MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH y 3 U cg
. y 30843
g 1. PLACE P y 4 t
g Begistration District Nou.......... /éﬁ ................... File Now L
H Akt ela Primary Begistration District No 5/7§ Begistered No. ....... 3’ d ...................
b
& St Ward)
[
=
{If non.'ll":.l'ié‘:.;z‘t";ive city or town And State)
Lengih of residence in city or town where denth octmred 24 L. Dos. da. Bow longd tn U.S., if of foreign hirih? - . ™o ds.
i
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX | 4: COLOR OR RACE

SA. IF MamrieD, WiDOWED, OR DivorceD

17.

5 Sﬁfmm@&‘:"‘fgﬁ’ % |l 16. DATE OF DEATH (MoNTH, DAY AMD YEAR) QJ/ .2 ﬂa\‘f w3

HUSBAND or N (SUOOCvSRRUOPRN b Y SN | R Ss 00 * SOOI AN, it S - SOOI .
{on) WIFE or . 1827, el that
= m.
5. DATE OF BIRTH (kowth. oav s vew) 7/l /277 /4 93
7. AGE YeArs MonTns " Dars H LESS than 1 e
[ Ap— % v
q? e} é / é . o——_ / )
’, £ OCCUPATION OF DECEASED : .(’ 4
(a) Trade, profession, or e _‘ h"
\ particalor kind of work.......... Lt Do
' (b) General paiore of indostry,
buxiness, or establishment in é- /
which employed (or r-mnhru) ................................................................................................................................ @ N _— O s,

{c) Name of smployer : &2% /141
9. BIRTHPLACE {ciTY or ToWN, / et
(STAYE OR COUNTRY) // o

18. WHERE WAS DISEASE CONTRACTED

b “ IF KOT AT PLACE OF DEATHY.

f. Dw AN OPERATION PRECEDE nz.mn..gi e DATE OFeeeeoeeseeeeeee.
0. NAME OF FATHER
! !y 4(‘5/&(}/ w.u THERE AN AUTOPSY?, Ho.
11. BIRTHPLACE OF FATHERy (cITY OR TOR)-cocevereneeg oo WHAT TEST CONFIRMED bl.u'.nosls?
§, (STATE 0R counTRY) dﬂ ed é (Signed)orrrr X W L, /77 Maz;b@ M. D
o i .
% | 12. MAIDEN NAME OF MOTHER _ & vemt) ot //— % 1823 (Addm)V/{;f/g 22 @é/ /77(5,
13. BIRTHPLACE OF MOTHER/(CITY OR TIWN)..ovvrvvomeeespemrrerecivesesceessenenes *State ihe Dusmaan Ciomng Dramd, o ﬂ‘“ffm\"{m-“.c*m state
St gN A‘]/ % (1) Mzixa axp Narome or Imsvmy, and /(2) whether Accmzsrar, Bricmoaz, or
(sTaTE OR COUNTRY) (= s’ Hosacmat.  (See reverss sids for additional space )
14.

19. PLACE OF BURIAL, C ATION, CR REMOVAL DATE OF BURIAL

5. ¢ A{Jﬂ éﬁ‘-/fj | DA%K/ER ﬁ/@ 27 %04"“3/4 22
romd /. 5023 A Wm 0. 2 Zﬁﬁ/ Dp by DPta

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould etate

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATIO

— e




“

Revised United States Standard
.- Certificate of Death

(Approvod by U. 8, Census and American Public Helath
. Association.)

Statement of Occupation.—Procise staternent of
occupation is very important, so that the relative
healthfulness of various pursuits can be known,. The
question applies Lo each and every porson, irrespec-
tive of age. ‘For n}:iny oeceupations a single word or
term on the'first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, " Architect, Locomo-
tive Enginieer, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neeossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and-therefore an additional linc 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) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘*Manager,”” *‘Dealer,” etle.,. without more
precise spocification, as Day laborer, Farm laborer,
Laborer—(Coal mine, ete. Women at home, who are
cngaged in the dutios of the houseliold only (not paid
Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the oeeupation has been changed or given up on
account of the pIsKASE caUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persogs who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasmE causiNg pEATE (the primary affection
with respect to time and causation}, using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Lpidemie cercbrospinal meningitis’}; Diphiheria
(avoid use of “Croup’’); Typheid fever (nover report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote, of. .. ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The eontributory (secondary or in-
toreurrent) affection need not be stated unless im-

portant. Example: Measles {disensc causing death),
29 ds.; Bronchopneumonia (sccondary), 10 da,
Never report mere symptoms or torminal eonditions,
such as “‘Astltonia,” ““Anemia” {mecrely symptom-

atic), “Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” “Debility” (*“Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” “Inanition,” ‘Marasmus,’? “Old age,”
“Shock,” ‘“Uremia,” “Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseascs rosulting from child-
birth or miscarriage, as “PUEnPERAL séflicemia,”
“PuERPERAL peritonilis,” eotc. State cause for
which surgical “opefation* was un@®rtaken: ~ For-
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associntion.) .

Nore.—Indlvidual oflices may add to above list of undesir-

able torms and refuse to accept ceriificates containing thom,

Thus the form in use in New York City states: *' Certifleates
will bo returned for additional informatlon which give any of
the following diseases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at a Indor
data.

ADDITIONAL BPACE FOR FURTHGR STATEMENTS
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