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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME

(a) Residence
(Ulugl p[ace of abode)

Lendth of residerce in city or town where death owu-rcd Frs. mas.

Do pot use (his space.

30666
B o %2 bl

[EOPOE:| P - SO, Ward)

(i nonresident give city or town and §
ds. ’ How loog in U.S., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

s

MEDICAL CERTIFICATE OF‘DEATH

4 Ad BLUVMIG VY DlAYYY liA VYA M Es

3. SEX 4. COLOR OR RACE 5 sﬁf‘%fézr?m-m;h\gfg;ﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / d -— g = 1 g 9— %
= EEY CERTIFY,
5A. IF MARRIED, WiDOWED, OR DivorcEd ‘7 l
HLUSBAND of raranana. frerearasnanap 18
(or) WIFE oF that 1 hst saw w alive on...
death , on the date siated n.bove, af...
6. DATE OF BIRTH (wont. oat awo vean) G f | 3 ~/ S~/ 3
7. AGE YEars MonTHs " pars - It LESS than 1
~ [ P5 — N
7& J 44 _2‘\’\ [ —— .min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or , WM
perficular kind of work .,

{b) Geaeral nature of mduin,
basiness, or establishment Ia

which employed (or employer)..........coooiiiini eveenr

(¢} Name of employer

CONTRIBUTORY...#

9. BIRTHPLACE (CITY OR TOWN)
(STATE o counTRY) M &; Do

10. NAME OF FATHER MM M

11. BIRTHPLACE OF FATHER (tirYy or

PARENTS

(STATE CR COUNTRY) 7
Vi
A3
12. MAIDEN NAME OF MOTHER Md Lactnca W

mconan) ot AN il o o ohrtrertestiertin SNSRI

...(dmtinn)...(é..yn. [OTUTTTOE . TR |
-

IF NOT AT PLACE OF DEATHT. ccoreurrritar i ars raiitaasasasssn st snmssnsesssonssasarasennsevansan

18, WHERE WAS DISEASE CONTRACTED

-
U DiD AM OPERATION PRECEDE nu'rm......\/..‘.‘.q DATE OF . oiiinniiiiinicenerecereerrvrn

13. BIRTHPLACE OF MUTHER Im
{STATE O COUNTRY) |

" o 2. 7”7“

*Htate the Dmmas Cnumm DEurm, or in deaths from YioLesr Cavaxs, state
(1) Mzaxa axp Natues or Imsury, snd (2) whether Accmmwrar, Buicmar, or
Houmtorat.  {Bes raverss sids for additional apace.)

-t L AATWLSY VAL VI MRVIAUGSAWVAL UMY AMALAL VR iy Ry YA
CAUSE OF DEATH in plain terms, so that it may be properly classified.

|| #9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE {)F BURIAL
) / (7 z
;'f»ﬂd,& M, A @."71/6 r9 12 3
20. UNDERTAKER ADDRESS

@M /% Meacer B P




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
- Agsociation.}

A

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ste.

But in many cases, especially in industrial employ- -

menta, 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 the
latter statement; it should be used only when needed.
As examples:.(a) Spinner; (b) Cotlon mill; (a) Sales-
man, (b) Grecery;. (o) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,’" ets., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
heme. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ococupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. e '

Statement of Cause of Death.—Namse, first,
the pIsEAsSE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo acoepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitia”); Diphtheria
(avoid use of **Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho- °.
prsumonia (" Pneumonia,” unqualified, is indefinite); .
Tuberculosiz of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
tor malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart diseazs; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exa@ple: Measles (disease causing death),

‘29 ds.; Bronckopneumonia (secondary), 10 ds.
"~ Never report mere symptoms or terminal conditions,

such a3 "Asﬁhenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” “‘Convul-
sions,” *“Debiity” (‘‘Congenital,” “'Senile,” eto.),
“Dropsy,” “tihaustion." ‘““Heart failure,” "“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,"” *“0ld age,"
*Shoek,” *“Uremis,” *“Weakness,” eto., when a
definite disease ecan be ascertained as the eause,
Always qualify all diseases resulting from child-
birth. or miscarriage, as “*PUBRRPERAL septicemia,”’
“PoEKEHRAL - pemitohiilie, 4 oto. Siate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rails
way train—-acm’d‘fl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g..'sepsfs, tetanus), may be stated
under the head of “"Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Commitiese on Nomenolature of the American
Medioeal Association.)

Norz.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: **Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarripge,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. .
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