MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFgATH
County.. ol

2. FULL NAME S e B W . ¥ A G vt veestiesens

(a) Besidenre. Nooo....oo.covencriinnne . S
(Usual p!ace of abod:) . (If nonresident give city or town and State)
Length of residence in city or town where death occiored yra. mox. da. How long in U.8. if of loreign birih? 8. o3, ds.
PERSONAL AND STATISTICAL PARTICULARS I l : MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5 %fﬁg?ﬂ?&:ﬁg&? IR |l 16, DATE OF DEATH (MoNTH, DAY AND YEAR) )ﬂm PRl ﬂ 9[
LA L

@[ é ( :i 1‘ V7 "é é 17.

I HEREBY
5a. IF MaRRIED, WiDOWED, OR Divorcen : J_ j
HUSBAND or )

{or) WIFE or (1 l.ui saw h-fbdf'r"dim on,.,

death c ,nnlhndlhlu!eda.ban.at.
5. DATE OF BIRTH (MONTH. DAY AND YEAR) (3 40 / 7~ /

Exact statement of OCCUPATION is very important.

should be stated EZACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

7. AGE Years Monmas g bars It than'1
‘ dey, ...
76| /o | 257 )=

/7
8. OCCUPATION OF DECEASED
{a) Tradn. pruleasion, or

sup,

which employed (o2 empbm)

(c} Neme of employer .
18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TWN) ..
(STATE or COUNTRY)

. IF ROT AT PLACE OF DEATHL

<4 '
j DD AN OPERATION PRECEDE DEATHT.....scenn v DATE OF et vrmarenmsrnsenesssasnens

NAME OF FATHER//&H"""', [’/,(,( 4' WAS THERE AR AUTOPSY Fovueroneenserereeseomsaceesee

H1L B]RTHPLACE OF FATHER (CITY OR TOWN)...ooorm ittt nans WHAT TEST CONFIRMED DI 1
| (= om countey) ﬂfg (Signed). M - -
12. MAIDEN NAME OF MOTHER 8/ ’f lg j){’, i T /% 192 gf (Address) M W

rd
13. BIRTHPLACE OF MOTHER (CHTY OR TOWN)... / Aht.u the Drsmasn Cacmixg Dmatm, or in deaths from Vionzwr Cavany, state
¢1) Mraxs sxp Natumm or Insumr, and (2) whether Accrventar, Buicmar, or

10

¥

PARENTS

(SYATE OR COUNTRY) Hoareroat.  (Ses reverse sids for additional apace.)
19. PLACE OF BURIAL: CREMATION.V OR REMOVAL, DATE OF BUR_IAL
20. UNDERTAKER ADORESS
224, ozovv-«fv- L~ Jly




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto.
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 additional line is provided for the
Iatter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Aufomobile fac-
tory. Tho material worked on may form part of the
second statement, Never return "Laborer,” “Fore-
man," “Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housekespsrs who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocupations of persons engagod in domestic
service for wages, as Servant, Cook, Housemaid, oto,
It the cocupation has been changod or given up on
account of the DIBEABE.CAUSING DEATH, state oaou-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indicated thus: Farmsr (re-
tired, 6 yrs.) For persons who have no occupa.tmn
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the p18EABE cAvUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,' unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoms, ote.,, of : ., . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal gonditions,
such as ‘““Astheria,” *“Anemia’ (merely symptom-
atie), “Atrophy,” *“*Collapse,” *Coma,” “Convul-
sions,’” *‘Debility” ('‘Congenital,” *“‘Senile,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” "'Hem-
orrhage,” ‘“Ipabition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,’” ‘‘Weakness,” etd.,, when a
definite disease can be Ascertained as the Shuse,
Always qualify all diseases resulting from ochild-
birth or miscorrisge, 88 “PUERPERAL seplicemia,”
“PUEBRPERAL perilgnilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 88
probably such, i impossible to dotermine definitoly.
Examples; Accidental drowning; struck by rail-
way train—accidsnl; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g:, sepsis, lelanus), may be statod
under the head of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No'rn.—Inleldual offices may add to above list of undesir-
able terms nnd refuse to accept certificates containing them.
Thus the form in uss in New York City states: *Certificates
will be returned for additional information which give any of
the following disenses, without explandtion, ns the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobltis, pyemia, septicemla, tetanus.'”
But general adoption of the mInimum 1ist suggested will work
vast Improvement, and {ts scope can be extended at & Inter
date.
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