MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 17 / 4%

]
: 2796
- Redi File Ne.
g ............. Erimary Begiair Begistered No. / é a
- Rty - ‘ e S S5 745 st Ward)
e 7 QWA .
! g 2. FULL NAME.......... A Nthemecot A, ot B L ol ooetod SR
& {a) Besidence. No.. f MU—A)/'Z’M .........
I b= (Usual place of abode) (If nonretident give rity or town and State)
; E Lengih of residence En city ar ibwn where death occmred /[O Fa mox ds. How kog in U.S., If of foreign birth? ?.m mﬂa..
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, -
SEX 4. COLOR OR R*“CE S D e oy " || 16. DATE OF DEATH (MowTh, pAY AND muw 2 w23

L—ét %/‘"/g %W(D " 4+ MEREBY CERTIFY, Thatl
S .

5A. ir Marmiep, Wmovm:. or DivortED
HUSBAND or

(o) WIFEor /. ,[aa-dﬁm“ft ,

death ocrorred, on the date stated ahve,nl. .

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH, DAY mn%} 9 /Y 45 THz CAUSE OF DEATHS was As rovsows o
7. AGE © YEARS MonTHS Dars ‘If LESS than 1 . -
degy ot e SO
y 1./ JL_Ip— Ini_::.
/m;f"‘"‘"

8. OCCUPATION OF DECEASED IR

{e) Trade, profession, or / : &

particolar kind of work ...........M7... WUL/ ....................................... /"' B

(b) Genera) nntore of industry, . “{| conTrRIBUTORY..... ...

bosiness, or establishreent in i (sECoNDARY)

which employed (of empRFET) it P
({c) Name of employer

L ¢
3. BIRTHPLACE (CITY oR Town) VM}Z‘M/@- 17 NOT AT PLACE OF DEATH
(STATE OR COUNTRY} g_a,é/ /z;.‘_b(_épq «

, Jy DID AN CPERATION PRECEDE DEATH?.
16. NAME OF FATHER W_. M O
WAS THERE AN AUTOPEY?.

vV (
1t. BIRTHPLACE OF FATHER'({ciTY or TOWN J/& ’&/A“";:f WHAT TEST CONFIRM IAGZ.* ............. .

(STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

PARENTS

*Otate the Dismusg Civmivg Drava, 4{.1: deaths from Vierzsry Cavnxs, state

{1) Muzaxa axp Navoes or Durny, sod (2) whether Accpmrayi, Boiomar, of
Houtcroat.  {See reverss side for additional space.)

13. BIRTHPLACE OF MOTHER (ciry in rolm?
{STATE OR COUNTRT) )4

7 S

" INFORMANT ......... az /‘m 1%. PLACE OF BURIAL CREMATION, OR REMOVAL DATE OF BURIAL

(Addres) pﬂ—'u/’f '&4/(,6 Nt { ‘@P P
* R ﬁsi?’ _ QD __CE*Q.L; , ?‘"g”'“’m“m ) W‘:%_Z DDRESS

Py

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

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




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerfcan Public Hc:xlth
Association.) T

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative

healthfulness of various pursuits can be koown. The:
quostion applies to sach and every person, irrespee-’

tive of age. For many occupations a single word or
-term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espeeially in industrinl employ-
. ments, it is nocessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for thio
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Salcs-
man, (b) Grocery; {¢) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “'Fore-
man,” “Manager,” ‘Dcaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cqgl mine, ete. Women at home, who aro
onga.ged'x“ v duties of the household only (not paid
Homckcfepe s+ who receive a definite salary), may bo
entered as Housewife, Housework or A,t home, and
children, not gainfully employed, as At sc}l§l or At
home. Caro ghould be taken to report specifieally
_tho ocoupations of persons ongaged .in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATY, slate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatover, write None. '
Statement of Cause of Death.—Name, Afirst,
tho DIsEASE causIiNG pEATH (the primary affeétion
with respect to time and causation), using always the
sameo acceptod term for the samo disease. Examplos:
Cerebrospinal fever (the only dofinitd synonym is
“Epidemio cerebrospinal meningitis’}; Diphikeria
{avoid use of *Croup'); Typhoid fever {nover report

“Typhoid pneumonia’}); Lebar pneumonia; Broncho-

preumonia (““Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ele., of.......... (name ori-
gin; “Cancer”’ is loss deflnite; avoid uss of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heait discase; Chronic inlerstilial
nephritis, ete. Tho contributory (secondary or in-

‘ tercurrent) affcction nced not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma," “Convul-
gions,” ‘‘Dability’ (“Congenital,” *Senils,"” ote.),
“Dropsy,” “Exhaustion,” "Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” ‘Old age,”
“Shock,” *“Uremia,” “Weakness,”’ ete., whon a
definite diseaso ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL geplicemia,”’

“PyBRPERAL perilonilis’’ ote. -Btato cause~for——

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, &UtcipAL, or momIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental ‘drowning; struck by rail-
way train-——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of tho injury, as fracture of skull, and
consequenees {e. g., sepsis, lelanus), may bo stated
under the head of ““Contributory.” (Recommeonda-
tions on statement of cause of doath approved by
Committes on Nomenolaturo of the American
Medical Association.)

Nore.—Individual offices miay add to above list of undesir-
able terms and refusoe to accept cortificates contalning thom.
Thus the form in use in New York City states: ' Cortiflcates
will be returned for additional Information which give any of
the following discases, without explanation, as tho solo cause
of death:: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vyast improvemant, and its scopo can ho extended at a later
date.

ADDITIONAL BPACE FOTt FURTHER BTATEMENTS
BY PHYBICIAN.




