MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - p
CERTIFICATE OF DEATH

1. PLACE OF REATH | N ) 23430

Fida Ne......
Bedistered No.
Ste neerierienaa, Ward)
2. FULL NAME ... it A A At .. A R e e e eeeteteeeerrie e ar st aoiesesasn s rtenes sanesematass st hanns s sansaennsaaasaanrar ass v rop s rreanres
(a) Resid No. .
{Usual place of abode) {Lf nonresident give ity or town and State)
Length of residento in city or town where death ovrnrred e mos. ds. How long in U.5., If of foreign birth? b mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | & s'j‘%fm”‘zm%fﬁﬁ” or |l g, DATE OF DEATH (MONTH, DAY AND YEAR) (/g ea ( ?4_,;.( n23

Mhm_ EBY CERTIFY, Thai 1 attended d
5a. IF MARRIED, WiDOWED, of DIVORCED /;&R 1822

HUSBAND o
{or) W% % { : E / thl I lest saw Il‘(’\. lhn [T TR gt .
_ ldeath 1, on tho dato stated above, et........e0... 50 ... P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE "’ YEARS MonTHs Davs LI LESS um 1 :
day, .....bris
i JA "' 2 | memin
/

8. OCCUPATION OF DECEASED
{a) Trade, profession, or /

CONTRIBUTORY.......... T 2%

(h) Generel pators of indoyiry,
{SECONDARY)

busiuess, or establshment in
which employed (or employer)
(c) Namn of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (artr or m)/ -

(STATE OR COUNTRY)
- Db AN GPERATION PRECEDE DEATHT............ « Dare or..

10, NAME OF FATHEW v at
WAS THERE AN AUTOPSYL....... .

11. BIRTHPLACE OF FA R (ciTY oR WHAT TEST CONFIRKED DLAGKOSIST
{STATE OR mm)g w

12. MAIDEN NAME oF Mumm@&-—._ﬂ.n

13, BIRTHPLACE OF MOTHER (crvy, Tnlﬂl)......i..é....
{STATE OR COUNTRY) %

u f) 'C

IF ROT AT PLACE OF DEATH?Y.

PARENTS

(1) Mrurs sxo Naroez or Dnuoey, and (2) whether Accmmwear, Strcmar, er -
Hoxwmpat.  {See reverso sids for additiosal spacs.)

-

;
19. FLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BLURIAL

2 Loy oy w13

20. UNDERTAKER 7 | AvoHESS

N. B.—Every item 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. Exact statement of QCCUPATION is very important.




-

Revised United States Standard
Certificate of Death

(Approved by U. 8. Cepsus and American Public Health
Association.)

- L
7

Sﬁzter.qent of Occupatmn.—Preelse statement of
ocoupation xs very important, 8o that the relative
hea.lt.hfu!nq_ss of various pursuits can’be known. The
queBthl;l appliss to each and every person, lrreapeo-
tive of age. For many ocoupations a single word or
term on the first Ime will be sufficient, e. g., Fgrmer or
Planter, Phystcmn. Compositor, Archilect, Locomo-
tive Enginecr, Civit! Engineer, Stattonary Firenian, eto.
But in many oases) especially in lndx%strml smploy-
ments, it is necessary to know (a) thé kind of work
and also (b) the Dature of the business or industry,
and therefore an addmonal line is provided for the
latter statement; ik.ehould be used only when noeded.
Ag examples: (a) S;nnner, (b Cotton 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 '“Laborer,” *‘Fore-
man,” ‘“Manager,” '‘Dealer,” ote., without more
precise speoificatipn, as Day laborer, Farm laborer,
Laborer— Coal mine, ot6. Women at home, who are
engaged in the duties of the household dj_]y (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or Fiven up on-”

agoount of the DIBEASE CAUSING DEATH, state odou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who hnve no_ocsupation
whatever, write None.

Statement of Cause of Death.—lila,m}, first,
the pIBEABE CAUSING DEATH (the primary affection

with respeot to time and causation), using alvfays the “~
same scoepted torm for the same disease. Examples: |
Cerebroapinal fever (the only definite sydonym is

“Epldemis eerebrospinal meningitis'f); Diphtheria
(avoid use of “Croup’); Typhoid fever %nevu report

¢

"

+«= Always quglify al.l:r diseases resulting from ‘olild-

*Typhoid pneumonia"); Lobar preumonia; Broncho-
pasumonia (*"Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilonsum,.g0to.,
Carcinoma, Sarcoma, ote.,of . . . . ... (nat@e pi-
gin; “Cancer’ is less definite; avoid use of “Turfior"
for malignant neoplasma); Measlss; Whooping tough;
Chronic valvular heart disecese; Chronsc. intersitiial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
,portn.nt Example: Measies (disense causing death),

:;,.29 ds.; gronchopneumoma (secondary), 10- da

« Naver report mera symptoms or tarmlnal-condl
i"anah as “Asthepia,” “Apemia” (merely symptbm-
at.io), ‘Atrophy,"” ‘Collapse,” *Coma,” *Codwrul-
" gions,” ‘'Debitity” " (*'Congenital,” “'Sgpile,"” eto)
~“Dropsy,”. “Exhaustion,” “Heart failijre,” “Hem-
~orrhage,” “Inanitidn,” “Marasmus,” *Old ,agé ”
“Shook,” ‘““Uremia?’ “Weakness,” é’té.. when &
definite diséase caf] be ascertajne@ as the opijse.

birth or miscarriage] as “PUEBRPERAL sopticemja,”
“PUERPERAL pcntgnms eta. State oausel for
whioch surgical cperation was undertaken, “jFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The natura of the injury, as frasture of skull, and
consequences (e. g., sopsis, lalanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terme and refuse to accept certificites containing them,
Thus the form In use In New York City states: “QOertificates
will be returned for ndditionn! information which glve any of
the following diseases, without expianation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the midimum list suggested will work
vast improvement, and 1ts scope can be extendoed at = latdr
date. e
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