MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 8 9 7

1. PLACE OF DEATH .
cmu....,hﬂ.ﬁ..m .................... " Begistration District LN - S File Nowvcuresoeerereressossmrmsrsssressssssmneren

Towssbis... Lol AP Pt Primary Registration District Nogby. L 0. Registercd Na. .roccveecemeoissmsernrnern
oy, o graad. ... Nowerreereeon oo res e e et .

vy

2. FuLL NamerTs WMW}':‘ Rt AR e .o 1e b b2 v en b msn s e ARt e AR ARR et s R

(2) Besidences NOu....ocieeeiiimrvicrsrmisiesssosssnssnsisssrsssnsnessssssnss mssssnsssnne - TS /. S TP E e T e ey e anas pand

{Ususl place of abode) (1f nonresident give city or town and State)
Length of residence in city or tawn where death ocourred yIs. mos. da. How loag in U.S., il of foreign birth? 3. mos. ds.
)
PERSONAL AND STATISTICAL PARTICULARS L MEDI?AL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. SINGLE MarkiEm, WinoWs> ©% || 16. DATE OF DEATH (uonmh, oay ano vean) 23123

ﬁ/[ : W- S 17. T

| HEREBY CERTIFY, That | attended deceased from (Asst). -0

SA, I¢ MarzIED, WIDOWED, Of DIVORCED 1993

HUSBAND oF o eeeeeenesenenienenens e sy 3 150 Py . J

{OR) WIFE or . thot I lasi saw haedan ., alive on.,,,. 227 . R 0 ..

denih d, on the date stated above, ot /xb ........ m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR} g‘;" 342-/% 3l

7. AGE YEARS MonNTHS Davs I LESS than 1
dnJ' _........h'l.
/ 6 | 2 S| -

8. OCCUPATION OF DECEASED
{a) Trede, prolession, ar é

HEg CAUSE OF DEATH' WAS AS FOLLOWS:

parficalar kind of werk ..........cccoiciinnn i SR,
(b)) General nature of indmstry, CONTRIBUTORY........ & ... dfeeeeeierans
b reat or BTl t in (sgcgupm)

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

N. B.-—Every item of information s];ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION {5 very important.

9. BIRTHPLACE (erry or tow) ... K ¥ G5 & P e iF NOT AT PLACE OF DEATHI.... erbenet et b b ettt et n et et semsre e
(STATE OR COUNTRY) Ty e
7y DID AN OPERATION FRECEDE DEATHT............ o DATE OF i
10. NAME oF FATHERM 7‘ DG Gt ki WS THERE AN ALTOPSY? .
ﬂ 11. BIRTHPLACE OF FATHER (ciTY or mim),éé:‘," &e— WHAT TEST CONFIRKED DIAGHOSIST....crvverrsrnrenveres
z " {STATE ORt COUNTRY)
s
< | 12. MAIDEN NAME OF MOTHERM ._f,_, ( Mh 19‘)_3 (A:ﬁaﬁ
13. BIRTHPLACE OF MOTHEF%W OR TOWN)... ‘Staf.e the Dmpase Citming Durgur in desiks from Viovzxr Cavaes, stats
. (1) Meaxs anp Narven or Imsoar, and (2) whether Accomyran, Buicmar, or
{STATE O COUNTAT) Hestretat.  (See reverse sido for additionsl epace.)
14.
INFORMANT 1 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) %\Saé‘“ Ctcnn (B 2 823

ADDRESS
y 2

20. UNDERTAKER

" ReetsTRAR 7 ' ‘5\/: .




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupatiop is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatiops a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, etea.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the pature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be usad 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,” “Manager,” “‘Dealer,’” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oocoupations of persons engaged in domaestie
servige for wages, as Servant, Cook, Housemaid, ete.
It the coccupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no accupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the p1s2ABE ¢ausiNG DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitia"); Diphtheria
{avoid use of “Croup”); T'yphoid fever (nover report

)
!

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumoniz’" unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ato.,of . . .. ... (aame ori-
gin; *Cancer” is less defipite; avoid use of “Tumor”
for malignant neoplasma}; Measlss; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measlss (disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere Symptoms or terminal eonditions,
such as *“Asthenia,’”’ “Apemia’ (merely symptom-
atie), “Atrophy,’” *“Collapse,” *Coma,” “Convul-
sions,” "‘Debility” (“Congenital,” “Seniles,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” ‘Marzsmus,” *“0Old age,”
:&Bhock,” *“Uremia,” “Weakness,” ete., when a
definite disease ean bo ascertained as the ecause.
Always qualify all diseases resulting frqm ohild-
birth or migcarriage, ‘PUERPERAL s@plicemia,”
“PUERPEBAL Sperilonilis,”. eto. State e¢ause for
which surgical op¥iation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualily
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably a{xeh. it impossible to determine definitely.
Examples] Accidental drowning; struck by rail-
*{pay traivL—accidant; Revolver wound of head—
homicide; Povsoned by carbolic acid—probably suicide.
The*nxttre of the injury, as Iracture of skull, and
consequences {e. g., sopsis, lelanus), may be statod
upder the head of ““Contributory.” (Recommenda-
tions on statement o! cause of death approved by
Committep on Nomenclature of the American
Medical Association.)

Nore.—Individeal offices may add to above list of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: "Certificatas
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
pecrosiz, peritonitis, phlebitls, pyemia, septicemla, tetanus,'”
But general adoption of the minimum list suggestod will work
vast Improvemenut, and its scope can be extended at a later
date.

ADDITIONAL 8FACH FOR FURTHER BTATEMENTS
BY PHYSICIAN.




