BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - . ? 2 - 3

et -7 N SV e

MISSOURI STATE BOARD OF HEALTH y, %

() Residenca. No. o T e Y
(Usual place of abode) . . (If nenresident give city or town and State)
Lengdth of residente in cily or town where death occurred TS mos. ds, How long in U.5., i of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4, COLOR RACE
~

3. SEX

Vel

17.

> %’,‘W“ 16. DATE OF DEATH (KONTH, DAY AND vun)%/y 30 B2 b

i HEREBY CERTIFY, 'l'!nl 1 nﬂ:ndeddm.!td L1 T
Sa. IF MaRrIED, WIbOWED, Or DIVORCED W
L2a 2 Pt FA W 10.2:8f
HUSBAND of
{oR) WIFE of fat 1 ot s b. At ive om..o.. .'ZLLM/ 19. 2% wod that
death , on the dais stated abeve, at... q f.. ﬁj }k/m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) 3/ J’/ AP -2} /SHE CAUSE OF DEATH® was as roLLows: il N

CrAt bk bltd g o P

7. AGL YAy MUNIHE | IJA!.‘: ' ii LE33 isan i

P/ 4

8. OCCUPATION QF DECEASED

AGE should be stated EXACTLY. PHYSICIANS shkould state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of QCCUPATION is very important.

"é () Trade, profcasion, ar
=2 particnlsr kind of work ...« AL A2T S (A A ot
g b) General nature of indestry, CONTRIBUTORY...
o _ businexs, of establishment in (SECONDARY)
= R s | S I
s {c) Name of employer
5 . 128. WHERE WAS DISEASE CONTRACTED
& 9. BIRTHPLACE {CITY O TOWN) w..psy o erongrsenersenisssoeesrssnerssresssssonsres IF NOT AT PLACE OF DEATH. eereresssrnsessorersseressremmmmmseneen S
- {5STATE OR COUNTRY) ) :
3 - DiD AN OPERATION PRECEDE DEATHI............. ?ATE OF...ocrcramraninrerrs st e eerman
5 10. NAME OF FATHER ‘z M' % s T - ér
, & . ! ] 'WAS THERE AN AUTOPSYY.
]
g ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIS?....
f z (STATE 0R countht} (Sidned)..ernen '
(=] [+ .
3 % | 12 Maosn wam oF Momyﬁ/w M.z%ﬁ.w Haw oy g Gavere L bl HLo
I
s 13. BIRTHPLAGE OF MOTHER {CITY GRATONY..rerrrooroseereeerernesdl oo *State the Dmausn Cavams Drama, of in dﬁ"’ from Viorawe Cavaza, state
2] ) (1) Mzixs axp Naromn or Iwsomy, end (2} whether Acemexrar, Swmictoar, of
2 (STATE oR cou ) Hewzeroar.  (Sea reverse side l'or additional space.)
o
;.; 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-]
| ~?/ 3/ vey
a 15, UN TAKER/ s
" %ﬁn W -




Revised United States Standard

‘Certificate of Death

[Approved by U. 8, Census and American Publlc Health
Almc!atbn ]

Statement of Occupation.—Precise statement of
ocoupation is very important, éo that.the relative
healthfulness of various pursuitsiean be known. The
guestion applies to each and every person, irrespec-
tive of age. ‘For many ocoupations a single word or
:term on the first line will be sufficient, e. 8., Farmer or
Planter, Phyuctan, Compontor, Archsted. Locomo-
'tive engineer, Cinil engineer,. Stationary fireman, eto.
.Buat In many cnses, especially in industrial employ-
* ments, 1t.fs necessary to know. (a) the kind of .work
and also (b) the nature of the husiness or industry,
1and’ theréfore an additionall line is:provided for the
latter staterment; it should bo used only when needed.
As-examplea: (a) Spinner, (b) Colton mill; (a) Sales-
. man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
“tary. The material-worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” *“‘Dealer,” eto., without more
predise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
ehgnged in the duties of the household only (not pnid
Housekeepers who receive a definite;salary), may be
. entered as Houasswifs, Housswork or A¢ home, and
ohildren, not gainfully employed, as A#. school or. At
. kome. Care should be taken.to report specifically
 the oooupations of persons -engaged.in domestio
- gervice for wagés, as Servant, Cook, Housemaid, eto.
It the ocoupation has been'chenged or-glven up on
ascocount of the DIBEARE CAUBING DEATH, state voou-
pation at.beginning ofiillness. If retired from -busi-
ness, that faot may be lndlcatad thus: Farmer (re-
tired, 8 yrs.) ‘For persons who have no oocupation
whatever, write None,

Statement. of cauge of Death.—Namse, ‘first,
the pI8RASE. cAUSING DEATH ‘(the primary affection
with respect-to time and causation,) using always the
eame acogpted term'for theisame disease. Examples:
Cerebrospinal fever (tha only deﬁnite synonym fs
“Epidemic verebrospinal menibgitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

#

“Typhoid pneumaqnin'’); Lober preumonia; Broncho-
pnsumonia (‘' Pneumonis,’”’ unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peridoneum, eto.,
Carcinama, Sareoms, eto., of,.......... (name ori-
gin; “'Oancer” is less-definite; avaid use of “Tumor”
for malignant neoplasms); Measles; . W.hooping cough;
Chronic valrular heart diseass; Chronic intessiiiial
nephriifs, eto. The consributory (secondary or in-
tereurrent) affection peed not. be stated unless im-
portant. Example: Meagsles (dizpase cansing death),
£29 ds.; Bronchopueumoma (secondary), 10 da. °
Never report mere sympéoms or terminal conditions,
such as “*Asthenia,” “‘Anemia” (merely symptom- -
atic), '‘Atrophy,” ‘'Collapss,” “‘Coma,” “Convul-
sions,” “Debility” (“Cengenital,”” *“Senile,” . eto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart:failure,” '"Hem-
orrhage,” “Inanition,” *'Maragmus,” *“Old:age,”
“Shock,” *“Uremia,” ‘‘Weakness," ato., when a
definite disease can be ascertained as the vause.
Always qublity all diseases repulting from ichild-
birth or miscarringe, ne “PUERPDRAL seplicsmis,’
“PUERPERAL perilonitis,”’ eto.  Btate cause for
which .surgical operation .was undertaken. For
VIOLENT DEATES state.MEANS oF INIURY and qualily
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
-probably ench, If {mpossible to determine -definitely.
Examples: Accidental -drowning; struck by rail-
way . train—accident; Revolver wound of head—
‘homicide; Poisoned by carbolic ac{d—probably suicide.
The nature of the lajury, as fracture- of skull, and
consequences (e. g., sepsfs, lefanus) may: be stated
under the head of “Consributary.” (Recommenda-
tions on statoment of oause of ideath. approved by
Committes on Nomenplature of - the . Amerloan
Medical Assoalation.)

Nora.—~Individual:ofices may add to above st of undealr-
abla terms and refuss to accapt oertlncatel contalning [them.
*7Thus the'fortn 1n use in New York Olty states: *Qartlicates
‘will be returned for gdditional Information which glve gny of
the following diseases, without explanation, aa the solsicause
of death: Abortion, cellylitia, chlldbirth, oonvulxionu. hemor-
‘rhage, gangrene, gastrits, erysipelas, meningltis, miscarriage,
mecrosis, peritonitis, phlebitis, pyemis, :septicemin, tetanus.”
‘But general adoption:of the minimum list suggested will work
-vast lmprovement, and lta scope can .be extended at o later
dato.
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