MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.,

Do not wse this space.

2757

2. FULL NAME

ON is very important.

(a) Rasid

Primary Registration District No.... 3’ 3 ....

No
(Usual place of abode) LA : (If poaresident give city or town #nd State)
Lendih of residence in cify or town where death occmred I mos. da. How boog in U.5., & of foreidn birth? yT8. mos. dx.
-
PERSOKAL AND STATISTICAL PARTICULARS l j MEDICAL CERTIFICATE OF DEATH

. 52X

4. COLOR OR 8. SiN

o

. Maratép, WipoweD on
Divgpeen (zopite the word)

-

ooy

tF Marnieo, Wicowsn, or Di
HUSBAND or
(or) WIFE oF

%émw—

I Iast saw bertetalive on......... £

death d, ot (he daie statod

AGE ghould be atated EXACTLY. PHYSICIANS should state

classified. Exact statement of OCCUPATI

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M? pr
1 7. AGE YEARS Moni Dars
” ‘”I “mmh" PPN A P8,
) é 7 j . (‘ nr JEO— 1T
R
I 8. OCCUPATION OF DECEASED bl
"é = ' (2} Trade, prolession, o cr
38 particulsr kind-of work ........... f... R AL ettt Fosiens
8 I (8) General matare of indastry,
: P ! business, or extahlishmrent in
3 = : which employed (or EmPIIFEL)...cooovr ot
¥ ! {c) Noms of employer
, g a t : N 18. WHERE WAS DISEASE CONTRACTED
2 g | 9. BIRTHPLACE (cITY OR TOWN) ... = IF NOT AT PLACE OF DEATHT,
S R COUNTRY -
3. ; (Srare o ' A -¢ DID AN OPERATION PRECEDE pEaTHY... ... DATE OF....0
e ! 10. NAME OF FA . K
@ E‘ WAS THERE AN AUTOPSYT.
g .
-§ § E 11. BIRTHPLACE OF FATHERWGITY WHAT TEST CONFIRMED DIA}.;;L ‘:’ £
Eé E (STATE OR couNTRY) . 9. I (Signed)... 5% v Ol ‘f, é .
qg < | 12 MAIDEN PR T \ e et ”Ln, 5”&0
%m *Siata the Dossass Cavsino Dram or in denths from Viewxarr Ca stats
IRTHPLACE OF MCTHER (crrr TH, GEES,
Hi B ¢ ] (1) Mraxs axp Naroem or Iwsumr, and (2) whether Accomreir, Buicmar, or
£ (Stare o= ““"T"‘p ;! Hoxaemaz. {Ses roverss sids for additiosal space.)
BR 1. / ,
5 g INFORMANT .. £ -. DATE OF,BURIAL
Ia {Address) i“f/‘, ff /‘,, NSy, 7 /L “22
(1] 18 g @ﬁ 46_'.4 ADDRESS
&3 m%l 33 E Lot Boin

flecz—2y_

§




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civik Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and olco (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.
Ag examples: {a) Spinner, (b) Cotton mill, (a) Salss-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tery. The materinl worked on may form part of the
second statement. Never return *‘Laberer,” “Fore-
man,” “Manager,” “Dealer,” eto., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in tho duties of the household only (not paid
Housckcepers who receive a definite salary), may bo
enterod as Houscwifo, Housowork or At home, and
children, not geinfully employed, as A¢ schoeol or At
kome, Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the p1szAsD CAUSING DLDATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fnet may be indieated thus: Farmer (rc-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18DASE cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
samoe gosapted term for the same diseage. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of "*Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnoumenia (“Pneumonia,” unqualified, is indefinite);
Tubcreulosis of lurgs, meningee, porifoncum, oto.,
Careinoma, Sarcomu, ete., of.......... (nome ori-
min; “Cancer” is loss definite; avoid use of *“Tumor’
for maliznant neoplrame); Measles, Whooping cough;
Chronic valvular hcari dizease; Chronie infersfitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection neod not bo stated unless im-
portent. Examplo: Mceslcz (discase enusing death),
29 ds.; Bronchopneumoria (seeondary), 10 da,
Naver report mero symiptoms or ferminal conditions,
such as '.Astheniz,” *“Ancomia” (merely symptom-
atic), “‘Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility’’ (**Congenital,’” *'Senile,” ete.),
“Dropay,” *“Bxhaustion,” “IHeart failure,” “Hem-
orrhaze,” “Inanition,” “Maragmus,” *“Old age,”
“Shoek,” “Urcmia,” ‘“Weakness,"' eto.,, when o
definite disease can be =zsgertained ns the cause.
Always quelify all disecses resulting from child-
birth or miscarriame, as “PuERPLERAL seplicemis,”
“PyugrpLRAL perilonitis,”” eto. State cause for
which surgical operation weas undertaken. For
VIOLINT DLATHS 8tato MCANS or INJURY ond qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a4
probably sueh, if impossible to determine definitely.
Iizomplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e, Z., ocpsis, tetanua), may be stated
under the head of *“Contributory.” (Rceommenda~
tiona on statement of couse of doath spproved by
Committee on Nomecuneclature of the Amerioan
Moedical Associntion.)

No1—Individual offiect may add to abova list of undesir-
ghle terma and refure to accept certificate) eontaining them.
Thus tho form In o fn Nesz York City =tate:: ¥ Certiffeaten
will be returned for additlonal informztien which give any of
the fellowing disea ¢z, without explanation, na the sole cauca
of doath: Abortion, cellulitis, childbirth, convulsions. hemor«
rham~e, naagrene, gastritis, erysipelas, meningitis, misearriago,
necroela, peritonitls, phlebitis, pyemia, copticemta, tetanwi:.*’
But gencral adoption of the minimum st ruggested will worle
vost jmprovement, ond {ts scope canh bo extended at o later
data.
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