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MISSOURI| STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 18 4 4

1. PLACE 0 DEATH

2. FULL NAME....... N2 <} p <

Lendih of residence in city or town where duﬂ: occesred .

399

& f

.,l

A T ¥ 3 )

(Usual place of abede)

{If nonresideat give city or town and State)
ds. How long in U.S, il of foreidn birth? T mos. ds

PERSONAL AND STATISTICAL PARTICULARS

~“ 7 MEDICAL CERTIFICATE OF DEATH

3.

Sovals

SEX 4. COLOR OR RACE

W LA

5. SINGLE. MARRIED. WIDOWED OR

DIvpRCED (write the word)
gz“*“fy és‘
&

54, IF MaRmtep, WiDOWED, OR DIVORCED
HUSBAND or

(or) WIFE of Lo

| HEREBY CERTIFY, ﬂ-iaﬁd /lrum%;"?/

/19:-_3

thal I lasl saw b.2wr...
death

alive oo...,...... LT R 3
d, oo the date stated above, ol...........ccocnc Bl

. DATE OF BIR1;H {MONTH, DAY AND YEAR) %@.}] 3 - /7 2 L

7. AGE YEARS MonNTHS Days
8. OCCUPATION OF DECEASED

(a) Trode, prolession, or
particular kind of work .......
(b)Y Geperal nainre of indmtry,

basiccay, or establishment in )
which employed (or employer).......c..o.cooiiinr s

(t) Name of employer

THE CAUSE _QF DEATH® was As FoLLows:

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE {(ciTY or 'mlm)/

(STATE CR COUNTRY)

10. NAME OF FATHEHC!%QS ﬁ = Q tz A j

IF KOT AT PLACE OF DEATH . ursnrtiristoterrrsrersossssraassnssvassssasossnesnsssosmssermssarssnssn
A :h 2
f " DID AN OPERATION PRECEDE DEATHIA rrecs  DATE OF.coiiiecc
W

WAS THERE AN AUTOPSYL............ 2~

f—’ 11, BIRTHPLACE OF FATHER_(CITY OR TOWHN}. WHAT CONFIRNED-DIAG
] (STATE OR COUNTRY) 7 (s.m.g/ '.‘ A (o O (e
4
< | 12. MAIDEN NAME OF motrer Pl o ng W;J BRI IS 7@7 t ot Jibd
12. BIRTHPLACE OF MOTHER {CITY OR TOWH)........ervecrarersenrmsrecrremermeremseens *State the Drzasa Clmm Drars, or in deaths from VioLase Cavass, sta
(1) Mzaxs ASD,NLW or DIxreay, and (2} whether Accomwrar, Svicmal, or
(STATE OR CouNTRY) Hotcroat.  (Bea raverss side for additional space.)
- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Y, - o, .
il e /SZ(,( ‘ Ay »3
“15. ;

f| ADDRESS

20. UNDERTAKER J
i - J&Aj




Revised United States Standard
Certificate of Death

(Approved by T. 8. Counsus and American Iublic Health
Association.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tivo of age. For many ocecupations a single word or
term on the first line will bo sufficient, e. g., Farner or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciml Engineer, Stationary Fireman, eto.
But in many cases, espeeially 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 examplos: (a) Spinner, (b) Cotlon mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Lahorer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engagod in the dutics of the househeld only (oot paid
Housekeepers who roceive o definite salary), may be
entered as Housewsfe, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report spceifically
the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DiIsEASE cAUSING DBATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.,) For persons who have no occupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cAvusIiNG DEATH (the primary affeation
with respeet to time and causation}, using always the

.. same accepted term for the same diseaso. Examples:
® Cerebrospinal fever (the omnly definite synonym is
‘“‘Epidemis cercbrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumenia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ele.,, of.......... {(namo ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnreumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” ‘“Anemia” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” ‘“‘Coma,” *“Convul-
sions,” “Debility’ (*‘Congenital,” **Senils,” etec.),

“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hoem-
orchage,” “‘Inanition,” *‘‘Marasmus,” “Old age,”
“Shoek,”” “Uremia,” '"“Weoakness,”” ete., when =

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL perilonitis,’” ete. State chuse for
which surgical operation was undertaken. For
VIOLENT DEATHS s{ate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomIcipaL, or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of gkull, and
consequences (6. g., scpsis, lelanus), may be siatod
under the head of “‘'Contributory.” {Reeommenda~
tions on statoment of cause of death approved by
Committee on Nomaonclature of the American
Modical Association.)

-

Nore.—Individual officos may add th above kst of undesir-
able terms and refuso to accept certiflcates containing thom.
Thus the form in use in New York City states: * Certiflcatos
will be returned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetantus."
But goneral adoption of the minkmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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