MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Lo 2 7 6 6 6

1. PLACE OF DEATH . ) Loia

(n} lluidem. Nowoorsans . Shoy SR eeiecireriionnnss Ward. . ...
{Usual place of abode) {If nonresident give city or town and State)
Leagth of resideace in city or lown wheee death cocarred s mes. ds. How leog in U.S., if of foreign birth? yrs. - Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' & MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 %"M'}E},ﬁ" i mordy” ™ || 15. DATE OF DEATH (uemr, oar wro varr)  C L 239 923
D4

Y 17,

YV

'] HEREBY CERTIEY, Thatla

BA. IF MARRIED, WIDOWED, OR DivorcEp . -
HUSBAND or 3 L. 1Bd.E k... .
(orR) WIFE oF . ) ihat I last saw b oo alive on.... .50 4@....0 ¢

eath occarred, oa the daio sisted shoregfh.....

s.DATEOFam'm(uomu.mm-rm)%)7— /F L I o CAUSE OF DEATHS was a5 Fotoms:
If LESS then 1

7. AGE YEARS MonTus Dars .
/ 2 2

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or
particular kind of work ...
(b) General natore of indmiry, _
busineas, or estehlishment in
which employed {(cr employer)......
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciTY or TOWN) .
{STATE OR COUNTRY)

IF HOT AT FLACE OF DEATHY. ccvoiaircn e e fereenraeineens

Az o
g Dip AN QPERATION PRECEDE DEATHT.......oe0vns DATE oF,

10. NAME OF FATHERM A /%M{/VQ es e ] -
AS THI AU TOPSY Tittiaiissirmtnrernroennsercianserssesnrernnnrsnes senrsserorannossaton sasagars rarevnn

?2 11. BIRTHPLACE OF FATHER (ciry om mu) Afﬂr 4“‘4 WHAT TEST CONFIRMED QIA
z {STATE OR COUNTRY) 2 Sidned). 4‘
o -
< | 12. MAIDEN NAME OF MOTHER M S Eox 4',- 3 7 +19 53 (Address) M&/Z/ P
13. BIRTHPLACE OF MOTHER (cr7y o m-u))ha:%é *ste the Drsmasm Cavmsa Drame, or ia dontin from Viouer Cavers, state

(1) Mzasa amo Natoen or Imioey, and (2) whether AccmEsrar, Buoremar, or
Homrempar.  (See roversa side for additional space.)

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

5 . -

(STATE OR COUNTRY)

—~~hvery item of information shouid 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 OCCUPATION is very important,

20, UNDERTAKER

Wff%wm

.




Revised United States Standard
Certificate of Death

s
(Approvcd by U. 8. Census and American Public Health
Associatalon)

]

Statement of Occupation.—Precise statement of
occupation 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 a single word or
term on the first line will be sufficient, . g., Farmdr or
Plantcr, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and also (4) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part of.the
gsecond statement. Never return '‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal miné, etoe. Women at home, who are

engaged in the duties of tho household only (not paid.

Housekeepere who receive a definite salary), may be |

entered ns Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At

home., Care should be taken to report speecifically .

the ocoupations of persons engaged in domestio -
pervice for wages, as Servant, Cook, Housemaid, eto.>
If the oecupation has been chapged or given up on
account of the DISEABE CAGBING DEATH, state oceu-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tirad,,6 yrs.) For persons who have no ocoupation
whatever, write None,

$-Statement of Cause of Death —Name, , first,
th8 "DISEASE CAUSING DBATH {the primary affection
wi ﬁﬂ"i‘-espeet to time and causation), using always the
sam@ acoeptod term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’'); Typhoid fecer (never report

“*Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (namo ori-
gin; Cancer’ is less definite; avoid use of “'Tumor'’
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart diseasc; Chronic interstilial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anomia” (merely symptom-
atie}), “Atrophy,” “Collapse,’” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” "Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,”” “Inanition,” ‘Marasmus,” *“Old age,”
“8hock,”” “Uromia,” ‘“Weakness,” ote., when a
definite disease can bq“aseert}ained as tho enusa.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,’ eto.. State eause for

. which surgiecal operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
33 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Of 288
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way (lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicido.
The nature of the injury, as fraeturo of skull, and
consequeonces {e. g., sepsis, lelanus), may bo stated
under tho head of “Contributory.” (Reeommenda~
tions op statement of sause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and rofuse to nccept’certificates containing ‘them.
Thus the form in use in New York Clty states: **Certiflcates
will bo roturned for additional information which give any or.
the following diseasos, withm}f. oxplanation, as the solo cause
of death: Abortion, ¢ellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,

necrosis, peritonitis, philebitis, pyemia, septicomla, tetanus.”
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