MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY AND Ym) j /9" /JX/XAJ 4 THE CAUSE OF DEATH® WAS AS FOLLOWS:
s

7. AGE YEARS I LESS than 1

I S— N

e QANT o s T g

MoNTHS l *pary

/

£z

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or ¢4£ /P /( | n

TR DY PRSI o A ——— {....4 R e :
(b) Geserel natme of indusiry, commﬂumav....éf-ng W«x-«z—w

business, or esfabliskment in ﬁéa (sECONDARY) E’—f-
which employed (or empi:w) SI% ”04’5 O )

(c) Name of employer

2/

! ’ - —r
1.3 -
¥ 1. PLACE OF DEATH C/J i 14090
] ) .
wd N Cemlre Begistration District Nou...vr.vererrerececseensaeagfoerins m( Filo Now..ovoeorionnses

y Oy \,

:g - Refistration District No f ! S;a
- (o.., fﬂ{'a NESS STOSPIGA ...
] .
= 2. FULL NAME ... o<0 (//5' ENLT
o
n {4} Besidence, Now.... f 4/.‘5' g( /Y' ................ St.,
Pt {Usual place of abod = (If nonresident give city or towa a
E Length of residence in city or town where death occurred yrs. mes. K4 ds. How longin 1.5, if of fgreidn birth? yra. ds.
Y PERSONAL AND STATISTICAL PARTICULARS _g MEDIEAL CERTIFICATE OF DEATH
e 4 : -
5 3. SE 4 COLOR QR RACE | 5. Siucpe MaRRIED, Wioows. O |\ 16. DATE OF DEATH (wowTH, bAY AND YEAR) ﬁ}’k««( 7R 1827
> a4 @ RRIED G
- 5 M w . {fHEREBY CERTIFY, Thllnilandeddecu-cdfmm A“"”‘-?G‘i
1 A ';,U;g:'f,g IpowzD, or Divorcey '4/ BT S RTF E TR~ ol S SR L S
¥ {oR} WIFEOF /ﬁé’ '(/,{,{ ﬁ”,?/ lhatll}ul uwh.“‘—-. :hrenn “,//”"'—s.«(? A. " 19'13 .» nod that
-g death , on the date siated l.bove, at........ 5.0 000 I8 AT, . %
=
]
(=3
a
a
=]
[&]
<

t
z d

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) -...oorninsermnrcrnrsrmmsenssssnssossaees
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHZ....oooffiiiianiasills

' DID AN OPERATION PRECEDE DEATHY..

10, NAME OF FATHER % é}f é/
ﬁlﬁly Was THERE AN AUTOPSY1..... ﬂ"‘" ................... -

11. BIRTHPLACE OF FATHER {CITY OR TOWN)....... WHAT TEST CONFIRMED DIAGNOSISY. «.otterttusemmsssssrssranesssns arss s sssnsss ssnsssssn rastestmmsbnn
{STATE OR COUNTRY) ﬁfﬂ,}/? (Sidned)...

.S s M D
12. MAIDEN NAME OF MOTHER /¢ e fCeto-eiren, 4 m v 194/ (Address) 7/5( e “c{ ﬁp,zi

13. BIRTHPLACE OF MOTHER (cITY OR ToWN).... . *State the Dmessn Cavming Dmard, or in desths from Vierewzy Cavsms, state
) ) 'f”ﬂ'ﬁ’ (1) Mpars axp Natcee or Imsoar, sud (2) whether Accoantain, Buicmar, or
(STATE OR COUNTRY )' Houreroal.  (See reverse side for additional spacs.}

" /yf; fic . SE2HLY..... A A D foer
z- 19
s F‘.:S —_ 11;/,‘;?’)7@ %‘ 20. UNDERTAKE [Dnnssss,
_________________________ NGt 310442058017 ... %A 0/95/(" ){/ﬁ o f

PARENTS

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

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American PPublic Health
Association,)

Statement of O¢cupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to.each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior,’ A‘rcﬁitect, Locomo-
live Engineer, Civil Engineer, Stattonary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is ngeessary to Engw (a) the kind of work
and alse (b) the nature of tl‘l\e\Qusmeas}:)thjlid:lstry,
and therefore ah additional line is_pro d for the
latter statement; it should be used only whentreeded.

As examples: (a) Spinner, (b) Cotlon mill; (a) Salgs_

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Forc-
man,” ‘Manager,” ‘‘Dealer,” ete., without more
procise specification, as Day laborer, 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death—Namse, first,
the pDISEASE caUsING DEATH {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
‘‘Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’’); Typhoeid fever {(never report

“Typhotd pneumonia’); Lobar preumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinita);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcome, ete., of.......... (name ori-
gin; “*Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atis), ““‘Atrophy,”” ‘“‘Collapse,” “Coma," **Convul-
sions,” ““Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weaknoss,” ete., when =&
definite diseasec ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“"PUERPERAL perilonitis,” etc. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, or HomIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head— |
homicide; Poisoned by carbolic acid—probably suicides
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of ‘' Contributory.” {Recommeonda-
tions on .statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual olflces may add to' above list of undesir.
able terms and refuse to accopt certificates contalning them,
Thus the form in use In New York City states: * Cortiflcates
will be roturned for additional information which give any of
the following diseases, without cxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But goncral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date,
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