MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : Z o 3 ]

Registration District No........ Fils No..... s
Registered N.c. g}‘%\;‘ﬂ"

_— W Reﬁ.‘ﬁnhﬂ?u&nﬂ No.,
No.... % S 2 o PN

City... iR 2AR L s Aed ¢ & .0, TS Ward)
2. FULL NAME .. 5.t 58 MY 14 g SRV & ook o ot S0t SO
(a) Besldence. .
(Usual place of abode) (I nonresident give city or town and State)
Length of resideuce in cily or town where desih mm-m'l ¥T3. mos. ds. How long in U.S, if of foreign birth? T8, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘,'/"MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %?ﬁég?%nihfg.ﬁm oR 15. DATE OF DEATH (MONTH. DAY AND YEAR) ‘35% ? '\- " Z\LY
ATIVBAY Al m—ryy)
5A. IF MaRrIED, WIDOWED, OR Div En - FH 3F! EBY CERTIFY, Thailsilended deceascd from, Av
BRI e R e
va on. .*?1 IZ.[S'\ b 2.}’. and (et

death occrrred, on (he date staied ebove, at.......coveeeeinen.d

6. DATE OF BIRTH (MONTH. DAY AXD YEAR) a" ;/ 30 . / ? "ZO THE CAUSE OF DEATH® WaS AS FOLLOWS:

7. AGE YEARS MosThs 1 Davs 17 LESS than 1

Y 3 % 1% S—t

7 .o_r............,miu.
8. OCCUPATION OF DECEASED

~

Exact statement of OCCUPATION is very important.

\ - ‘

AGE should bs stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plein terms, 5o that it may be properly classified.

(a) Trada, profexsion, or

particular kind of work .. prost oo St Ul S Bl £ RSN .
(b} General nature ol uzdnsin _ CONTRIBUTORY... MQ&,MQI abreb#‘bq_'x ...........

”~

R 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
— M/\é G2, 2%

15. [ 4 LT %'%%MZL?C?Z:Z Qoy& Qz,,_/ébrwi?& WZO

’ /77 0

o
&2
e
5
: basiness, or establishment in . (szcoﬂmm'
% which employed (or employer).....oeivimnvinicirii e[| (dwnmn) Mliﬂ.
b {c) Name of cmploycr '
g ¢ B ) s ML 18. WHERE WAS DISEASE CONTRACTED QI be-bu_l\
: 9. BIRTHPLACE (criY or TORN) L. "IF HOT AT PLACE OF DEATHT. ;cevecercressasaeciensreren
o (STATE ¢® COUNTRY) o~ M
5 - - {: , DD AN OPERATIGN PRECEDE DEATHT...oMAY. DATE OF.coorom™ e —
. 2 §0. NAME OF FATHER % Z . ' - ~F : .
- g CAT IR T e ¥ Sy 4Vl WAS THERE AN AUTOPSYI., -
o R - A Ty
2 @4 1. BIRTHPLACE 'OF FATHER (arry or To B WHAT TEST CONFIRMED DIAGNTSIS!,. ) . 41.;4"4
g . z (STATE on. CouNTRY) : T (Sigaed)... 6& 4.;... PAAALL AALAA u. D
g Lo - "'EQJ To\blle
2.0 0= 1z.?1ﬁ|ozu‘nmz‘or MOTHER—7 Sttt 3o mﬂY(AddMn) f?_.qi‘:) O o 1
- - e
-2 i 13. BIRTHPLACE OF MOTHER ( i Zclr S O e A *Sate ‘the Dumss Cacsiso Duw, of in deathe from Vievesy Chpsms, state
r § ’ . * (1) Mzguxa axp Natoen or-Irsorr, and {2) whether Accmustaw Bvicman, or
F] {STATE o COUNTRY) (E EZZ :,0 Houicroar.  (See roverss side for additional space.)
&
| -3
[
o
&




Revised United States Standard
Certificate of Death:

(Approved by U. B. Census and American Public, Heplth -~

Aasocintion ).

