MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT)
&::é%déﬂw Registrtion District No....... ‘f@_ .. ‘f'c' _ File Nowovmnmroron,

T Begistered No, 226

PHYSICIANS should stats

Gy oot ecaee s panearaes ey .St
2, FULL NAME.% R e IO - B I o ey e 2 . e A o, O OO U USRI
(a) Residence. No.,.......{ /. AU LL SR L L LONAASEL L7 FVRNEd. eereeereeeeeseerseressenssanes
{Usual place of al (If nonresident give city or town and State)
Lengdth of residence in cily or town where death occurred s moa. ds. How lond ic U.5., if of loreign birth? yea. moE. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘{;,'//’ MEDICAL CERTIFICATE OF DEATH . ;
3, SEX 4. COLCOR OR RACE

5. SiNGLE, MARRIED, WIDOWED ORIl 16, DATE OF DEATH (MONTH. DAY AND YEAR) W/ o 19kp

%/ 17

M i EBY CERT That I
. IF MARRIED, WIDOWED, 08 DIVORCED f g‘}
HUSBAND oF W18 o

{om) WIFE oF that I last saw bgadaTulive ou............... 0ttt
/-] death occurred, on the dale sfsied above, 8t.........c..ccveeeneeerirereens

6. DATE OF BIRTH (uonm. DAY AND YEA — & b3 Tue CAUSE OF DEATH® whs As roLLows:
1A EARS ’ Davs If LESS (han 1

"{] ¢4VAM i

4. OCCUPATION OF DECEASED
{a} Trade, profession, or
particaler kind of wark...... ./ 20 .
{b) General nature of industry, CONTHIBUTORY e e T
business, or esinblishment in (szconpary) 7
which employed {or employer).....voveinareceen. o e s st s esseststesies (GTTBONY e cre oo TP cernensess QOB e ds.
{c) Name of employer

Y PR 7

AGE should be stated EXACTLY.

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) coeooottmrnicrercieresecensrssrssansrasessanscecscansmsnaransseeressen] o " IF NOT AT PLACE OF DEATH..cvvevneornenssonssresesonsmsssssssosssssmesoesessdoossssssses sosn o
(STATE OR COUNTRY) g i

& " ,.;DID AN OPERATION PRECEDE DEATHT............ s DATE OFiirisisssn s s innresseniens
10. NAME OF FATHERé MJK e
- AM Vs WAS THERE AN AUTOPSYL,........ ettnsbm b et etarg et et raE e b e enee

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....cooioicgerercmeenrrecrresserrinssnann.
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER j

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy on | I ';h“ the D‘;‘“" C‘WIW D“ﬁ-d “(;) d‘::: fma Viouzwe "33*““ siate
1 rixs a¥p Nartorn or Iworr, an whether Aocmawtat, Botcmatr, or
(STATE OR COUNTRY) MMM Howocipas.  {Bee reverse side for additional space.)

INFORMART ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Ad }
f—; y oumdy [foak | o |80 37
1s. ] ?/g D 24 TZ 2, J ﬂ//a,/\_) . UNDERTAKER 174 ADDRESS
18 £ 100, R e T,

| /8.0 Ei | R 1y o %

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
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(Approved by U. 8. Census and Amerlean Publie Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term ob the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locoemo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (») the pature of the business or industry,
and therefore an additional line is provided tor the
Iatter statement; it should be used only when needed.
An examples: {(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
socond statement. Neover raturn *‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ote., without more
precise apecification, as Day laborer, Farm laborer,
Luborer—Coal mine, ate. Women at homo, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive a definite salary). may be
entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At school or At

homa. Care should be taken to report speecifically
the occupations of persons eangaged in domestio
servios for wages, s Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aocount of the pISBABE cAUSING DEATH, state ooou-
pation at beginning of illness.. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs,) Tor persous whe have no ocoupation
whatever, write None. _
Statement of Cause of Death.—Name, first,
the DIBEABE cAausING DEATH (the primary affection
with respeot to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ie
“Epldemio cerebrospinal meningitia''); Diphtheria
{avold use of **Croup'’); Typhoid faver (naver report

“Typhoid pneumonia’'); Lobar pneuvmonia; Broncho-
preumenia (‘' Pnenmonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of . ......... {name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasma); A easles, Whooping cough;
Chronic cclvular heart disease; Chronic inferztitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deatb),
20 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or termine] conditions,
suoh as “Asthenia,” “Apemia” {merely symptom-
atie), “‘Atrophy,” ‘Collapse,” ‘‘Coma,”” *‘Convul-
sions,” *“‘Debility’* (“Congenital,’”” *‘Senile,” eta.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inpanition," *Marasmus,” *"Old age,”
“Shock,” ‘*‘Uremia,” ‘‘Weakness,” eto., when a
definite disense ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ''PUERPERAL seplicemia,’
“PURRPERAL peritonitis,”" eto. State cause for
which surgical operation wss undertaken. For
VIOLENT DEATHS s8tatée MEaNS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
prebably auch, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consaquonces (e. g., scpsis, lefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the Ameriean
Medioal Association.)

Norn—Individua) oflces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: *'* Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions. hemot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemlia, septicemia, tetanus.™
But genersl adoption of the mintmum lst suggested will work
vast improvement, and 1t8 scope can be extended at a lnter
date
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