MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. . ~
o ) CERTIFICATE OF DEATH -3 6 7 8 5
£ g 4. PLACE OF DEATH é .
g 8. -&mty .............................................................. Regisiration District No.................. f ........ i .................. File No..
35 . {/ Prinsary Begistration District No..... Jdﬂé Bedisteted No ....... /0/ .............
; 5- ity / WF,M O serenrreasagen ay siigasnessbbes b e en e ers gt e at s e oo et et et Sh e Ward)
-
o
E-— 2. FULL NAME . %w&w F
= 27 M
;J'O (a) Residepre. Ne.......... 4 } \3 "&ﬂ.
e (Usual p!aoe of abode) (If nonresident give city or town and StAL}
Eg Length of residence in city of town where death occorred J,{Jn. mos. ds.  How lood in U.S., i of foreign birth? |18 (5N ds.
B
8 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH 2_\_’:"
3 . Gt
-
E
g
g
k]

8. OCCUPATION OF DECEASED
(2) Trade, profesyion, er J

periicular kind of work .........
(b) General nature of indastry, CONTRIBUTORY...... MW J
(SECONDARY) o

7]
1
3. SEX 4, . . Y
g COLOR THRAE | 5 Svamicn Coniz e wonly” ™ || 16. DATE OF DEATH (oxrw, oav o veas) % ¢ f 8>3
o M ; 7. -
o HEREBY CERTIFY Tlntllt ...............
© 5A. IF Mammiep, Wipowep, or Divosrcen
- HUSB‘AND or o~~~ = . e Y e T 19 P T O T o 19%.?
¥ ORI MHFE OF j\ that I Yoot saw b2, <. alive on.... .Aﬁg,b z&m 23, and that
_g E death ocoarred, oa the date atnted a]xave. - ORI Ayl 5
3‘5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) // /7 f:fvﬁ/ THE CAUSE OF DEATI® WAS AS FoLLOWS:
2 7. AGE Years MonTus Dafs 1 LESS then 1 {f ” '
@ day, o birs.
A Z 7 or ool
w —
-
-]
o
!
[

business, or establishment in ——
which emiployed (or employer)..............ocociveroniminissemansineronsesssessssseenll_ etemeentetesst b e s st b s anreas

{c) Name of employer :
q 18, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY 0% Town) | Ma/’l"""&&‘ o

IF NOT AT PLACE OF DEATHY.

(Srare or ) - 0 Dip AN OPERATION PRECEDEZ mml%{. DatE

16. NAME OF FATHER /76«-»“, P ﬁmyé VWAS THERE AN AUTOPSYE

80 that it may be properly classified,

11. BIRTHPLACE OF FATHER (ciTY oR TO WHAT TEST CONFIRMED DIAGNOSIST...,

K. B.—Every item of information should be carefully su

]
£ P el A0
4 & (STATE OR COUNTRY) Yot ' T S
':- E 12. MAIDEN NAME OF Mommﬂbfy ,\%14_.@ “/ 1192 3 (Adiress)
g | |oormrsorworin oy Anl T S i D o pu <t o
5 (STATE OR CounTRY) AR F ot @ || Hosacmar.  (See reversa side for additional spase.)
: Sl —— éﬂM;pf ek %a_‘é ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 S iy Ve Lozt /
g __Ga 4423 2 2 e fO o /1//0’ 199—3
3 et 2 F0 23 2. KX Bzt m e | s .

' / Q/M g T B / ;?1)-07




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Qccupation.—Preecise statoment of
oceupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But i many cases, especially in industrial employ-
ments, 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) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
preeise specification, as Dey laborer, Farm loborer,
Laborer—Coal mine, ste. Women at home, who aro
engaged in the duties of the housohold only (not paid
Housckeepers who receive a definite salary), may be
entered a3 Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
* home. Care should bo taken to report specifieally
the oceupations of persons engaged in domestio
gorvice for wages, as Secrvant, Cook, Housemaid, ete.
If the oeccupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness, 1f retired from busi-
pess, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respect to time and causation), using always the
same accepted term for the sameo disease. -Efamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oorebrospinal meningitis’'); Diphtheria
{avoid use of *Croup”); Typhoid fever (nover report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonir,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” *Collapse,’” **Coma,” ‘'Convul-
gions,” ‘“Debility’’ (**Congenital,” ‘'Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Insnition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘*Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUgRPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEAns oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; siruck 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 (o. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committec on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo lst of undesir-
nble terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomia, tetantus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at a later
date.
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