' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o
CERTIFICATE OF DEATH 3 G 32 3

£

Begistration District No. . : W N 3 PR
Now cneneenes lj.? déﬁ

.. Ward)

2. FULL NAME..T ; A A Lt o e M B A e o ot L iy P S JO POV S PTOUP R

(a) Residence, No. :? 2’ ......
(Usaal place of lbode)

Cand Seate)

"(If nonresident give city,

Length of resideatn In tity or town where death occored s, mos. ds. How loud in U.S., il of loreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH .
—_ — -
3. SEX 4. COLOR OR RACE 5.- SINGLE, MaRRIED, WiDOWED OR

DivoRceD (worise the word)

IFY, That 1 at
[T . JOTUTSUNS R,

F MaRrIED, Wipower, orR DivorcED
HUSBAND or
(onI) WIFE oF

6. DATE OF BIRTH (MonTH, DAY Sa /f 7

7. AGE Yeazs Morlrtis

47 t 3

. -

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particalar kind of work........

(b} General natore of industry,
business, ot esiahlishment in
which cmployed (Gr EmpP O YCE) ...\ vieimr oo irerrreerres vaerse s e srresens e srrs s nvssamantemtans

{c)-Name of employer

.o tlive on.........
death occurred, on the date atated nhm:. at

THE CAUSE OF DEATH®* wWA3S AS FOLLOWS:

10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY o TOwWN)

N. B,~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYéICIANS shoutd stnt'é)
CAUSE OF DEATH in plein terms, so that it may be properly claesified. Exact statement of OCCUPATION is very important.

IF NOT AT PLACE OF DEATHT.,vreverrereennens s
(STATE OR COUNTRY) % i s
X /? Dip AN OPERATION PRECEDE DEATHI............ o DATE OF.riivnicciicn it aanes
1 10. NAME OF FATHER é Q i@ 2rq s
ot WAS THERE AN AUTOPSTY?. ? Ecr
E 11. BIRTHPLACE COF FATH CITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIST..
5 (STATE OR COUNTRY)
4
< | 12. MAIDEN NAME OF MOTHER p 2=/ 102\ (Address)
T 7
13. BIRTHPLACE OF MO‘ID (cIry oa TowN) *State the Dimseusn Caveng I;(m. or in deaths from Viouexe Cavszs, state
(1) Meaxs axp Narume or Ixmsomy, and (2) whether Accoowszsr, Buiemarn, or
(STATE OR COUNTRY) Hoxtcmal.  {See reveroe side for additionsl space.)
14.
7 u PLACE OF BURIAL, MATICN, OR REMOVAL DATE OF BURIAL
va / ;«’ /S 19°'g, %
15. zo(j;’nmuxmz z: 5 Z ADDRESS




Revised United States Standard
Certificate of Death

(Approved by L. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Prceise statement of
oecupation is very important, so that the relative
healthfulnoss of various pursuiis can be known. The
question applics to each and every person, irrespee-
tive of age. For many occupations o single word or
torm on the first line will be sufiicient, e. g., Farmer or
Dlanter, Physician, Cempositor, Archilect, Lacome-
tive Engincer, Civil Engincer, S8tutionery Fircman, ete.
But in many cascs, espocially in industrial employ-
menis, it is necessary to know (@) the kind of work
and al+o (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only whon needed.
As cxamples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)’ Automebile fac-
tory. The material worked on may form part of the
sceond statement. Never return ‘“‘Laborer,” “Foro-
man,” “Manager,” “‘Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,

-

Lahorer—Coal mine, ote...Women at houwe, who are .
engaged in the duties of the houschold only (net paid

Hoursckeepers who reecive a definite ealary), may be
ontered as Housciwrife, fouscwork or At hawre, and
children, not geinfully employed, as At sehool or At
home, Caro shonld be taken to report speeilieally
the oecupations of persons engyred in domestic
sorvice for wages, as Scrvent, Cook, Houscmaid, cte,
1f the occupation has been changed or given up on
pecount of the pDIvEASK CATUSING DyATH, state vecu-
pation at begioning of illness,  If retived from busi-
ness, that fact may be indiented thus: Farwr (re-
fircd, § yrs.) For persons who have no occupation
whatever, writo None, .
Statement of~CEu#e ‘ot DéaMh. ~Name, first,
the piIspast CAUBING praTH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Ixamples:
Cerclirospinal ferer (tho only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “'Croup”); Typhotd fever (never report

- e

Pt

“Pyphoid pneumonia’); Lebar pneumonia; Broncha-
pacwmaonie (' Pneumonia,” ungualifed, iz indofinite);
Tiuherculosie of lungs, meninges, peritoncum, ole.,
Cure’noma, Surcomu, 'ote,, of.......... {name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malienant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic iniersiitial
nephritis, cte.  Tho contributory (secondary or in-
tercurrent) aflceiion need rot bo stated unless ime
portant. Examplo: Mcasles (discnse eausing death),
20 ds.; Broachoprcumenin (seccondary), 10 da.
Never report mere sy mpturms or terminal econditions,
such as “Asthenia,’” “Anemia’” (merely symptom-
atie), “Mrophy,” “Collupse,” “Coma,” “Convul-
siong,” “'Debility” [(“'Conpenital,” “Senile,” ete.),
“Dropsy,” h’ﬁ.{#ﬁlﬂigﬂ," “T1efet failure,” “Hem-
orrhage,” *Inanition,” “Alarasmus,” “0ld age,”
“Shock,” “Uremin,” “Woakness,” ete., when o
dcfinito disease cun be nscertained as tho cause.
Always qualify all disesses resulting from child-
hirth ar misenrriage. as “PounnpEnran septicomia,’”’
“PusRPERAL poritonitis,”" eote. State eause {for
which surpical operation was undertaken. TFor
VIOLENT DEATHS stato M11AN8 o INJURY and qualify
83 ACCIDENTAL, SUICIDAL, or MNoMICIDAL, or as
probably sueh, if impossible to determine definitely.
Wxamples:  Accidentul drowwning; struek by rail-

ey lratno-aceideyt; . flenolver waund of head—
* finmicide; Poisonrd By fa?tolﬁ:?c?f‘;p“r"ﬁ?fdb'ly"auicide.
The nature of the injury, as frasture of slkull, and
eopnseguenecs (oo o, sepsis, delanes), may bo stated
nndoer the head of “Coatributory.” (Recommenda-
tieny on statement of cnuse of death approved by
Committee on Nomenelature of the  Ameriean
Medical Association.)

SNorse lndividual onlees may add to above Hst of andesde-
able {erms annd refuse (o accepe corfitteates contadning them,
Thos the form lo u=e in New York ity states: " Certillcates
vI1I be rotnened for additional information which glve any of
the follawine «lscases, without explanation, as tle rele gauso

~af death: Abortton: PeRSOS frth eV TRTous. heror-
rhage, gangrene, gastritls, eryripelas, meningitls, miscarriage,
recrosis, peritonitis, phlebitls, pyemir, septicemia, tetantus,”
But gencral adoption of the minimum list suggested will work
vast improvement, and [ts scopo can he extended at a later
datoe,

ADDITIONAL BPACE FONI FURTHEN ATATEMENTA
BY PIYRICLAN.