Statement of Occupation.—Precisastatement of
oocoupation.is very impartant, so that; the relative
healthfulness of various purepits can be known. The
question. applies to oach- and:every person, irrespec-
tive of age.. Flor many occuppiions s single word-or-
term on the.first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Slqhonary Firsman, ete.
But {in many oases, espaomlly in- industrial employ-
ments, it iz necessary: to know,(a) the kind of work.
and also (b) the nature ofthe buainess or industry,
and t.herefo,re an add:tlona.l lme~m provided for the.
Iatter statement; it:should be uaqd .only when needed.
An,oxnmples. (a) Spinner, ‘(b) Cotton mill, (a) Sales-.
man, (b). Grocery, (a) Foreman, (b) Automobile fac-.
tory. The material worked on may form part of the
segond statement. Neverjreturn. n_‘““Laborer,’’ *'Fore-
man,” "Manager » “Dealer,” etq., without. more.
precise spaclﬁoatmn. ag, Day laborer, Farm laborer,
Laborer—Coal: :mine, ete. Womeon at home,. who:are;
engaged in the.duties.of the housahqld only-(not paid
Housekeapers who receive a definite salary); may, be;
entered as Housetwife, H,vuae_wqu or At-home, and,
children,, not gainfully employed; as At school or Aé,
kome. Care should be taken to'report specifiaaily .
the occupations of persons engaged.in domestio:
servioe for wages, a3 Servant,. Cook; Hbu.scmaad ote.
It_the, coonpation has.heen ehnaged or given up;on.
sccount_of .the DIsEARE, CAUSING DEATH, state;ocou-
pation at beginning of illness. If.retired frem busi-
ness, that fact, may be indicated thus: Farmer (re-
tired, 6 yra.) For persons;who, have no ccoupation.
whatever, write None..

Statement of ; Causeof ; Deatl; —Name, _first,
the pisEssm musma pEATH; (the primary affeotion ;
with respgot to;time and eapsation), using always the .
same acoepied term for the same digeagse. Kxamples:
Cerebrospingl fever; (the -only definite. synonym is;

“Epldemjo cerebrospinal meningitis™); Diphtheria .
(avoid uge of “Croyp'’); Typhoid fever (naver report ;

*Typhoidipneumonia’); Lobar pneumonia; Broncho;:
pacumonio (' Pneumonisa,’” ungqualified, is indefinite).,
Tuberculosia- of lungs, meninges, periloseum, oto,
Carcinoma, Sarcoma, ete., of..... v....(DAMO ori-.
gin; **Canper!’ iafless definite; ayoid uso of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular hkeart. disease; Clironic. inderstitial,
nephritis, ete. The.contributory. (secondary or in-.
tamnrrent.) affection meod not be stated unlesa im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms-or terminal conditions,,
such as ‘‘Asthenia,” ‘*Anemial’ {(merely symptom-.
atio), "“Atrophy,” *Collapsse,” “Coma,"” "“Convul-
sions,” “Debility” (‘Congenital,”" *‘Sonile,)’ ete,),
“Dropsy,”” “Exhaustion,” *“Heart failure,”'“Hem-.
orrhage,” “Insnition,” *“Marasmus,” “0Old age,”

- “Bhock,” “Uremia,!’ *Weakness,” eto., when a

definite disease can be ascertained as the ocause,
Always quality ail diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia;’’
“PUERPERAL perilonitis,"”" eto.__ State cause for:
which surgioal operation was undertaken. For:
VIOLENT DEATHS.6tate MBANS oF INJURY and qualily,
a8, ACCIDENTAL, BUICIDAL, OF; HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples; Acecidental. drowning; - struck by, rail-
way, frain—accidens; Revolvery wound: of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skullii and!
consequences. (e: g., sepsis, lelanus), may bo stated)
under the head of ‘‘Contributory.” (Recommenda-.
tions on statoment of cause of death approved by
Committes on Nomenclature -of the: American)
Medical Assosiation;)

Norn~Individual offices:may add to.above lst of undesir-
abla terms and refuse to accept certificates contalning them,
‘Thus the form in use in New York City states: " Certificates,
will be returned:for-additional information which glve any of
the following disensas, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemors
rhage, gangrene, gaatritis, crysipelas, meningitis, mizearriage,

- necrosis, peritonitis, phlebitis, pyomia, septicemis, tetanus,"

But general adoption of the minimum list suggested will.work
vast Improvement, and its scope can be -extendpd at a-later
date.
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