1 MISSOURI STATE BOARD OF HEALTH /77 5 o

BUREAU OF VITAL STATISTICS ) v/
*  CERTIFICATE OF DEATH '

3. SEX 4, COLOR OR RACE

!

5. %mkmm\:wd? % || 16. DATE OF DEATH (uowTH, BAY AND YEAR) Wg‘/ 10 13 Q 3

244 .
§ E 1. PLACE OF DW :
- T
38 | Comtn W—‘ Regisiretion District No.. ) File No..
_§5 Townshis...... - " Frimery Registration District Now.on oy 2. Regisiered No. ....... /00
h .
o E ........................ vttt renmees e an e nean St. Ward)
Si 2. FULL unmsﬂm - 7 ................................................ . it
8o (a) Residenco. Now.o..eoooee. I R
E; (Usual place of abode) (If nonresident give city or town and Stare)
AE hnﬂhn!reudemhnlyorhwnvhedu&m mes. ds. How loog In U.S., if of foreign birth? yta, mos. dx.
8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
(=]
k]
-}
o
5]
2
t

A w 5 HERE:,/fERTIFY That nﬂmded‘ ?_ .......
A. [P ARRIED, IDOWED, OR DIvoRCED- . N
HUSBAND o~ , o . el k... zy ................... 10.20F

(%) WIFE o ! % umn.n \ b A slive on... Méy .19.3.3’ and bt
Z c nnlhadalas!n!:dlbove.al
6. DATE/OF BIRTH (wown. oav o vewn) 97— 8 27 /f@

Tuz CAUSE OF DEATH‘ WAS AS FOLLOWS;

7. AGE YEARS MonTHs Dars 1t LESS than 1
dagy o b . &M
y2| 7 st
8. OCCUPATION OF DECEASED o o N Lo eesissanns

srimeme  Zgomir

(b) General nature of tndstry,
o catabliskment ia
which employed (or employer). - T

{c} Name of employer

y supplied. AGE ghould be stated EXACTLY.

so that it may be properly classified. Exact

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......ccourpf’ - IF KOT AT PLACE OF DEATHL.

STATE OR COUNTRY é; W
¢ ) 0 DiD AN OPERATION PRECEDE namrh‘ﬂ DATE of.....0o.

FEIREN WINF AALFIINAS YA S 710D 2 M rnnmrn:ﬂl REGUHD

%
2
-
E 10. NAME OF FATHER /fJJ,‘/At/
]-ﬁu‘ . éj—"}/ WAS THERE AN AUTOPSTT ?w
af
= S5 i | 11. BIRTHPLACE OF FATHER (m"roa) Wit TesT conregS)
E E'ﬁ z (STATE R counTRY) (Z, Sigoed).... A A LBk +H.D
' ﬁg‘ E 12. MAIDEN NAME OF MOTHER /,/A,,,mg} Dty AO,18 2 §hatre: %éé é % % Wi
- o~ T / . o .
- © CE- THER Town *State the Drsmase Civmvo Dxams, or in desths from V Caumza, plats
. EE 13. BIRTHPLACE OF MO (crry o= ’ (1) Mmxs a0 Nitomn or Imonr, and (2) whether Accommrar, Boiomat; or
* 825 (Stare: o couneraY) Eoxtemate  (Seo revem tida for additional space.)
gz S R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Go
| 19
dg 15. .
g Cdy
g ,)b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statomont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
Hue Engineer, Civil Enginser, Slationary Fireman, ete.
But in many cases, especially in industrial emplay-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or mdustry,
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) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neaver return “Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eto,, without more
procise specification, as Day laborer, Farm laborar,
Laborer— Coal mine, eta. 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 A! home, and
children, not gainfully employed, as Af school or Al
home. Caroe should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has heen ohanged or given up on
acoount of the DIEEASE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 0 yrs.) For persons who have no oocupation
whatever, write None,

Statement of Canse of Death.-——Name, first,
the DIBEASE CAUSING DEATH (the primary affsotion
with respeot !;o time and causation), using slways the
same a.cceptsd term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report
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*“Typhoid pnoumonis™); Lobar pieumonia; Broncho-
preumenia ("Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perfioneum, eto.,
Cuarcinoma, Sareoma, oto., ol . , . . .. ., (name ori-
gin; “Cancer’ |8 leas definite; avoid use of *Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Ancmin” (merely aymptom-
atic), “Atrophy,” "*Collapse,” **Coma,” *“Convul-
siops,” “Debility’” (“Congenital,” *S3enile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” “0ld age,"
“Shock,” **Uremis,” *Wenkness,"” ate., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicamia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceidont; Revolver wound of head—
homicide; Poizoned by carbolie acid—probably suicide.
The pature ol the injury, as fracture of skull, and
eonsaquences (6. g., sepsis, lelanus), may bo stated
under the head of **Contributory.” (Recommenda-
tiona on statemeont of cause of death approved by
Committee on Nomenclaturs of the Amerivan
Medical Association.) '

Nors.—Individual offices may add to abovs lst of undesir-
able terms and refuse to accept certillcates contalnlng them.
Thus the form in use In Now York City statos: 'Certificatos
will be returned for additionat information which give any of
the following dlscases, without explanation, as the sole cause
of denth: Abottion, ccilutitis, chlidbirth, convulsions, hemor-
rhage. gangrene, ghstritis, erysipetas, meningitis, miscarringe,
necrosis, peritonitis, phiebitis, pyemia, septicomia, tetanus.''
But goneral adeption of the minimum st suggestod will work
vast improvement, and ita scope can be extonded at n Iater.
doate,

ADDITIONAL SPACE YOR FURTHHR STATEMBNTS
BY PHYBICIAN,




