MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -1 101
CERTIFICATE OF DEATH ’

1. PLACE QF DEATH

+ -
Degistration District Nosgg ............................. ‘ Fila No.......oon .
Primary Registration Disiri

2. FULL NAME...& TPt S St Oy "2 S 2o =2t - B e e r e ool 2rocatcn 2ol oo oD DO SO
{a) Residence. No.... 92// L 7. e
(Usua! place af abode) (If aonresident give ¢ity or town and State)
Length of residence in city ar town where death occurred 56 o mes. . How bong in U.S, if of loreign birth? 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX

j

4. COLOR OR RACE

. . . W
5 %rv%:cg?ﬁfthe mz)n or 16. DATE OF DEATH (MONTH, DAY AND vmn)/ﬂa‘,g , 7 19 2' 3
) 17, i 7

HERESBY CERTIFY, That I 4t ndeddeeemdf{g_.: .................
e [ S

,184.%

5a. IF MaRRIED, WIDOWED, OR DIVORCED

Exact statement of QCCUPATION is very important.

HUSBAND oF
{or) WIFE or
6. DATE OF BIRTH (moNTH, bAY ano Yea) 8B, / G-/ & o3
7. AGE YEARS MONTHS Davs If LESS than 1 )
P dag, v b B A i T s o
77 / /] 2 Z Jp— N /\{ "

AGE should be stated EXACILY. PHIYSICIANS should state

8, OCCUPATION OF DECEASED e Ee L AL 3L AE LS ek Sneboant s saan s s e s e ne £ Pome s 1 s S et A et % £ o £mpmg n ok m e Y £ YA E AR AR AR en hem e s
(a) Teade, profession, or
particular kind of work ...

{b) General nature of industry, CONTRIBUTORY... Ml m. Ah-leAo g P ltiat .
busicess, or establishment ia {SECONDARY)
which employed (0 mPIOFEE)...ororreorioes et rrrene s BT T e (dratian) A N L R mes. FrY

{c} Name of employer
18. WHERE WAS DISEASE cnmm

N. B.—Every itom of information should be carefully supphied.
CAUSE OF DEATH in plain terms, so that It may be properly classified.

4 BIRTHPLACE {CITY OR TOWN) .. IF NOT AT PLACE o z.mn ________
(STATE oR counrvR) C? DID AN OF CN rn EDE, u%iﬂ /?& Date oF

10. NAME OF FATHER 397/ Q M Wae rorern
E 13. BIRTHPLACE OF FATHER (crrr OR TOWN).oiririnarinaitnsinrsmermmnniinssimeimnrene: CORFIRMED DIAGRGSTST. ./ 4770
] {STATE oR covTRY) G)a_/ s (s.g..d) ................ (52
1 12 MAIDEN NAME oF MOTHER .Y/ & oedely _g(jmm)

13. BIRTHPLACE OF MOTHER (CITf 08 TOWR}eroy cocrvemencecriansceesecesvecscoans *State the Drmass Cavmne Drurd, or in deatbs from Vierxr Catars, =ylte

(srate or comrra) a e (o rovere i for sl spacay |+ AP, Sty or
W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M MM v 23

15.

-- g’fo"&“‘%}“ //4 729




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of QOccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ‘additional line is provided for tho
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “‘Dealer,” ote., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who reccive a definito salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pisEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEaBE cAUsBING DEATH (the primary affection
with respect to time and causation), using always the
gsams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

/’ f

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (“*Pnreumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, perifoncum, cte.,
Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart discase; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Examplo: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘Asthenia,’” ““Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” *“Coma,” *‘Convul-
sions,” ‘‘Debility” (*‘Congenital,’” ‘Senils,” etc.),
‘“Dropsy,”’ ‘'Exhaustion,” '‘Heart failure,” ‘“Hom-
orrhage,”” ‘“‘Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “‘Uremia,” *“‘Weakness,” ote., when a
definite disease can be aseertained as the causc.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s “PUERPERAL seplicemia,”’
“PoerRPERAL peritonitis,’”’ ete. State cause for-
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUVICIDAL, or HomIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidentql drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be astated
under the head of **Contributory.” (Reeommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Individual offlcos may add to abovo list of undsesir-
able terms and refuso to accapt certiicates contalning them.,
Thus the form in use in New York Clty states: *' Certificatos
will be returnoed for additlonal information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, totontus.'
But goneral adoption of tho minimum list suggostod will work
vast improvement, and [ts ecopo can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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