MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_};u CERTIFICATE OF DEATH : 7 / é Q
1. BLAC
. ;Z;r::z’/] Begistration District No. ‘? s 7 File Now.orerre.

to

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very imp- ant.

3 S owashi..... R Primary Begistration District Nhé‘{/ ................. T A
o STt S e Ward)
g 5% T ost
o™
§ .2/ FULL NAME., W bt e et
% (8) Resideper/ Nowoondiooooooonoe, et .St, e WBIAL et s e et rang e sens
- (Usuid] place of abode) (}f nooresident give city or town and Siate)
E Length of residence in city or town where death ocomrred T mos. ds. How loog in U.S., it of foreifa birth? 8. mos, da.
. ¥  PERSONAL AND STATISTICAL PARTICULARS , q > MEDICAL CERTIFICATE OF DEATH
3 i 4
4
E % . cmz?ﬁ ll S ovwemien v bk wordy. " || 16. DATE OF DEATH (wowrw, oar mo vax)  fi00 ~ /S N o2y
'~ H A 7Y/ el K -
: o e W : _ HEREBY CERTIFY, That I attended deseascd from, s
A. IF MaRRIED, 13
§ HUSBAND OFIDO'I'EB R DIVORCED oo T U, 94 %, to . J S L 0“ .+ 18, Z t[
& (om) WIFE or M / J ﬂnt l saw b..chaay alive on...oneeeis .. - P PO /’,{'q—. 15, &.f* ond fhat
2 — deaih occurred, oa the date stated abovéy ai.............. LY LA
~— .
3 6 DATE OF BIRTH Geowrn. owy wovean) ) g0 /0 / 3‘6 § THE CAUSE_ OF DEATH® was As FouLows:
2 7. AGE YEARS MonNTHS Dars ¥f LESS than 1
w . [L2 J— W
g J 7 , $ e min.

8. OCCUPATION OF DECEASED
(&) Trade, protession, e O
yorticalar kind of work..... MM/? ......................... iR 3¢
(b} General nature of ndustry, NTRIBUTORY..........:.4#
business, or extahlishment in 7 {SECONDARY) f
which cmployed (or emBlOYEr). .ot s e
(c) Name of emgpleyer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITv or TowN) ,,(g-
{STATE OR COUNTRY)

10 NAME OF FATHER ?
M Ao O'D-/r WAS THERE AN AUTOPSY . vuvsasusrausunrsuesnermrmuseses semsessstane sonoss st sesssemsssnas bessesss st
11, BIRTHPLACE OF FATHER / CITY OR mu),/i/ WHAT TEST CONFIRMED DIAGNOSIST.
*_ (SraTe o counTRY) (Siined).......(..&. (5.5

12. MAIDEN NAME OF MOTHER /%41,64 /M ,M,_nd../mlf(AM)

13. BIRTHPLACE OF MOTHER (ctry.or Town)..Z,.._ ... *State the Drsmasn Cavming Dearm, of in desths from Vigrmer Cavses, state
(STATE OR ) , r {1} M=ixa anp Naroms or Irucar, and (2) whether Accmmu. Suictoat, or

Lﬁ‘\— WL" Hourcroat. (See reverss mide for additional space.)
i) )7 S lpny  PFLE

IF NOT AT PLACE OF DEATHT.ccciimrrinraririisrrirnrenrasisansssssisnrssnitiommnersnnoemansasssssnnsre

S Dib AN OPERATION PRECEDE DEATHI............ o DATE OF...corririmrriiinriissisrcianesserees

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

A%e L TTTLVOELY B VL ULULNIRAUOH SN0Ud De CRICINIY SUDDIICO.

" F.LJZ AR o SR / /—FMMZ .................. A ., '
P Bl Z\/f 7%




4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Puble Health

; Association.)
1

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term oxn the first line will be sufficient, e. g., Farmer or

Planter, Physictan, Compositor, Architect, Locomo- -
tive Engineer, Civil Enginecr, Stationary Fireman, eto..

But in 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 additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a} Sales-
man, (b) Grocery; (a) Forsman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ''Fore-
man,” “Mauanager,” *“Dealer,” ofc.,, without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as [IHouscwife, Housework or Al home, and

children, not gainfully employed, as At school or A,

home, Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servan!, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on

—pocount of the DIBEASE CAUSBING DEATH, state occu-

pation at beginning of illness.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no ocoupation
whatever, write Nens.

Statement of Cause of Death.—Name. ﬁrst.
the pi1BEABE cAUBING DEATH (the primary affection
with respeot Lo time and eausation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croug"): Typhoid fever (never report

"“Typhoid pneumonia’™); Lobar prneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (pamo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhsustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,’” “Old age,”
“Shoek,” 'Uremia,” “Woakness,” ete., when a
definite dizease can be nscertained-as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUEBRPERAL ssplicemia,’
“PUERPERAL perilonilis,” sato. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EBOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver . wound of head—
homicide; Poizonsd by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sspsis, [slanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee op Nomeneclature of the American
Medioal Association.)

Nore.—Individunl offices may add to nbovo llst of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form In use In New York City states: "Certificates
will bo returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meniogitis, miscarringe,
nectosls, peritonitis, phiebitla, pyemia, septicemia. totonus.*’
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can be extended at a later
date, .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




