PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE 0OF, TH -

5693

Regatroion Distct Now.. . . 27 Fila No. .
........ Primary Bedistration District Nm....ﬁzﬁf 2 ‘S Registered No. /D‘Z .
: Mﬂ.&&?/ R St Ward)
2. FULL NAME AW 8 @415(7 .............
(8) Besidentt. Noe.....occcccoeceericeiieniessssmmmrnratssnssnersasrsssnsrsassesensssinsios Sl eosvessessromssness Ward, s

{Usual p!aee of sbode)
Lenith of residence in city or (own where death occored &

{,{,—#M

{1 nonreﬂden: give city or town and State)
How long in U. 8., if of foreidn hirth? TS, mes.

PERSONAL AND STATISTICAL PARTICULARS

E

g MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SingAE, MARRIED, WIDOWED OR
DIVORCED (torite the wo.rd)
PILL W

5a. Ir Mmmsn. WIDDI'ED. oR Dn'om:zn

s WlFEor% cj’ 5’6?«27&:6

16. DATE OF DEATH (MONTH. DAY AND YEAR)  O20F

1)

6. .DATE OF BIRTH (MOMTH. DAY AND YEAR) ym/ 1€-+,537

7. AGE Years Monis Davs It LESS than 1
‘h" -—-—---h"'
Q é / .

8. OCCUPATION OF DECEASED
{a) Tude, prolesxion, or

Z (¢} Nams of employer

death ocentred, on fhe date stated u.hnve, o / io .............. ANE. N
' THE CAUSE OF DEATH* was as FoLLOWS: o

17.

HE =2 4 CERTIFY That Lattepded dogeaged from........eovempyecsen
‘%”’E{ j ...... 7 AP
that I last whw bedaem, aﬁmou. ....... 7”—- ...................... s 12005 » and that

9. "BIRTHPLACE {ci1Y or TOWN)

(STATE on couNtny) )44 Y M

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

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER j—" w
¢ { [ A2 (f A
fn | 11. BIRTHPLACE OF FATHER (cryon '
E (STATE OR GOUNTRY) ,L .
E $2. MAIDEN NAME OF MOTHER w;__,&%« T 18 (Addreas)
. BIRTHPLACE OF MGTHER O TOWN| &; .... P53 :m-ﬂ .............. *Giate the Domes Civmizg Drata, or in desthy from v{omw Cavsmy, gtate
» COUNTRY erre D ) Mzaxn axp Nirces or Imivay, end (2) whether Accouwrat, Sucmar, or
(STaTE o8 ) {Bes reverss eidn for additional space.)
u. -
tnroesr SR 19 PLACE OF BUR RE.MATION. OR REMOVAL | DATE OF BURIAL
e Vb 2719723
15. . N -
20 DERTA F] Ny ADDRESS
an?/ 19...).53’. l v \) .
' 14._




Revised United States Standard
Certificate of Death

(Approved by U. B. Cepsus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan 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 Engineer, Civil Engineer, Stafionary Fireman, eto.
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 thersfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement, Never return ‘‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DRATH, State ocou-
patioo at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have.-no ocoocupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEas® CAUBING DEATH (the primary affeotion
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym I8
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid ase of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . .. . . (name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor"’
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart diseaze; Chronic inlerstilial
nephritis, ete. The contributory (secondary.or in-
tercurrent) affection need not be stated unless im-
portant. Exambple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” *‘Coma,” *"Convul-
siops,” *“Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” *'Old age,”
“Shoek,” “Uremia,” ‘Weakness,” eto.,, when a
definite disease oan be sascertained as the oanse,
Always qusality all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL asepticamia,”
“PUEBRPERAL perilonilia,” eto. State oanuse for
which surgival operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
wway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (8. g., sspsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Associntion.)

Nore.—Individual ofEces may sdd to above list of undesir-
able terms and refude to accept certificates contalning them.
Thus the form In use In New York City statos: *“Certificates
will bo returned for additional informatlon which give any of
the following discases, without explanatinn, as the sole cause
of death: Abortion, celluiitis, chlldbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and tts scopo can be extended at & [ater
date.
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