I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
éa 1. PLACE OF DEATH fa- %i‘ i 1 42 7 9
% g Coumnty Begistration District No......., File Ne. - *
i e ‘ SRR AT
o E‘ Gty SN I 20458 N D.con T, Werd)
\_/‘ .
gi 2. FULL NAME....T ..x ﬁun\“&- L AR S~ S Y RO
B (a) Besidencs, No..}] H’ I NNV URS F R C VR St,
Lol > (Usual place of abod (If ponresident give city or town and Staze} |
E§ Length of residenca in diy or town where denth occmrred . o, 3 da, How Yong in U.S., if of foreign hirth? b s mos. da.
HS PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
20
g"o 3 s 4. COLOROR RACE | 5. gae, Marmign, Wioows® °° [t 16. DATE OF DEATH (wowmn. oar o vesy 9 — | 3 1523
1 - 17
ﬁa SLV:L\M w W\:R‘;F" ") HEREBY CERTIEY, Thatlatiended d d from
3 e, Wioowe, on Divoces o ey 7/
g3 {oR) WIFE of : that I last saw B wérimen alive on. 213 S92, and thas
2 ‘g : . i death d, ons (he dats sialed above, Bf...........,.... Z.idh.... Chm
% & 6. DATE OF BIRTH (uom. oar avo ¥EaR) L o _l ﬁ_ - 23
3. 7. AGE YEARS MonmHs Dars If LESS than 1
2 ,g -;“_,...-..m
a 8. OCCUPATION OF DECEASED
'E,‘ % {a) Trade, profession, or
=3 §. periicalar kind of work ..., f
55 (b} General nature of indusiry, CONTRIBUTORY...... Joeo e <SSO
: ° business, or esiablishment in {SECONDARY) — . :
3 ': which employed (or employer)............. O | - lb RO " * OV du.
‘ °g - (c) Name of employer
| §E i - . 18. WHERE WAS DISEASE CONTRACTED
: _g“i: 8. BIRTHPLACE (crTy or Town) %\' 0 NSV O N LF BT AT PLACE OF DERTHTooeo oo oo
: ST COUNTRY) .
. % . (Star= oR @ DID AN OPERATION PRECEDE DEATHL.Z@%effe  DATE OF..vovoroeoreessoeesessssssonsoesnees
L 10. NAME OF FATHER _ ¢ /‘
l-ﬁ E~ A WAS THERE AN AUTOPSY1 Ty
g
. 28 11. BIRTHPLACE OF FATHER (cITt OR TOWK)... s aaanns WHAT TEST CONFIHMED DIAGNDSIST..rilersrsnrsvamesesrnarrsssivssssssasnsvosns
238 g ———
| E 4 H ueorconm N uvag e ‘-\ Sitacd)..... ffer. s aLons o eervrenss ML D
]
. 3'2' S | 12 MAIDEN NAME OF MOTHER \N\o\,’u\ \N\\M.-\'\ ,19  (Address) Q/l L W ;\..._,_‘Q
- Bq 13. BIRTHPLACE OF MOTHER (CITY OR TOWM).....).corocrorersrmensossser o *iata the Doamian Civama Devms, or in desthn from Vigurer Covams, eiate
- HE )V\ (1) Mmuxs axp Natomn or Issony, and (2) whether Accrpswrin, Burcmar, or
- ::;E (STATE oRt COUNTRY) AA VA S O Y ‘-'\ . Hourcmat.  (Bee reverse side for additional space.)
ES T U £ TP 19. PLACE OF BURIAL, CREMATIOﬁR REMOVAL | DATE OF BURIAL
= -
fm (Addrexs) o ) %b \f(\mms\\ c.\\ w&\-i 27 a'u—( Ms 2.3
mp 15 1 J) . UNDERTAKER ADDRESS
o - MRV Sk aInaw & Slaaest]. .. » e
ik ey L\ S/ P LT
4




Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Publlc Helath
Association.)

Statement of Occupation.—Pracise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oseupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman, ete.
But in many coses, especially in industrial employ-
monts, 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 nceded.
As examples: (a) Spinner, (b} Colton mill; {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,” “Managor,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.

, If the ocoupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. 1f retired from husi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first,
tho DISEASE CAUSING DEATH (tho primary affection
with respect to time and causation), using always the
gama accepted term for the same disease. Examples:
Cercbrospinal fever (the ounly definite synonym is
“Epidomie cerebrospinal meningitie’'}; Diphtheria

(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (Pneumonia,’ vnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “‘Cancer” iz less dofinite; avoid use of *Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
gnch as “Asthenia,” ““Anemia’ (mercly symptom-
atie}, “Atrophy,” “Collapse,”” “Coma,” *‘Convul-
sions,” ‘‘Debility” (‘‘Congenital,”” ‘'8enile,” ste.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “Old age,”
“Shoeck,” “‘Uremia,” "“Weakness,”” etc., wher a

definite discase can bo ascertained as tho cause.
Always quality all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”’
“PuERPERAL pertlonilis,”” ete. Stato cause for
which surgical operation was undertaken. TFor
VIOLENT DRATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF OS
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head-—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medica! Association.)

Nore-~Individual offlces may add to abovo list of undestr-
ablo terms and refuse to accept certificates containing them,
Thuts the form in use in Now York City states: ' Certiflicates
wlill be returnod for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritia, erysipolas, meningitls, miscorringo,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetantus,'s
But goneral adoption of tho minimum Ust suggested will work
vast improvement, and its scope can be extoudoed at o later
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PIYBICIAN.




