MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH J_ 2 T
1. PLACE O DEATH' . ' ‘ .
ALY : Refoeton Disict No..... 99V - Filo No.. AR -EIW B
e Y5 % i el - fstration District Nox...... 2 YUS Registered Now ..o S in
Giy... / Y (’?’n’" &IA’{? 19_,. (Nu..ajl—l"}lf A f/(..///) Lr S Sh o eeeesereeien Werd)
i 2. FULL NAME........ /"ﬁ [ 7] oIS / ......
(a) Besidense. No./(/Zé @SS 2l i T%‘s’/ {(m ‘)::i&d'éd/..% .................
. (Usual place of abode) {If nonresident give city or town acd Sutc)
Lengih of residence in cify or town whers deaih occorred (_,/ym mos. ds. How long in U.S., if of fercign hirth? s mos. ds.
| PERSONAL AND STATISTICAL PARTI&:ULARS é:‘-w. MEDICAL CERTIFICATE OF DEATH
3' SEX 4. COLOR OR RACE 5 s'rﬂ‘m:mumm‘rm?m 16, DATE OF DEATH (ItONTH DAY AND YEAR) ( // Cl (. /’ 19'2‘ §
_7_{6 m/t 21 %x 74; Mol vs A ( . ,4 .?é 7

5A. IF MarRiED, WiDGWED, or Divoreen
HUSBAND or

(or) wursu7 - //(u/i'/x/ oy W% / ot /:,:; d.u;:. u.x.m ... J-—j} .,.

= |[death occmTed, on the dle stated abOTE, B orvnon Porrnn T
6. DATE OF BIRTH (uowru. bav ano vess) £ ror n f — 155 Y
7. AGE 7 Years MonTas b« nm;smml :
55" 4 g dﬂ" e e easee
8. OCCUPATION OF DECEASED

ONRTe ean L0 ,éz»

(b) Genetal natore of indosiry,
basivess, or establishmenl in
which employed (of emPIOFer). ... ..oiirerrrsrnrreeirensisaiesssississaiesnsennomennsasasmescnin

{c) Name of employer

18, WHERY WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} oo cnornen et mos e ren s e sae e e e IF ROT AT PLACE OF DEATHY.
(STATE OR COUNTEY) ,/{,’"/}A-—-ﬁ . hhl

10. NAME OF FATHER/ Z v “/QJJ""‘T;? e
“ 7

11. BIRTHPLACE OF "FATHE
{STATE OR COUNTRY)

4{ AjS':tned)
12. MAIDEN NAME OF Mom%w g
f

13. BIRTHPLACE OF MOTHER tate the Dmeisn Catming Deatn, or iaﬁh: from Yigiewy Cioers, state
o7, COUNTRY) (1) Mzaxa axp Natuss or Iwsumy, and (2) whether Accmmvran, Surcmar, o
(STATE O® HomzcmaL,  {(Bee reversa side for additional space.)

he carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should atate

C;\USE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OQCCUPATION ls very important,

Dip AN CPERATION PRELEDE DEATHT,

PARENTS

R 'f}’/’“'j}/ﬂ/ L8 ( /l:(,/(_/ F 7IAL. CREMATION, OR REMOVAL | DATE OF BURIAL
» '{ )34 4 9/ *{f (/4‘74:{ 3923
UNDERTAKER

wiaess/ /0 1 0 ¢ a3 A LI Aty s ‘
N - DR/ESS
W)&lyn/ %/(/0//4‘( ’///9(/115;;1,—/,/
7/ S e




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Helath
Association.)

Statement of Occupation.—Procise statement of ’

occupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and evory person, irrespec-
tive of age. For many occupations & single word or
torm on ths first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary 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 statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton will; (a) Sales —-

man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entoerod as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ scheol or At
kome. Caro should be taken to report specifically
the oeeupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
1t tho ocoupation has been changed or given up on
account of the p1sEAsE CcaAUsING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Namo, first,
the PIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'')}; Diphtheria
{avoid use of ‘‘Croup"); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, etlc.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “*Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing doath},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atic}, “Atrophy,” “Collapse,” ‘‘Coma,”. “Convul-
sions,” “Debility’’ (‘'Congenital,’” ‘'Senile,” efo.),

“Dropsy,” “Exhaustion,”’ “Heart failure,” “Hom-
orrhago,” “Inanition,” “Marasmus,’t “Old age,”
“Shoelk,” “Uremia,"” *‘‘Woakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “Purnreral seplicemia,'
“PUERPERAL peritoritis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of sgkull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modieal Association.)

Nore—Individual offices may add to above st of undesir-
ablo terms and refuse to accopt certificates containing them,
Thus the form in use in New Yorl Clty states: ** Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the solo couso
of death: Abortion, cellulitis, childbirth, convulsions, hecmor-
rhage, gangrene, gastritis, erysipelas, meoningitis, miscarrlage,
necrosis, peritonitts, phlebitis, pycmia, septicemia, totantus,’”
But general adoption of tho minimum list suggested will work
vast immprovement, and its scopo can be oxtended at o lator
date.

ADDITIONAL S8PACE FOR FURTHOR 8TATEMENTS
BY PHYABICIAN.




