MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . :
CERTIFICATE OF DEATH R 3 20,2
1. PLACE OF DEAT 5/ A aEAN o}
Courty........ il Begistration Disirict No 0 Fils No. ). fernern
Towrship. LN Primaxy Registration District Noél’y ........... Regisiered No. J ................
N ¢ Q [ [ R, 1 reeeeteeeeresisasiseeeiereearterrcimererresnteinnesy faesnns eanantren 51, Ward)
2. FULL NAME........ 'j .................... ) IR LERE RS TE T ETTE ST A YT TR T IR TS AR PY RS I AP LIS r e Pn AT A ST AR L R T RS T aRE S s RAE
{a) BHesidence. Now.ooocooiiirecisrciranneiiccinnens ; Bly  eeereeeeennenenns TETA. eer i veenese e ere e rareonrrr g e e neassssrnsasnnny gearETE T e
{Usual place of abade) (If nonresident give city or town and State)
Length of residence in city or town whern deeth occorred 1. mas. ds. How loag in V.S, if of foreifn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX -

4. coLo CE{ & 515:1%‘;cgn(zmm h‘:m“ 15. DATE OF DEATH (MONTH, DAY AND YEAR) g.q_j,. ?_ S w7,

Onobed 207
S5a. If Marrien, WIDOWED, OR DIVORCED
WSBAND OF . q[rreamrrenenaneaian.

192;31‘;.7(.!"4"

{or) WIFE oF . ||tkat T Inst saw W"" olivo on.....~, -~ . .
- : ——{[2cnth 4, an (e dato stated above, 8t B
6. DATE OF BIRTH (uonth, bay awo veas) YOO, M4 } §52°3 - THE CAUSE OF DEATHS Was A% FoLLoWS:
7. AGE Years MonTis - Davs I LESS (han 1 ‘
(D q \ \ ?" ‘ d.ny. ..Im. - o bt s

8. OCCUPATION OF DECEAS

() Trade, molession, or - 1] )
particular kind of work ...t £.. LA Tz WA t " " ST

-(b) General patare of industry, SN - . CONTRIBUTORY...ccrvvenee 00 - SOl
basiness, or exiablichment in . . . (sEconDARY) .

which emplayed (or employer):....
{c) Neme of employer

L) IR | T [ T ds

.

18. WHERE WAS DISEASECONTRACTED

9. BIRTHPLACE (crry or Town)} \% ........................................... 1F NOT AT PLACE OF DEATHY.
- (STATE OR COUNTRY} . P
DIt AN OPERATION PRECEDE DEATHI.. .00, DATE OF........ceeoceeeeevrrereereresnssnn o .

10. NAME OF FATHER  _—— }Lﬂ/‘ -7 3 ez
'AS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (CITY ok TOWN).. 6’)’\0&“‘4*} WHAT TEST CORFIRMED DIAGNOSIS?

E. (STAr= o8 counmaT) (Sidped)....oocrerrerron
< |'12.\MAIDEN NAME OF MOTHER " CQ_N\,M}\, . L197F (Addrens)
13. BIRTHPLACE OF MOTHER (CITY 0B TOWN) ... berevrieronniessosemeriens s *State the Doamumm Cavmina Drurm, or in deaths from cioms, state
st oRTRY) AM (1) Mzars axp Narvee or Ixsomy, sed (2) whether 1, Borcroar, or
(STATE OR © ' Howrcms1. (oo reverm sidefor aditional spece.)

(Address)

i oD [
" it 523 LAglltrtz @ngWA/p sz/ %

- ﬁ& o 7
ff/ﬂ /1
Z

= - —%




Revised United States Standard
Certificate of Death

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

Statement of Occupation.-—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For meny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many oases, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional lire is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grecery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never reture “Laborer,” *“Fore-
man,” “Manager,” *“Dealaer,” eto., without more
precise specification, a8 Day Isborer, Farm laborer,
Laeborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered s Housewifs, Housewasrk or At home, and
childrer, not gainfully employed, as At school or At
home, Care should be taken to report specifleally
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
soccount of the pisBAsk cavsiNG DEATH, Btate ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEABE cAUsiNG DEATH {the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Preumonia,” nnqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sercoma, ete.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Meazles (disease causing death),
29 ds.. Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *“‘Anomia” (merely aymptom-
atia), “Atrophy,” *Collapse,” “Coma,” “Convul-
siobs,” “Debility” (“Congenital,” *Senile,” ato.),
“Dropsy,” *'Exhsaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld¢ age,”
“Shoek,” *Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarringe, a8 “PUERPERAL sepiicemia,”
“PUERPRRAL perslonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine deflnitely.
Examples: Aecidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide,
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sapsis, tétanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes op Nomenclature of the Amerioan
Medical Association.)

Nore.~Individual offices may add to above list of undesir.
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York Qity states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, s the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangtene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyermia, septicomls, tetanus,'*
But general adoption of the minimum list suggested will work
vast improvement, and 1te scope can be extended at a later
date.

ADDITIONAU 8PACR FOR YURTHNE STATEMENTS
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