MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(LS

R
Comnty,

Cit

2. FULL NAME

District N
Primery Redistration District Now..39.€0..a. ... Registen

CERTIFICATE OF DEATH 1 2 1 2 2
A

Resid N ﬁ Aermtverrvtvrrvtr: e .. NS | MU, WL covorersosrorressssresssgereesrossasessssseesesseet st et as gt st
(@) (Lel!:?zl pla‘::e n/bod:) g / - (If nooresident give city or town and State)
Leafth of residence in city or lewn where death occorred . mas. ds. How loag In U.S, if of foreign birth? e, mes. da.
P
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %ff;:;g@“,m'v“,,;bf&’gxﬁ” or | A6, DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ 19 ﬂ»fé'
Wale NMegev 7 2
I HEREBY CERTIFY, Thot I atiended degeased tromd . 5., 2% b
5a> Ir MaRRIED, Wmowzn. oa“ﬁwcaczn p-8—2 '
HUSBAND or &, o e e sne sy J8 TP s 19
(W)WIFEQF that I last saw h ahvaan."!"'.s_
death 4, on the dste stafed above, ab.. 7 .cciriinrrianerarna@in

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MowTh, oAY an0 Yenr)  LA—Trys7 /T a-

7. AGE YEARS MoNTHS Davs If LESS thon 1
75 - Jhrs.
o -

8. OCCUPATION OF DECEASED .. __ -

{a) Trade, prolession, or
pariicalar kind of work

(b} General nature of i.ndlutr,y.

{¢) Nawe of employer

9. BIRTHPLACE {cITY or TOWN) ..
(STATE OR COUNTRY)

THE CAUSE OF DEATH* was As FOLLOWS: ' |

CONTRIBUTORY... £ o0 A505
{SECONDARY)

gf&c&gojm

18. WHERE WAS DISEASE CONTRACTED

TF NOT AT PLACE OF DEATHY,

10. NAME OF FATHER M W

11. BIRTHPLACE OF FATHER {crTy o Town
{STATE OR cwnrm')

J DI.D AN OPERATION PRECEDE DEA'I'H'

Dnlur ......
WAS THERE AN AUTOPSY?.

22!—71[&1 Aoamt
w
HAT(;:‘;::ﬂflf DIAGN! é

WM. D

PARENTS

12. MAIDEN NAME OF MOTHER Mﬂ.

§-3418  (hddres) M D),

*State the Dosmuss Cavmtwe Dzmarte, or in deaths from Viourwy Cavnea, state
(1) Muxs um Nironn or Iguay, and (2) whether Accrommrar, Streman or

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).,.....cooomsomiierenmrnsssssnrraneansas
{STATE OR COUNTRY) W M—

N. B.—Every item of Information should bhe carefully supplied.
CAUSE OF DEATH in plain terms, eo that it may be properly classified.

Bl side for sdditiona! space.)
19. PLACE OF BURIA cnemnou OR REMOVAL | DATE OF BURIAL
Lt g 1 ?_6'4'
20. UNDERTAKER AKDDRESS

WMW /Ma%




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Tublic Health
Association.)

Statement of Occupation.——Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
toerm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, etc.
But in many cases, especially in industrial employ-
monts, 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 -

lattor statement; it should be used only when needed.
As examples: (e) Spinner, (b) Coiton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second astatement. Never return *‘Laborer,” ‘‘Fore-
man,”” **Manager,” “Dealer,’” ote., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womer at homo, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Servani, Cook, Housemaid, oto.
It the occupation hag been changed or given up on
aceount of the DISEASE CAUSING DEATH, siale occu-
pation at beginning of illness. If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no .occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the piapasy causing peAaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of “‘Croup”); Typhoid fever (never report
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“PUERPERAL eritongt

“Typhoid pneumonin™); Lobar pneumonia; Broncheo-
pucumonie {* Pneumonia,” unqualified; is indefinite);
T'uberculosis of lungs, meninges, peritoneum, oto.,
Caréinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant. neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. "The contributory (secondary or in-
terourrent) affection need not be stated unless im-

' portant. Example: Measles (diseage chusing death), -

20 ds:; Bronchopreumonia (secondary), 10 ds.
Nover report inere symptoms or términal condltlons,
guch as "{Lsthema," “Anemia” (merely ‘symptom-
atlc), “Atrophy,” “Collapse,” “Coma,” “Convul- .
gions,’” “Deb:hﬁy" (“*Congenital,” *“‘Senile,” eta.),
“Dropsy," “Exhaustlon" “Heart failure,” “Hom-
orrhage,” ‘‘Inanition,”” *“Marasmus,” ‘Old agé,”
*Shock,” “Uremia,” "Wen.kness " gte., when' a

. deﬁmtn disense can be ascortained as t.he-cause.

Alwa.ys qua.hfy all diseases resulting from clnId-
birth or miscarriage;' as “PUERPERAL scplicemid,”

6 surgical operatlon was undertaken. For
VIOLENT DEATHS 8tate MBANS oP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces ‘(8. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recomnfenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore—Individual cfiices may add te above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: ' Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsglons, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomin, tetantus.*
But general adoption of the minimum Ust suggestod will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER U'TA TEMENTS
BY PHYBICIAN.
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