MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8. OCCUPATION OF DECEASED f:;’(
; V).
O T e el Tortemeton o T T e R M,
(h) Geperal mtmre of industry, T CONTRIBUTORY.. s-!] F 2. 10 S
busi o hlishmert in {SECONDARY) %

5. BIRTHPLACE (crr on rown) €474

......... f o T DO ........... A5
{c) Name of employer ’
18. WHERE WAS msz.\sl:am

8.
58 1. PLACE OF DEATH .
R 7 J-.é
% g Comnty. / Registration District No...,
-9"'5 Towaship, %4 .f);'-‘ o R Primary Refistration District No... f ?f? ........
b -1
w § Gity, . rrrerranersesieasnsanene [4, 1 PP PPN
a g""’ 2. FULL NAME/Q&#«:?«{,
| o . FULL NAME </ =Co A PN o Bt B Fam e B
9 55
8 BE
[+ E g Length of residence in city or town where death oocoyred yTB. mos. ds. How loag in U.S., if of forelfn hirth? wI. | Do ds.
|- B2 -
E p.:g PERSONAL AND STATISTICAL PARTICULARS : /MEDICAL CERTIFICATE OF DEATH
ne . .
= ’ —— .
< g"s o SEX 4. COLOR OR RACE | 3. sﬁfmm‘h‘fmﬁ" O || 15. DATE OF DEATH (wowTh. pay avo vere) 7o £, & 19 2.3
- ; 7
IE o E M %M M,‘../,, L. e
E ?,', ] 5a. IF MaRrIED, WibowEeD, or Divorcep
N ] HUSBAND of
g TR (or) WIFE oF e s . L
o 2% desth , on (be date siated above, at.... /€22 0 .. TtA— .
]
] %ﬂ 6. DATE OF BIRTH (MoNTH. DAY AND Ym)?;-‘,,_, /f"/?l 2 TeE CAUSE OF DEATH® wWAS-As FOLLOWS:
T 5. 7. AGE YEARS Morerus It LESS than 1 ‘—p .
'_ n':g dl!. I hrs. PRSI T o a 0 o W - W RNl A
B — / é --------- mia. //;ﬂ ........................
% e eaar e e R AR
=
[}
=
(=]
2
©
a
0
-]
g
-
4
-
o
0

WRITE PLAINLY, WITH UNFADING INK-=-

-
2
a
(=
o
@
[
|
[
]
s
A Bttt O At iF ot DEATHTcoeiiimiririmire oo eo e eeo oo moo e oi e insabssais nabann s s s e b ban
{STATE OR COUNTRY) :k,‘,o
% O DD AR oPRRATION rnzczn: DEATHY, %l DATE OF. . TTmrrrsisss s oo e eenennenens
2 10. NAME OF FATHER//é
. B o Ll Loy K M:ﬂ_ Was THERE AN AUTOPSYT.ve WM i eiitramtrrmnasetsiesssesnes s e s et ees s nanns ~
o ﬁ 7 /> | P @.,E,,,.,.M al
-3 L] f—' 11. BIRTHPLACE OF FATHER (CtTY OR TOWN, 0‘1—@-’/‘-‘" ..... WHAT TEST CONFIRMED DIAGNDSISI‘ .
g STATE OR COUNTRY y A PP : . e:ﬂﬁ:n
E% E (SmaT ) (Sined ), RIS
g % | 12. MAIDEN NAME OF MOTHER /3, o o /0. /3;4!&_ 2 J§ 1023 (ddress) St' 04 anls 4 Ma.
et
o 13, BIRTHPLACE OF MOTHER (ciTy on rouni e fieietn, G htaa *State tho Disuasn Cacaise Drate, of in death froc Viouewe Cavers, siate
EI; (1) Meuxs axo Naromn or Ixiuar, and (2) whether Acomervmas, Sucmat, or
s (STATE OR ¢ ) Hourcmar. (oo reverss side for additional space.)
&A 1. 7 7. ‘ . —
4 8 INFORMANT h.a/\’\- AXID Y e 19. PLACE OF BURIAL. CREMAT'S,N' OR REMOVAL | DATE OF BURIAL
<] . < ! — -
'm (Address) F2ed) f::j;:!‘ etz &¢¢‘. , Fre, € i3
A5 Oz/ 20. UNDERTAKER ADDHESS
ot e Joll$i23. C e oron g |2

ReeisTaan / w/" At W A@




> e me

Revised United Statés Sta:indard
Certificate of Death

[Approved by U. 8, Census and American Publle Health
Assoctation.)

Statement of Occupation.~—Praolse statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known The
question applies to each and every peraon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginnr, Civil engineer, Stationary fireman, oto.
But in many cases, especially In industrial smploy-
menta, it i3 necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner(b) Colton mill; (a) Sales-
man, (b) Grocery; {a) F an, (b} Automobils fac-
tory. The material wo may form part of the
sacond statement. Never rof§rn ‘‘Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,' ote., without more

precise specifiontion, as Day lakorer, Farin laborer, .

Laborer— Coal mine, eto. Womenq at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewifs, Housework or At home, and
ehildren, not gainfully employed, as A¢ sechool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eta,
It the occupation hes been shanged or given up on
account of the p18pASE cavUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupatlon

whatever, write None. Ve

Statement of canse of Death.—Name, firat,
the p1sE4sE cavsinag pmaTs (the primary affection
with respect to time and causation), using alwaya the
same accopted term for the same disease. Examples:
Cerebraspinal fever (the only deflnlte aynonym is
“Epidemio cerebrosplnal meningitis”); Diphtheria
{avold use of “Croup™); Typhoid fever (never report

*“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Poeumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete, of ..........(0amo ori-
gin; “Cancer” ia lesa definlte: avoid use of “Tumor’
for malignant neoplaams) Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemis” (merely symptom-
atic), ‘"Atrophy,” ““Collapse,” “Coma,"” “Convul-
sions,” *Debility’” (‘/Congenital,” "‘Senile,” ate.),
“Dropay,” *‘Exhaustion,” *Heart failure,” ""Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shook,” “Uremia,” *“Weakness,”” etc., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUERPERAL ssplicemia,”
""PUERPERAL peritonifis,” eto. State onuse for
which surgical operation was undortaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
05 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
uader the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) ‘

Nore—Indlvidual ofices may add to above llst of undesir-
ablo terms and refuse to accept certificates containing thom.
Thus the form In use in New York Oity atates: “‘Certlfcates
will be returned for additlonal information which give aay of
the following diseases, without explanation, a# tho sole caume
of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhoge, gangrene, gastritis, eryeipelay, moningltls, miscarrlago,
necrosis, porltonitls, phlsbitia, pyemin, sopticomls, tetanus.'
But general adoption of the mintmum Ust suggosted will Jrork
vast Improvoment, and Ita scopo can be extended at & later
date, -
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