MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS ?. 3
. CERTIFICATE OF DEATH ? é ? 0 —
g! 1. PLACE OF DEATH
8 ’ Coualy...ct ettty %@/‘ Begistration District No /éa Fils No.
g Towashiy,, gzt g oo rrrrrricirn. Primary Registration District NooJ... é 7 d e S Begistered No. .......... //; ..................
E . (TN © W st Ward)
2. FULL NAME.. M\J‘ .................
- () Besidence. Nou.....oo.ooisimeerserreermnes essrsnsrmenesessssrsssssssdonsmarsssrernins St., v :

{Usual place of lbode) . (If nonresident give city or town and Stare)
3 Length of residence in cily or lown where death occwred yea. mos.. ds. How long in U.S., if of foreign birth? yra. mos. da.
A PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

" 3. SEX

4 COLOR'OR R_ACE r 5: %f%:ﬁg! .?nn:m:.m”.th\:lms)n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} 3 _— y -— 18 jﬁ

S s z

-' W |

"z i t HEREBY CERTIFY, 'l'hil ded & d from ...
2 Sa. [r Marrign, Wisowen, gr DivorceD

O e S10........ . tu ......... ...
{or) WIFE or ) . i muuuma ............ elive on. 18......, and that
z - death , on tho daie stated above, at...c.oovciiriienirinriisninessiearirerend m.
K 6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM S22 =T USE OF DEATH® w
) 7. AGE S Years M Dars If LESS than 1 7‘ ZEA %
: s srol % 25" 29, e (L /4(4‘/1&4}’/ At
7 # / / Q| R | L e Z/
i %. OCCUPATION OF DECEASED  © /@/;f (08 i
2 (x) Teade, professian, or H AW
3 kind of work (Nu/q/r FaA LN e |
£ (b} General natuwre of indusiry, CONTRIBUTORY.......ovverrecnscssosnssenasnssmsesss feresensens |
bualness, or establishment In {seCONDARY)

z which employed .(or exp) c)

(e} Neme of employer
[N 18. WHERE WAS DISEASE CONTRACTED

a
9. BIRTHPLACE {crTY o& TOWN)
d (STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH?....ovune

Z DD AN OPERAT!ON PRECEDE DEATHT.

10. NAME OF FATHER q /p /2 ‘ :
WAS THERE AN AUTOPEY Liovioeicreisssrmansssssmasssessistsssssssson samssasnsssss satessa e

11. BIRTHPLACE OF FATHER {oery on ToIH)

|

|

!

/1. : . |

12. MAIDEN NAME OF MOTHER ﬁ/ Qd Zﬁ "1 (hddress) p
|

|

WHAT TEST CONFIRMED DIAf

g e
] z (STATE OB COUNTRY) (Sigued). 7@,.. .............. M. D
H K

g
) 13. BIRTHPLACE OF MOTHER (cjTY OR TOWN) *State the Dmman Citmwa Dmami of in deaths from Vicuxwr Civses, siate

(1} Mmaxs saxp Natoms or Imoar, and (2) whether Accmmweai, Buicmal, or
(Sn'rzoaoasmml) M“""d— m m Yomicmar.  {Ses reverse sids for additional space.)

. 14, f
- (um)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

-éf W}f“( /éM 3-— o 193,3
V(//\g' 20. URDERTAKER Aonngsg
i | S A e on (Fdleclhn

- R : /Sro . “'

DATE OF BURIAL




Revised United States Standard
Certificate of Death .

(Approved by U. 8. Census and American Public Health
Assocla.t,ion.') . ;
R . '

Statement of Occupation.—Preciso statement of
oecupation is very important, so that the relative
healthfulness of*varfous pursuits ean be knowa. The
question applies to each and every person, 1rrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmsr or
Planter, Phyazcwnd&‘Camposuor, Arehitect,
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in_industrial employ-

. ments, it i3 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 the
latter statoment; it should be used only when neaded,
As examples {a) Spmmr, (b) Cotton mzu (a) Salcs-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- .

tory. The material: worked on may form part of the
second statement. Never return “*Laborer,” ‘‘Fore-
man,” “Manager,”. “Dealer,” eto., without more
precise specification, us Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women ot home, who are
engaged in the duties of the househeld only (not paid
Housekeepcrs who receive a definite salary), may ba
entered as Housewife, Housework or At home, and
children, not gainfully employed as At school or At
home.

service for wages, as Servant, Cook, Housemaid, etc.

If the oecupation has been changed or given up on

account of the piepAsE CAUBI‘IG DEATH,\-BtILtB ocou-
pation &t beginning of illoess..” Tt ¥atirdd- frcﬁ'fbum-
ness, that fact inay be indicated thus: - Farmer (re-

" tired, 6 yrs.) For persons who have no ocoupatlon )

whatever, write Nons,
Statement of Cause of Death.—Name, first,

the pisEABE cavsinG pDEaTH (the primary affection |
with respeet to time and causation), nsing always the *
same acoopted term for the same disease, Examples: °

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria

(avoid use of “Croup”); PTyphoid fever (never report

Lacomo-

Care should be taken to report specifically
the ocecupations of persons engaged in domestie -
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‘“T'yphoid pneumeonia’); Lobar pneumonia; Broncho-
prneumonie (*Pneumonia,’ unqualified, is indefinite};
Tuberculosis "of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (namo ori-
gin; ““Cancer"” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephrilis, eto. The gontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
2% ds.: Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘““Anemia"” (merely symptom-
atia), “Atrophy,” *“Collapse,” **Coma," ‘‘Convul-
sions,” “Debility!” (“Copgenital,” *Senils,” eto.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” "“Inanition,” ‘“‘Marasmus,” “0ld age,"”
“Shock,” *‘Uremia,” *“Wealkness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriagse, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,’” ato. State ocause for
which surgical operation was undertaken. For |
VIOLENT DHATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably auccide.
The nature of the injury, as frasture of skull, and,
consequences {a. g., sepsis, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undestr-
able terms and refusa to accept cortificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be raturned for additionat Information which give any of
the following diseases, without explangtion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor+
rhage, gangrena, gastritis, erysipolas, meaingitis, miscarriage,

‘necrosis, peritonitis, phiebitis, pyemla, septicemia, tetanus,”

But general adoption of the minimum list suggested will work
vagt improvement, and [ts scope can be extonded st & Iater
date. )

ADDITIONAU BPACE FOR YURTHER ATATEMBNTS
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