MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH 4
1. PLACE OF DEATH . ’ 2207

o
]
£
g File No.
| T o 5’6
B
i .5 seenarenes Werd)
>
L. |
; 2. FULL NAME | A Z e e sl e Bt 2 TNl e ereert e T e ettt ettt st s s R s s s n e s am et s m s am b ran
; ( 1 place of abode) (1f nonresident give city or town and State)
& Length of residence in cily or town where deosth occurred e, mog. ) ds. How lond In U.S., if of foreidn birth? s, mos. ds.
(=]
8 PERSONAL AND STATISTICAL PARTICULARS L~3 MEDICAL CERTIFICATE OF DEATH
e O = -
3 3 sgx . 4. COLOR OR RACE 5 sﬁff;':c MQ",,‘:',-,;J:’L’:,?:‘&?’ oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) . &}H -‘Af /d-ﬂ M
‘B E Sl Zﬂ/\h—// . - .
@ (] _/
] d | HEREBY CERTIFY, Thatl aticnded deceased from &2t
] 5a, I¥ Maamm, Wmowm. OR DivorceD - //b ~
2 Ton) WIFE oat T L2 sow b
[ t I last saw horrsa,., alive on..,
E Wwﬂ/ At D i
k 6,_DATE OF BIRTH (uoum,§ By o vean et 3 -

7. AGE YEARS Mnﬂms Days

53l 7 // . s
8. OCCUPATION OF DECEASED . / S 4 AP 4 A 4 A
xﬁ’h:‘mk“émﬁmﬂ 75 oo ffe et

{(b) General natwre of industry, J
basiness, or establishment ta CONDARY)
which employed {or emplayer).......c.ovoiiiiriiininnienn O | = O et ottt o AL O 2o ol
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {LITY OR TOWN) so.coononncnesareinnesspefosresssesss oo ffonsscsssnsiissens . IF NOT AT PLACE OF DEATHT L
{STATE OR COUNTRY) j

=
0 Dip AN OFERATION PRECEDE bﬂm?-—-fﬂ-d“) DaTE oF.,

10, NAME OF FATHER —_— _
. LA~ WAS THERE AN AUTOPSY!.......... Wy Xy L/l) .........................................................
WHAT TEST CONFIRMED m.\cxos:{s-i)... :

11. BIRTHPLACE OF FATHEW)/
(STATE 0% COUNTRT) (Sh‘,md)....%
12. MAIDEN NAME OF MOTHER M /W ] . ] (Addrexs)” _.

13. BIRTHPLACE OF MOTHER (crvy ar TOWNY ..o, *State the Dmmans Cavaing Dreata, o né{nﬂ:u from Viorznr Cavazs, state '
fart € 4 T (1) Mzars axp Nazome of Inmvar, and (2) whetber Accomwrar, Surcmal, er
(STATE OR COUNTRY) , /

Hoaicroar,  (See reverse side for additional apace.)

me e d:g rH e CE OF BURIA}; CREMATION, OR REMOVAL | DATE OF BURIAL
;5 (Address) B/ j*-(n W M@\ gMj /71N
rucd =/ ... 15, a2 /?//( 6{% (/ﬂ@ "h,uf&bw

!

PARENTS

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

=




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Health
. Assocation.)

Statement of Occupation.—Precise statement of
oooupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespeo-
tive of age. For mapy oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationury Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the household only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
asocount of the pISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, iirat,
the pisEAsSE cAaUsiNG pEaTH (the primary affection
with respoot to time and enusation), using always the
same socepted term for the eame diseass. Examples:
Cerebrospinal fever (the only gefinite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup’); Typhoid fever {nover report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (¥ Pnoumonia,'” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, periloneum, eoic.,
Carcinema, Sarcoma, eto, of . . . . . .. (namne ori-
gin; “Cancer' is less deﬁmta avoid use of “Tumor’’

for malignant neoplasma); Measlcs, Whooping cough;
Chronic valvular hsart disease; Chronic interatitial
nephrilis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” “Apemia” (merely symptoms-
atie), **Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility”’ (“‘Congenital,” *Senile,” cte.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hom-
orrhage,” ‘*Inanition,” ‘Marasmus,” "0ld age,”
“Shock,” *"Uremia,” "“Weakness,” ete.,, when a
definite disease can be ascertaiped as the oauge,
Always qualify all disenses resulting from ghild-
birth or miscarriage, 88 “PUGERPERAL 2¢plicemia,”
“PUERPERAL peritonilis,” eote. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANE oF INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
econsequences (e. g., 2spsis, felanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Nore.~—~Individual offices may add to above st of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will ba returned for additionnl information which give any of
the following dlseases, without explanation, ns the sole couse
of death: Abortion, cellulitls, childbirth, convulslons, hemaor-
rhage, gangreno, gastritis, erysipolas, moningitis, miscarringe,
necrosls, peritonltis, phlebitis, pyemlin, septicemin, tetanus.'
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scopa can be extonded at & later
date.

ADDITIONAL BFACK FOR FORTHAR STATEMENTS
BY PHYBICIAN.



