MISSOURI STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - ' ]_ 4 J_ 14

1. PLACE OF DEATH

2. FULL NAME.

() Resid Ne... 2903 7

X (Gsual place of abode} o {If noaresident give city or town and Sum)
Length of reaidence in city of town whero death occarred T mea. ds. “How long In U. 8., il of foreifn histh? 3  mos " ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. Stcie. MuRmisp. WIoowED & | 16 DATE OF DEATH (MoNTH, DAY AND YEAR) @f@w g 19922

Zbu-w{t’— h“ﬁ,j{z Und . e | HEREBY CERTIFY, 'nnuu:nL deceased from z,i ol 4

Sa. In Marmen wmbowm, on Dwessen e N L1822
{om) WIFEoF 5“- 19%31.., and that
- death oecm'ed on the doto siated above, [ S j 7 ﬁ ﬂr’on.
5. DATE OF BIRTH (wanw. oY avo vean) [ fnot — | 83 2 . e CAUSE OF DEATH® was s ..
7. AGE YEARS MPNrus Dars It LESS fhan & - :

F I N | EESTRSERERES

Bt G0

8. OCCUPATION OF DECEASED

(a) Trade, profession, o .nk |
s P W 5 NURS—— N A - 1o

‘-”a ’dn

(b) Gencral poture of industry, - . CONTRIBUTORY.......
buiness, or esteblishment in W ¢  (sEcoNDARY)
which exiployed (or employer) : Al

(c) Nome of employer
' 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cIrY oR TOWN) j ...... P — O IF NOT AT PLACE GF DEATHT.

" (STATE OR COUNTRY) .
DI AN OFERATION PRECEDE DEATHI..........., .. DaTE oF.

10. NAME OF FATHER (/) ! v 0 7W g\v ..
A3 TH. AUTOPSYT,

#11. BIRTHPLACE OF FATHER (CITY OR TOWN)_ 4. 0. comrercnioneersernrnsenmesossreens WHAT TEST CONFIRMED DIAGNOSISY.ccrrerrivarssneriseriarrrsstagssersaessirennssssus sasnns
(STATE GR COUNTRY} »AQLL, ﬂA-A-Zt-——, vr ................ M. D
12. MAIDEN "NAME OF MOTHER W 70{444_ < -—q 1915 (Address) 7 rfg/ %7

13, BIRTHPLACE OF MOTHER ‘“é' or vown) *Gtate the Distasa Cavwxe Dmms, or 3 deaths from Voouens Cavezs, state
(1) Mzuxn axp Natoves or Imrmy, and (2) whether Accoxwess, Buicmar, o2

.
-
PARENTS

(STATE OR COUNTRY) Homteral. (Ses reverse side for additional space.}

(u - .
1 7’lzwa ace fig, AL'Y— Zgr~ 15, PLACE OF BURIAL CHEMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information should be carefully supplied, AGE should be statod EXACTLY. PHYSICIARS should etate
CAUSE OF DEATH In plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important,

15 — QDW"I '(/""‘—dz:.) ﬂy{,w/ v 18 23
L =P 10 0. UNDERTAKER + T DRESS
H I oety, dfu Ll 30}5'_'.(6}11‘1%?[/&_
[




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, lrrespec-
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, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, 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 therefore 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) Groeery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, Housswork or At home, and
children, not gainfully employed, ns Ai school or At
home. Care should be taken to report epecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ooou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None,

Statement of Cause of Desth.—Name, firat,
the D1BBASR CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal’ fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria

{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pnaumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Canocer” is less definite; avoid uee of *Tumor'"
for malignant neoplasma); Magsles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
rephriite, eto. The sontributory {(secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sconditions,
such as “Asthenis,” “Anemia’” (merely symptom-
atia), “Atrophy,” *“Collapse,” *'Coma,’”” "Convul-
sions,” “Debility” (*“Congenital,’ *Senils,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *‘‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” "Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, as “PUERPERAL seplicsmia,”
“PUrrPERAL pertlonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAYL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to detarmine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese op Nomenoclature of the American
Mediocal Association.)

Nots,—Individual offices may add to above llst of undoxsir-
able term»s aud refuse Lo accopt certificates contalning them,
Thus the form In use in New York City atates: * Certificates
will be returned for additionat laformation which give any of
the followlng diseases, withqut explanation, as the sole cause
of death: Ahortion, cellulityy; childbirth, convuislons, hemor-
rhage. gangrene, gastrltis, erysipolas, meningitis, miscarraga,
necrosis, peritonitis, phiebitls, pyermia, septicemia, tetanus.’
But general adoption of the minlmum st suggested will work
vast lmprovement, and its scope can be extendsed at s later
date. -
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