Do ool oe Lhis space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH NS
6292

&

1. PLACE OF JPEATH

...... Registration District No....
Registration D

- City.,

2. FULL NAME e Beriber et O M T
(a) Beaizlence.

(1f nonresident give city or town and Suze)
Tow load in U.S, il of foreifn hirh? s, mos. ~ da

PHYSICIANS should state

Lengih of residence in city or town where denth occarred T,

" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE OF DEATH

5. ;‘ 4. CQLOR OR RACE E&;ggﬁ?m\:&g‘ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) LA /3‘-‘ ) l;Aj‘
i - 1 ~fe
"Q‘LL 2 | HEREBY CERTIFY, ThotI etiended decessed tron/¥ .. A
SA. Ir MARRIED, Wmowzn. or Divorcen | - ,19‘2 ot (& 192

HUSBAND s g smmessnsnsbabdbrurbbes o
(om) WIFE or ,/ ‘% M‘&J (hat L tant saw b, Qh..,,.lm o Bl (3 1523, eud that
S deaih d, on the date slaied shove, at.. /4 o iR - N
& DATE OF BIR'MKUNTH. DAY AND YEAR) y 3 4 // {77 * TnE CAUSE OF DEATH® was As FoLLOWS: -
7. AGE YEARS Montis l Dars It LESS than 1. m
Vi

8. OCCUPATION OF DECEASED

{a} Trade, profession, or

AGE should be stated EXACTLY.

CAUSE OF DEATH in piain terms, so that it may be properly c¢lassified. Exact statement of OCCUPATION is very important.

wﬁc‘:h’ lind n! wk ............................................... D L L L L L L T Ty P " . ..
(b) Geners! nature of industry, | CONTRIBUTORY....., - %mr....... ol NN e
bosisess, or esinhlishment in (SECONDARY) . .

which employed -{oc LR T T USROS | [OOSR SRTUIIY 7 ..t S ¢ ey

(c) Kamse of employer
i 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citr of TowK) IF NOT AT PLACE OF DEATHY...,.J. "

STATE OR COUNTRY) ] - -
( /: DiD AN OPERATION PRECEDE nz.mﬂ.:vo. oare or. S 12 T2 7L =X 3
12. NAME OF FATHEW y
. A AR s % WAS THERE AN Amomr.......m ........... OO SO L OO .
@ 11. BIRTHPLACE OF FATHER LYTY Oft TOWN)...cocoisirerngmnnommncrcnsinnnss WHAT TEST CORFIRMEf FIAGNOSIST., Mot u,“ll
z {STATE GR COUNTRY)
& LG/L‘// (2.- G {Signed).. e
1,12 MAIDEN NAME OF MOTHE =i i 193 (Address) q V7 .(./a M/
. BIRTHPLACE OF MOTHER (arTy Oy Town)... *State the Dixeasw Citmiva Dzats, or if deaths from Vieuxsre Cwns. stata
12 ! 2 (1) Mzaxs axp Natomm or Ixsvny, and (2) whether Accomvrar, Sticrar, or
(STATE OR COUNTRY) 69-—‘ Houtcman.  (Sea roversa side for additioaal apace.)
14, r

YA€ E4L /|| 0. PLACE OF BURIAL. CREMATION, OR REMOVAL %or—' BURIAL
15 V7 737 A % M"t/ /ﬂb?:g ey F e
' rm Leand. 222,277, Lesaeve 2“’“’“‘“ )

H. B.—Every item of information should be carefully supplied.

A /




Revised United States Standard
Certificate of Death

(Approved by 1. B, Consus and Amertcan Public Health
Assobintion.)

Statement of Occupation..—Procite statement of
ocoupation is very important, so that the relative
healthfulness of various pursiits can be known. The
question applies to eath and every person, irrespec-
tive of age. For many cooupstions & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineor, Civil Engineer, Stationary Fireman,-oto.
But in meny cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional Hne is provided for the
Intter statement: it should be used only when needed.
Ap exomples: {a) Spinner, (b) Collon mill, (G) Sales-
‘man, tb) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may torm part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘“Mansger,” *‘Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
‘engaged in the duties of the household only (not paid
Housekeepers who receive o definite aslary), may be
entered as Housewife, Housework or At ‘home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ossupation has been ehanged or given up on
account of the pIspASE CAvBING 'DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 pra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasp causiNg pEATH (the primary affection
with respeot to time and éausation), using alwaye the
same aooapted term for the same disease. Examplea:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meninzitis''); "Diphtheria
(avoiduse o? “Croup'’); Typhoid fever (nover repors

“Typhoid pneumonia’); Lebar pneumonia; Broncho;
preumonia (“Pneumonia,” ungualified, isindefinite),
Tuberculosis of lungs, meninges, perilonieum, eto.
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; **Cenoer” is less definite; avoid use of *Tumor™
for melignant neoplasma); Meaales, Whooping cough;
Chronic ovalvular heart discase; Chronic tnlerstilial
nephritin, oto. The comtributory (secondary or in-
terourrent) affeotion noed not be stated unless im-
portant. Example: Measies (disease causing death),
29 .ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
auch as ‘*Asthenin,”” ‘“Anemia’ (merely symptom-
atio), “'Atrophy,” “Collapse,” *Coma,’” *“Convul-
gions,” **Debility” (“*Congenital,” *Senile,”” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” "Hem-
orrhage,”” “Inanition,” *“Maorasmus,” *0Old age,"
“Shock,” “Uremia,” *‘‘Weaknoss,” ete., whon a
definito disease can be ascertained as the cause,
Always qualify all disesses resulting from child-
birth or miscarriage, a8 *PURRPERAL zeplicemia,”
“PUERPERAL perttonitis,” eto. State osuse for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MDANS or INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably sueh, if impossible to determine deftnitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head——
homicide, Poizoned by carbolic acid—probably suicido.
The nsture of the injury, as fracture of skull, and
consequences (e. g., cepsis, tolanus), may be stated
under the hend of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual-officés may add to above list of undeslr-
able terms and refuse to nccept certficates contalning them,
Thus the form in use in Now York City states: *"Certiflcatcs
will ba returned Yor additional information which glve any of
the following disenses, without explanntion, as the eole couczo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastiitis, erysipelns. meningitis, misearriage,
necrosia, peritonitis, phlebitis, pyemla, septicemin, totanus,”
But general adoption of the minimum list suggested will work
vast Improvoment, nnd 1ta scope can be eXtended ot o Inter
date.
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