1 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTI OF DEA
. ERTIFICATE ™ 2'518‘3
3 g 1. PLACE OF n% o b . )
% 2 Comndy... Registration District No.,, 7/ Filo No..
_5..5. rmﬂm ............... Primery Begistration Distrie! No... 619.3..? .............. Registered No. X;i
- E‘ City. (Now 5 st Ward)
gi 2. FULL NAME..... %L % ..... ﬁm 178 4
@O (a) Residence. No....., £ k44 7. I Werd: e e
Eg (Usual place of abode) / (If nonresident give city or town and Staze)
Q'E Length of residence in city or town where death occmored . mos. a5 How bug in 1.8., il of foreign hirth? . 7N ds.
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGAS, MARRIED. “".‘.L?"‘,d?" R |i 6. DATE OF DEATH (KoxTH. DAY AND YEAR) % ),7 9 :/2

Divoacen (=rite the

129

17.

>7]

1 H EBY CERTIFY,

Sa. Ir Marsien, Wipowen, or Divorcen (¥4
HUSBAND o&r e ; 194
(or) WIFE oF lhtlhstn' b..,&-r:.d.@inon. .........
=S d, on ihe date stated abo
5. DATE OF BIRTH (soTH, DAY AMD YEAR) “—z s, 1 g 27 /5 /
7. AGE YErrs Monris (/ Dars It LESS than 1
—_— L2, S—

8. OCCUPATION OF DECEASED
(n) Trade, proleasion, or %&""—?
parlicalar kind of work.....

() Genernl nature of indoxiry,
basiness, or establishment in
which employed (or employer).......

(c) Name of employer -

18. WHERE WAS DISEASE CONTRACTED

S /émm/

8, BIRTHPLACE (crry or Towny S5V DL L Sy L oA A L O
STATE OR COUNTRY) - N L%
( DID AN OPERATION PRECEDE mmr.....z.ﬁ..ﬂ. Date or. b2

10. NAME OF FATH% . O-,)_ o@mcﬁa WAS THERE AN AUTOPSTI........ 2L,
11. BIRTHPLACE OF F“ER ey or WiaT mm:g DIAGNOSIST eétuc&b/ W,d_?
(STATE OR COUNTRY)

TR Ahua.., '7’1’% ........
12 MAIDEN NAME OF MOTHER 2 > y; 7/ NG, mg/ﬁmm)% %“Z

13. BIRTHPLACE OF MOTHER (arr o Town)..... &, =30 W *Skta the Dmtuse Cavsvo Duurs, or in dey fm Vicuxwr Caorms, stats”
st (l)MnmmN;mucrImnmd(?)MﬂAmmﬂmu
(STATE OB COUNTRY) Hosrmar  (Seo roverse side for additional epace.)

e /&-C.&/L@Lo V.2 M«A‘/ . PLACE OF BURIAL. ATION, OR REMOVAL | DATE OF BURIAL

InFomuant

) ik Nk A X

15 . zo’.' UNDERT /ADD
’ - - j/tz"léﬂ&&/

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

PARENTS




Revised United States Standard
Certificate of Death

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

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, irraspee-
tive of age. For many ccocupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archilect, Locomo-
tive Engineer, Cinil Engineer, Stalionary Fireman, ote.
But in many oases, egpecially in industrial employ-
ments, it is neocessary to know (a) the kind of work
and also (b} the nature of the businesz or industry,
and therefore an additional line is provided for the
latter staternent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
proocise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ars
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
aervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAURING DWATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persona who have no ogoupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the DIBEASR CAUBING DEATH (the primary affestion
with respeot to time and causation), using always the
same acoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’ ungualifled, is indefinite);
Tuberculosis of lungs, mensinges, peritonsum, eto.,
Carcinoma, Sarcoma, ato.,of . . . . . . . (name ori-
gin; “Cancer" is less definite; avoid uase of “Tumor""
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
poriant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or teeminal conditions,
sunch as "Asthenia,” *'Anomia’ (merely symptom-
atia), “Atrophy," ‘'Collapse,” '*Coma,” “Convul-
sions,” “Debility” (“Congenital,’” '‘Ssnile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inapition,” *Marasmus,” “QOld age,”’
“Shoek,” “Uremia,” “Wenkness,'" ete., when a
definite diseaso can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, ns *PUERPERAL seplicemia,’”
“PUERPERAL pariloniiis,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS o INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 43
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

No1e.—Individual offices may add to above list of undesir-
ablo terms and rofuse to nccept certificates contalning them.
Thus the form In use In Now York Clty states: “'Certilicatos
wili be returned for additional Information which give nny of
the following dlseases, without explanation, as the sole cause
of death: Abortion. cellulitls, childbirth, convulsions, hemor-
rhagp, gangrene, gastritis, erysipelas, meningltia, miscarriage,
necrodls, peritonitis, phlebitls, pyemlia, sapticemia, totanuas.™
But gencral adoption of the minimum Ust suggestod will work
vast improvement, and its scope can be extonded at a lator
date.
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