MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 4 8 7

tretion District No. ﬂ 7/0 File No.. i
Primary Registration District No..... ~0€0 2y Begistered No. .. “x

..................................................... St Ward)

- No..
(Usual place of abode) (If noaresident give city or town and State)

Exact statement of OCCUPATION is very important.

N. B.—Every item of information shol.ld be carefully suppliad. AGE should be stated EXAL'I‘LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Lengih of residence in city or town where death occurred How long n U.S., if of [oreign hirth? 5. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS . v MEDICAL CEHTIFWTE OF DEATH
3. SEX 4. COLOR ?R‘RACE 5 SI:II;I..E Mizlmlsn. \gml;nm 16. DATE OF DEATH (MONTH, DAY £ l\‘: ﬁ‘"‘*‘-‘\l :
).: g M /A-/"Z-r" Q——LA . !
REBY CERTIFY, That deceased from
S5a e M , Wi . D !
e s S 2 T S Tt
et 1 st na b Lot aliv o 19z2.3.., end et
- z - =z duthmd.mlhed&hd:tcda‘u,ul. .¢ ........... /O ........ m.
e TS y Tuz CAUSE OF DEATH® was as ' '
7. AGE Monrrus Dars If LESS (hen 1 ~ ;
/ dagy eocnbrse fZ/Wmﬂ (74 >
93 g | g | e
. » 1
8. OCCUPATION OF DECEASED e T
(a) Trade, profession, or : Z p {\ {._” o
parficotar kind of work M PN | i u tmanee uer
(b} General nataze of indwstry, CONTRIBUTORY....... %
business, or estahlishment in {SECONDARY) _ -
which employed (or employer)......... - | OOV nrernenrueneeen (dorn
{c) Name of employer -
1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWNY /..ty riomiivrirnsrt e areans v ssetea e anes I HOT AT PLACE OF DEATHRvvuurnoessrseseecmsersssersersessssssssesssassasssssss sestasmnsessonesn
(STATE 0R COUNTRY) i
¥ Dip AN OPERATION PRECEDE DEATHY...,........s DATE OF.eeorcoeencnene.
10. NAME OF FATHER ‘
WAS THERE AN AUTOPSYT...iiuus
E 11. BIRTHPLACE OF F ER (cn'\' oR 'mm!) ............................................ WHAT TEST wmnum’gmu ﬁ
E {STATE OR COUNTRY) (Signed). /‘ﬁ%} W ey M D
4
& | 12 MAIDEN NAME OF Mo-mp;%,,)/‘}(j &;x{?.m’lj (hddress) P /:) m
13, BIRTHPLACE OF MOTHER (CITY O TGRN).........oooomrveoesoemversenreensserrenons "vState the Dimuss Cavana Dmarn, or ia doatls from Vieurve Carars, stats
. y (1) M=zirn axp Nartome or Ixsury, and (2) whether Accromvrsr, Bricmar, or
(STaT= On B 1. (Seoreverse gide for nddilional rpace.)
" 19. PLACE OF BURIAL, C| ATION, OR QVALd DATE OF BURIAL
. v 2 -3
15,

20. UNDERTAKER




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censug and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Plantcr, Physician, Composilor, Archilec!, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the businoss or industry,
and therefore nn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statemeni. Never return “Laborer,” “Fore-
man,” “Managar,” *'Dealer,” ete., without more
precise specifiecation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housebold only (not paid
Housekegpers who receive a definite salary), may be
entored as Housewife, Housgwork or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, writa None,

Statement of Cause of Death.—Name, first,

"the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samp aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid feeer (nover report

““Typhoid pnenmonia’); Lobar pneumonie; Broncho-
pneumonia ("Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,,of . . . . . .. (name ori-
gin; “Cancer' is less definite; avoid use of “Tumozr"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere sympioms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *‘Convul-
sions,” ““Debility’’ (' ‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ote.,, when a
definite discase can be ascertained as tho oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL soplicemia,”
“PUERPERAL peritomitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aeecidont; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracturo of skull, and
eonsequences (o. g., aépsts, lelanus), may be stated
under the head of *Ceontributory.” (Recommenda-
tions on statomont of cause of death approved by
Committée on Nomenclature of the Amagrican
Medical Association.)

Nove.~Indi{vidua! offices may add to above list of undesir-
able terms and rofuso to accept certificates containlng them.
Thus the form in use in New York City states: “Cortiflcates
will be returned for additional information which give any of
the following diseases. without oxplanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscarriage,
necrosis, porltonitis, phlebitis, pyemia, sopticomia, totanus.'
But ganeral adoption of the minimum list suggosted will work
vast improvemont, and Its scope can be extended at a later
date,

ADDITIONAL S8FACD VOR FURTHER BTATEMBNTS
BY PHYBICIAN,




