MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¢
: CERTIFICATE OF DEATH . 2 4 3 8 9
1. PLACE OF DEATH . 399
2 o0t Begistration District No. S——— File No......... 35@4 ........ .
= tion Distrist Now.oyrveos 0t £ Registered No. ..
............................................ St Ward)

2. FULL NAME ... %M i

() Residence. No... bogfé VO 7 KOO
{Usual place of a e} (If ponresident give city or town aad State)
Length of residence in cliy or fown where dedih occarred os, ds. How long in U.S., il of foreign hirth? yra. mbs. ds.
‘ .
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX . ) ,
4. COLOR OR RACE 5. st‘,:‘f;‘:cmm'{"‘,n,',m" th‘fwg;? or 16. DATE OF DEATH {MONTH, DAY AND YEAR) g--.-' g ?‘- 19 35
! / . 1. © ’
| HEREBY CERT Y, That I at:
5. 1 MAR‘RIED. Wlnowsn‘ or DIVORCED 3 0
USBA W SRS L X0/ SRS ROR | . S
{oR) WIFE OF tkat I last saw hRertl.... alive oq............5
death occarred, on the date stated above, ef....... ?
6. DATE OF BIRTH (MONTH. DAY KD YEAR) g?d’ff 4~/ TuE CAUSE OF DEATH® was As FoLLOws:
7. AGE YeArs Monris 7 Dars ft LESS thaa 1 )

19

8. OCCUPATION OF DECEASED
{a} Teade, prolession, or

23 fj’..' o

perticuler kind of work ................ L AW
{b) Genera) psiure of indmtry, CUNTRIBUTORY
busitess, or establiskment in (SECONDARY)

which employed {6 emplayer)......crei e L

{c) Name of employer
Wﬂ‘: 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTYy oR TOWN) ..........
(STATE OR counvRY) -/1«;2414({2/0{/
LAR Y
10, NAME OF FATHER Dgni
WAS THERE AN AUTOPSYY,
z[_; 11. BIRTHPLACE OF FATHER (crn' oR ronn) ............................................ WHAT TEST CONF| GNOSIST....... g T Toecreiiees : "
z (STATE OR COUNTRY) igned). % oryli | NS | P
= 4
£ | 12 MAIDEN NAME OF MOTHER VM/W‘L y 2V s m'.ad 7 0 ,\ﬁ
13. BIRTHPLACE OF MOTHER (crry “M *:ltat.e‘thu Dx)sqnss Cuml.wo Dnnx.d or(;;l deathy fra;n V:mm’mmu, stata
1 RANB AND NatUEE Or INJURY, am whether Accmestar, Svicmaln, or
{STaTe or cou ) A //IMM’M Houmicmoal. (Bes reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Z//@/J v,/ 5/ “9 1 wa3

20. URDERTAKER ADDRESS

//,QDA #( /?PM

=
7, /5

N. B.—Every item of information should be carefully supplied. AGE should boe stated EXACTLY. PHYSICIANS should state
- CAUSE OF DEATH in plain terme, 8o that {t may be properly clagsified. Exact statement of OCCUPATION is very important.




Revised United States Standard -

Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occeupations 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, Stationary Fireman, ete.
But in many cases, especially in industrial omploy-
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 tho
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Magager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
childron, not gainfully omployed, as At school or At
home, Care should bo taken to report specifically
the occupations of persons engaged in domestic
- gerviee for wages, as Servan!, Cook, Housemaid, ote.
Tt the occupation has been changed or given up on
account of the DISEASE caUBING DEATH, stato ocou-
pation at beginning of illness. If retirod from busi-
noss, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
* whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo aceepted term for tho same disense. Examples:
Cerebrospinal fever {the only dofinite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

‘yphoid pnoumonia’’); Lobar preumonia; Broncho-
preumonia (“*Pnoumonia,’” unqualified, is indefinite) ;
Truberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer' is loss definite; avoid use of ‘‘T'umor’’
for malignant neoplasmna); Measles, Whooping cough;
Chronic valvular hearl diseass; Chronic inlerstitial
nepkritis, ete. Theo contributory (secondary or in-
tercurrent) affoction need not be stated unless im~
portant. Example: Measles (diseaso causing death),
29 ds.; Broenchopneumonia (sccondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as **Asthenia,” ‘‘Anemia’ (merely symptoms-
atig), “‘Atrophy,” “'Collapse,” **Coma,” ‘‘Convul-
sions,” ‘“Debility’” (“Congenital,’” ‘Senile,” ote.),
“Dropsy,’”’ “Exhaustion,” “Heart failure,’ *“Hem-
orrhage,” “Inanition,” “*Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the causc.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PUERPERAL perilonilis,’”” eote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF 1NJURy and qualify
28 ACCIDENTAL, BUICIDAL, or HoMIcIDAL, or as
probably such, if impossible to determine defiritoly.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tha injury, as fracture of skull, and
eonsequonces {e. g., sepsis, tetanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenelature of the Amaerican
Bbledical Associntion.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York Clty states: " Certificates
will be returned for additional Information which give any of
tho following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus,™
But general adoptlon of the mintmum lst suggested will work
vast fmprovement, and its scope can bo oxtonded at o later
date.
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