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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 'C"( X ;
COUY e o e e mnst st Begistration District No. Ta———— File No...
Tawnship.......oo.... ~ — Begistered No.

Do nod use 1his space.

5968

(a) Residence. No... lﬂ e 7Wnn‘l
(Usual place “of ;bode) (If noaresident give city or town and State)
Length of residence ia city of lown where desth occurred 3. mos. ds, How ko is U.S, if of foreign birth? T8, moes. ds.
-’
PERSONAL AND STATISTICAL PARTICULARS '/ MEDICAL CERTIFICATE OF DEATH
3. SEX h LR O A | 5. S e e wordy || 16. DATE OF DEATH (wowr. oav o varry o b. /2 vz p%

Fepale | Coored Wi

5A. IF MarRIED, WIDOWED, 0B DIVORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH. PAY AND YEAR) @ iy --/

7. AGE Yeans MonTHS ‘ Dars If LESS that 1
day, .........hirss
Fal J [l | smin

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
yarficalar kind of work............. A K. CLLSA 50,
(b) Geaersl nature of indnsm'
business, or esiablishment in

(c) Name of employer

- e/
HEREBS R That-§aitendgd deceased from™—.....5 0.

EY s T?. o, J/ﬁ 19.1:.7(

that 1 hst W !;M.' alire on. 1.9

desth occurred, on (he date siated above, at..

THE yl-: OF DEATH* wa$ A$ FOLLOWS:

9. BIRTHPLACE (crry on.mn)

(STATE OR COUNTRY) %

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH?.

SF Chgelat Co

10. NAME OF FATHER 7 meg /tl}//BP‘

11. BIRTHPLACE OF FATHER (cITY or ToOWN). 57%" wﬁéé

{STATE OR COUNTRY)

e
li/ DID AN OPERATION PRECEDE DEATHY. .. #%8=

PARENTS

1Z. MAIDEN NAME OF MOTHER A,a,[ /ﬁ&dflf

13. BIRTHPLACE OF MOTHER (aiTy ox mm/:ka.
{STATE OR COUNTRY)

(W77

measn Cavalve Dratn, of in deaths from Viorzwr Cavass, state
(1) Mpixs avp Nirres or Inrvey, and (2) whether Accmmeran, Svictoar, or
Howactoar.  (Bes roverse aide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

O Chestes Mo.

DATE OF BURIAL

" INFORMANT ...... /% fﬂ M/C .................
(Address) M’Joé{' g Pf

>0y wp,
ADDRESS
370 &

20. UNDERTAKER

PInKLch /ﬂf

eop Jes /Mexf@/ﬁ;} b

J




Revised 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 can be known. The
question applies to each and every person, irrespes-
tive of age. For many oecupations & single word or
term on the first l[ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and alao (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never roturn ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more
precise speciﬁoat.ioraa Day laborer, Farm laborer,
Laborer—Coal nind, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive s definite salary), 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
serviec tor wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or giver up on
account of the DISEASE CAUBING LBATH, state ogou-
pation at beginning of illness, If retired from bugi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piBEABE caUBSING DEATH (the primary affeation
with respeet to time and eausation), uging always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheris
{avoid use of “Croup'}; Typhoid fever (never report

-—

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carctnoma, Sarcomas, eto., of.......... (nome ori-
gin; “Cancer” ls less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronie interstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds,
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” “Debility” (“Congenital,” '‘Sonile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inaanition,” *‘Marasmus,” “Old age,”
“8hook,” “Uremia,” *“Weakness,”” eto., when s
definite disease oan be ascortained as the eause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as "“PUERPEBRAL sspticemia,”
“PUERPRRAL perilonilis,” eto. State oause for
which surgioal operation was undertanken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify

' B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas8

probably such, if impossible to determine definitely,
Examplea: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencos (e. g., sepsis, fefanusg), may be stated
under the head of “Coatributory.” (Recommenda-
{tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Norn.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form In use in New York Clty states: * Certificatos
will be returned for additional information which glve any of
the following disenses. without explanation, ns the sole cause
of death: Abhortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But general adoption of the m!nimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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