MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s
: " P
w
- ! Redistration District Now........... %) 67 .............
E]
g Primary Regisiration Distriet No.....£2 ..374 ......
!} ’ .
y 5 d QM_./ 7% A—a__a;
g 2. FULL NAME .« ptrt-ie—
7] (o) Resideice. Dk ; W/ S St v Warde s rensengeeseserensereiens trirazeraetsiesaten
[ ace of abode) (If nonresident give city or town and Stare)
E Lengih of residence in cily or town where death occurred 3. mos. ds. How kot in U.S., if of forcign birth? s, ™es. ds.
™ PERSONAL AND STATISTICAL PARTICULARS 7/ - B MEDICAL cEHTlFlCATWF DEATH
=]
3 3' COLOR PR RACE | 5. SINGLE, MaRRiED, Wb O i1 1. DATE OF DEATH (MONTK, DAY AND vﬂ;?(/w / d‘ 195/-3
E l/ ' 17, Mk
- t HEREBY ¢ gn'rl FY, That pitended decen o ...
® - IF MARRIED, Z L -5
2 {or) o M ..... /7 :
o A N S e : 5
o / s———————]|death occrrred, oo (he date sistad sbove, ab.oiniiiines B
3 6. DATE OF BIRTH (wow. oaY ao vean) “27. 7, / 0. /900
5 7. AGE YEans MONTHS Dars If LESS thas 1
1 doyy e brs, IV A AWerr e, 7 S ool Fo. "l AN it s rper iy
] ? 3 / g OF ............I0i0 '
3 .......

8. OCCUPATION OF DECEASED .
{a) Trade, peelession, or 7 .
particular kind of woek ... 50l AU ZIRUNORUON | i

(b) General nafure of indusiry, . COR R B RNy e gl ey
buosizess, or establishment in "
which employed (or emplOYer)...oa.e oottt i

{¢) Name of employer -

2l 18. WHERE WAS DISEASE CONTRACTED

........ ~—" IF NOT AT PLACE OF DEATHLI..........

-

8, BIRTHPLACE {cirY or roum)
{STATE OR COUNTRY)

10. NAMEOFFAT:-MM Q sl Ao/

11. BIRTHPLACE OF FATHER (Clm gy gt ne e ene
(STATE OR counw) Z

13, BIRTHPLACE OF MOTHER (cITY 08 TOWN).. S0 b0 oviccsnesnnsransrmsarassianss *State tho Diseass Cavsina Deatn, or in deaths from Viorwrer Cavors, state
: M—o (1) Meaxs ixp Narvmn or Imowmy, and (2} whether Acctoetar, Surcroar, or

(STATE ptf GHUNTRY) /

PARENTS

Homacmar. (See reverss side for additional space )

19, _PLACE OF BURIAL. CREMATION, OR REMOYAL DATE OF BURIAL

MW Cooo A/o'z//f 53
PN VR

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.~Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Publle Health
Association,)

Statement of Occupation.—Precise statement of
occoupntion is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs 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) Grocery; (a) Foreman, (b) Automobile fao-
tory. The material worked on may form part of the
second atatemens. Never return *'Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” oto., without more
precise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (neot paid
Housekeepers who receive a definite salary), may he
antercd as Housewife, Housework or At home, and
children, not gainfully employed, as Al zchool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has heen changed or given up on
account of the pIsEASE CAUSING DEATH, state cocu-
pation at beginning of illness. II retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispas® cavusiNG DBATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“BEpldemie cerebrospinal meningitis'); Diphtkeria
{avold use of “Croup”); Typheid fever (never report

“Typhold pneumonia™); Lobar pneumenia; Bronche-
pneumonia (YPoenmonis,” unqualified, (s iIndefluite);
Tuberculosts of lungs, meninges, peritensum, eoto.,
Carcinome, Sarcoma, eto., of..........(namo ori-
gin; “Cancer” is legs definite; avoid use of ““Tumor"
for malignant neoplasma); Measles, Whaoping cough;
Chronic valoular heart disease; Chronis tnierstilial
nephritis, eto. The contributory (secondary or in-
teraurrent) sffeotion need not be stated unless im-
portant. Example: Mecsles (disense capsing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal sonditions,
such ng ‘*Asthenia,’” ‘“Amemia’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” ‘‘Coma,” *Coavu

sions,” *“Debility” {'Congenital,” ‘‘Senile,” etoJ
“Dropey,” “BExhaustion,"” ‘“‘Heart failure,” ‘‘Hem.
orrhage,” “Inanition,” *“Marasmus,” *0Old age,”
“Sheoek,” "“Uremin,” ‘‘Weakness,” eto., when =&
definite diseases can be ascertained as the onuse.
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicemia,’’
“PusrPERAL perilonilia,” ofo. Btate cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS 8tats MEANS oF INJURY and gqualily
AS ACCIDENTAL, AUICIDAL, OF HEOMICIDAL, OF &f
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 suicide.
The nature of the injury, as fraocture of skull, and
consequences (. g., gepais, lelanus), may be stated
under the head of '‘Contributory.” (Becommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Nota~Individual ofices may add to above st of undosir-
able terma and refuse t0 accept certificates containing them.
Thup the form in use in New York City statce: ** Qertificate,
will be resurned for additlonal information which give any of
the following discases, withous explanation, as the sole cause
of deathi: Abortion, cellulitia, childbirsh, convulsions, hernor-
chage, gangrone, gastiritis, eryeipelas, meningitls, miscarriage,
gecrogis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTANR $TATEMANTS
BY FHYBICIAN.




