MISSOURI STATE BOARD OF HEALTH

De not use this space.

BUREAU OF VITAL STATISTICS BNeld

CERTIFICATE OF DEATH

County.. Y. At e svarirssssersiestasa Registration District Now,ouiaviininas é . [ R File No /5 .
Vid a 5{.
Townshis, (e, TP g s Primary Registration Histrict Ro.... ‘f- Begiztered Now covvvvveroeemecrsnecresemeeseennen -
i / * -
City..0dla..... O SOOI, RO LY R Werd)

2. FuLL NAM
(a) Besidence

{Usual placc- “of abode) . (If nonresident give city or town and State}
JLengih cf residence in city or town where death ocemred yta. nos. ds. ow locg in U.S., if of fozeifn hirth? - mos. da.
PERSONAL AND STATISTICAL PARTICULARS I/‘V - L MEDICAL C,ERT!FICA_TE OF DEATH

5. SinGLE, MaRrriED. WIDOWED OR
DIvORCED (writr the word}

AU

3. SEX

16. DATE OF DEATH (sonTh, oAk anp yaan) w w— ,@;ﬁﬂ) 15 ;L?C

(f i E BY CERTIF‘Y. Fhat I

5A. I¢ MARRIED, WIDOWED, OR DivoRcED

lhnl 1'bst caw h“""ﬁ alive on.- "M.l)‘

U?B&”_% oF
oa oF :
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wgo OGU l?ﬂ 9
7. AGE YEARS Moxtus -1 Y LESSfhap]
.73 S brs.
/ l @ of _....min

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particular kind of work .....c.coccirmranrraenes

(b} General natare of Indostry, | .
busiaess, or eslablishment in

which employed {07 BMDPEPETY . ecv.riiiriaeesiesirreersesoreserssstressmssssessameseecmamssrens

(c} Name of employer

9. BIRTHPLACE (CITY or TOWN) ..
(STATE GR COUNTRY)

; oo the date siafed Iﬂ:ore. LSRRI 1 | SO T8
Tae CAUSE OF DEATH® was s FoLLows: -

cofduration)..........

CONTRIBUTOQRY.., = & ]
(SECONDARY)

10, NAME OF FATHER% %EM-
LAY E AN AUTOPSY? g ressesesssrse s st areresenrans st s e
ﬂ 1. BIRTHPLACE QF FATHER (cm@ mm&o YAHAT TEST CONFRMED DIAGNOSIST...cciiosereerermmmionsesesoronnas susaspens
z {STATE 0= COUNTRY) (Sidacd). /. ¢ Clo Y FALANN mD
@
| 12. MAIDEN NAME.OF MOTHER MJ % 1 / ml.fﬁ (Address) %M }?t/y
3. BIRTHPLACE OF MOTHER ({crir o 18 'étah the szum Cacaxa D:(aé, or in desthy from Viorexr Camww
) ) {1) -Moisa avp Naromn or Ismwer, and (93 whether Accrorzrar, Stictar, or
i (Srate ORA:OW Bowcmar.  (Ses feverza oids for additional space.}
14, & !
INFORBANT .-
(.\Mrgs)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Lxact statement of OCCUPATION is very important.

18, m!’ Buib\l_ CRE&TION’ OR REMOVAL
< P




Ré'vised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

occupation is very important, so-that the relative -

healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firstdine will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
An examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘‘Manager,’”’ ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm Icborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepérs who receive a definite salary), may ba
entered as Housewifs, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

servige for wages, a8 Servant, Cook, Housemaid, oto. -

It the ocoupation has been changed or given up on
acoount of the pIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no oceupatmn
whatever, write None.

Statement of Cause of Death _Name, first,
the pismABE CAUSING DREATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cersbroapinal fever (the only deflnite synonym fis
“Epidemic cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho;
pneumonia (' Pneumonia,” 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 couph;

Chronic valvular heort diszease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unleas im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchopneumonia (sécondary), 10 . ds.
Never report mere symptoms or terminsl conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,’”” “Debility” (‘“*Congenital,” *Senile,” eto.),
“PDropsy,”. “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“*Marasmus,’” *Old age,”
“8hock,” ‘“Uremia,” ‘‘Weakness,” eto,, when a
definite disease can be ascertajined as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as ‘PUERPERAL asplicemis,’
“PuERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quality
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of As
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 suicids.
The nature of the injury, as fraoture of akull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.) .

Nora.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: * Certificatos
will be returned for additional information which give any of
the following discaszos, without explanation, as the eole cause
of death: Abortlon, eellulitis, chil@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misenrriage,
necrosis, peritenitis, phlebitis, pyemia, eepticemia, tetanus,™
But general adoption of the minimum list suggested will work
vaat improvement, and its scope can be extended at a later
date.
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