MISSOURI STATE BOARD OF HEALTH

oY BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH [} U‘
1. PLACE orﬁﬂl Z 85 d 4 0 9
:nmdy' ” ....... ‘ cdesanraans . Begistration D&dNuNoiOOj[ ............... :‘il:jlm] - i 3 ‘3
Cityw n B0 A cnuﬁ;?:’%";ﬁbyhm. ........................ Ward)

2, FULL NAME,

Lendih of residence i city or town where death occred 3. 7 .

(If noaresident give mur of town and S:a:e)
da, How long in U.S., il of [oreign birth? s mos. ds,

PERSQNAL AND STATISTICAL PARTICULARS

‘?/;’-' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

DivoRCED (torite the word)
-

Sa. Ir MarkriED, WinoweD, ok Divorcen

5. SINGAE, MARRIED. WIDOWED OR

16. DATE OF DEATH (SONTH. DAY AND YEAR) 2/9 19“2')3

7. /
1 HEEEBY ERTIFY That I

 emen Woowss, o Do () B 2S.....00 .. :z_/
{oR) WIFE or (hat ¥ st smr idbemmn nlive o / ................. . mis and that
death d, on the date sinted nlum:. Y 00 TR 0/ SO
6. DATE OF BIRTH (wows{Bay webean) 7L o caee . THE CAUSE OF DEATH® was AS FOLLOWS: y,
7. AGE 6 O Yeans Mowrits DAYs 1f LESS than 1 & - QM AR A, -
deg, ........ rs S SRAANALSTAA, G VL R t¥ TGtk ..o
OF min. ~ / ﬁ
8. OCCUPATION OF DECEASED ! J ................................................ |
{2} Trade, peafession, of m
_ i 7 » 4 7 I | e Gy S e e e L B08a..coyeerurd da, ‘
(b) General nature of idustry, CONTRIBUTORY... &M\: ....... ........
brosiness, or establishment in ﬂ@cu
which employed {or employer)..... 2 Bl e erse e e et et enn e (darmfion).......cou. e ./ ..... e da,

(c) Name of employer ; 7;2 ’

9. BIRTHPLACE (CITY OR TOWN) .ooooivcrirurrirrriimenrmsrosmrssnpesmssssarssaos aesansnnessamaanes

(STATE OR COUNTRY)

10. NAME OF FATHER / fot v e /)./

11. BIRTHPLACE OF FATHER OR TOWNY}.....ovtrmesenssiesranssnesmserinneesanes
{STATE OR counTRY) v M bt rcrr 2t

12. MAIDEN NAME OF MOTHW Py

PARENTS

18. WHERE WS :

PLACE QF DEATH . cerni s i s e s e s s s s s s s e et

AN AUTOPSYY, 7 b

13. BIRTHPLACE OF MOTHER (QITY, 08 TOWN)......ccoioaiimniinniimnisssninssnnnne

N. B.—Every itom of information should be carefully supplied. AGE should bo stated REACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

{STATE OR COUNTRY) _”éé;q //C/ - Mp/

#State the Dmzusn Cavming Dratw, or in deaths from Viouxwr Cavaes, stats
(1) Mzaxn axp Narces or Ixsumy, spd (2) whetber Accpmrwar, Bmcmar; or
HBoaacmar.  {See reverze mids for additions] space.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%Téem/ ,g_c.w ' < 123
20. UN AKER DRESS

QU et~ Lo sy




Revised United States Standard
- Certificate of Death

{Approved by U. 8, Oentus and American Publlc Health
Association.]

Statement of Occupation.—Precise statement of
ooccupation is very important, eo that the relative
healthfulness of various pursults can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oosupations a single word or
term on the first line will be sufficlent, &. g., Farmer or
Planter, Physictan, Compositor, Architect, Locemo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especlally in induatrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional Hoe 1s provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (¢) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” ‘“Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day labofer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Hourekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in .domestio
servioce for wages, as Servant, Cook, Houssmaid, eto.
If the occupation haes been changed or given up on
acoount of the pieEasn CAUBING DEATH, state ocectl-,
pation at beginning of illness. If rstired Irom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEase cAvUsiNG bRATH (the primary affection

with respect to time and causation}, using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemis cerebrozpinal meningitis"); Diphtheria
{avold use of “Croup’’); Typhoid fever (never report

L

“Ty1hoid pneumonia’’}); Lebar prneumontia; Broncho-
pneumonia (*“Pneumonia,” ungualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Careinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer’’ is less definite; avold uss of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disegss; Chronic interstilial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anomla’ (merely symptom-~
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,’” *Debility” (“Congenital,”” “Benile,’” eto.),
“Dropsy,” “Exhaustion,’”’ “Heart failure,’” ‘'Hem-
orrhage,” “Inanition,” *‘Marasmus,” -'*Old age,”
“Shook,” “Uremlia,” *‘Weakness,” etc,, when a
definite disease can be ascertalned az the oause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PugaPuraL seplicemia,”
“PUERPERAL peritonilis,’ eto.  State ocause for
which surgleal operation was undertaken. ¥or
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably aufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoclation.)
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Nore.—Individual offices may ndd to above list of undesir:
able torms and refuse to accept ceriificates containing them.
Thus the form in use In New York Olty statee: “‘Oertiflcates
will be returned for additfonal information which give any of
the following diseases, without explanation, ag the gole cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
pecrodls, peritonitis, phlebltis, pyemin, septicomia, tetanus.’
But gencral adoption of the minimum liat suggested will work
vast improvement, and 1t8 scope can be extended ab o Iater
date.
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