MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o ?@1\. 1313
BOUBLY v vrse v s seseesseeses s ; District No... 'ﬂ (ﬁ\mﬂ’ rue. Noerovrreoiroens 4@9 .......

;i Registered o, c...occ.emrremor T oretssrene
;é - FSOOTOTOOTO ORI, SPOOIURPRTIOY:.. KAV, | .}

(8 Residence. Nz 2.1 A I T A
(Usual place of abody nonresident give city or town and State}
Length cf residence in city or (own where death occarred / . How Jong in U.S,, if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ ‘ MEDICAL CERTIFICATE OF DEATH

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

f SEX 4. COLOR OR RACE 5 %ffé‘fcgﬁ' Q;ﬁ:lib?egrm OR -l 16. DATE OF DEATH (MONTH, DAY AND YEAR) J—- / / g 19
; . o 1.

4 1 HE E Y CERTIFY, Th!lntlendedd
SA. IF MarRIED, WiDOWED, OR DHvORCED /
HUSBAND oF R ,HW AT ML
{or) WIFE oF W/ O ot 1 bt g b S e = AV 4 .

death occurred, on the dﬂe suted sbove, gt fliininnns
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /J-/l)..//?d" Vol

7. AGE Years MonTHs Davs’ ,ﬁ LESS than 1
2 [:3 S—— hrs.
. 4‘ o JR— ...
f |

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wark...... A ...

(b} General natwre of industry,
business, or establishment in
which employed (or employer).....................

(c) Name of employer .

CONTRIBUTORY.......ccovvmvscrrveerncoflo o g
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ooevvve ol

IF NOT AT PLACE OF DEATH-..vceeuereeorercrenengflorenns ‘
{STATE OR COUNTRY) /
£ , 0 DID AN OPERATION PRECEDE nuTHT.MQ. DATE OF ...t ccnterccnet e e e BT,
10. NAME OF FATHER f\/ Ay, M '
oy Was THERE AN Au‘mrano SR .
o *
ﬂ 11. BIRTHPLACE OF FATHbi {¢crTY or 'rm)L o 1 o A WHAT TEST CONFIRMED DIAGNGSISY..
E (STATE OR COUNTRY) ‘ ¢
e / Sﬁzu_u,( /
< | 12. MAIDEN RAME OF MOTHEE%Z@/ 4, {t{f Aadm.) q 99:0
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...cooo ™D sgcrnnrecrearan, 'Sh the Dmmuen Cavaing Dmara, of in desiha from Viounme Cavsss, etate
(1) Mraxs axp Natome or Imgumy, and (2) whether Accoxwrar, Buictoar, or
(STATE gR COUNTRY) Howrcroas,  (Bes reverse side for additional space.)
1. 19. PLACE QOF BURI CREMATICN, OR REMOVAL DATE OF BURIAL
-
Y GO~ 124
e S~
15. A ;_' ADDRESS
Frien

27224 Zca,

Do not use thin yonve, \Jj




Revised United States Standard
Certificate of Death

tApproved by U. 3, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
yuestion applies to each annd every person, irrespeo-
tive of age. lor many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, 'Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stelionary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefors an additionsl line is provided for the
latter statement; it should be used only when neoded.
Ag 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
second statement. Never roturn **Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more

precise specifteation, ne Day leborer, Farm laborer, -

Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the Fousshold only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ns Al schoo! or Al
home, Care should be takor to report specifically
the oceupativns of persons engaged in domestie
servige for wages, as Servant, Cook, Housemaid, eto,
If the ococupation has been changed or given up on
agcount of the DISEABE CAUSBING DEATH, state oceu-
pation nt boginning of illness. ‘If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 4 yrs.}) For persons who have no ccoupation
whatever, write Noue.

Statement of Cause of Death.—Name, first,
the pIBEASE caUBING bDEATB (the primary affection
with respoot to time and eausation), using always the
same accepted tarm for the same disease. Examples:
Cerebrosifinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphtheria
{avoid use of ““Croup"'); Typhoid fever (never report

"Typhoid pneumonia’™); Lebar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumeor’
for malignant neoplasma); Measles, Whooping cough;
Chronic rvalvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be atated uvnless im-
portant. Example: Measics (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere eymptoms or terminal conditions,
such as *Asthenia,” ‘“*Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” “‘Senils,” oto.),
*“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” *Uremia,” *Weakness,” eoto., when a
definite disease can be ascertained as the eausa.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as ‘'PUERPERAL seplicemia,”
“PuBRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANs oF INJURY and qualify
4% ACCIPENTAL, BUICIDAL, OF HOMICIDAL, OF 4as
prebably such, if impossible to determine definitely.
Exarmples: Aeccidental drowning; struck by rail-
way irain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsiz, tefanus), may be stated
under the hoad of *‘Contributory.” (Recommenda-
tions on statement of causse of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norn.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificatos contalning them.
Thus the form ino use In New York City states; *' Certificatos
wilt be returned for additional information which give any of
the following diseases. without explanation, ns the sole causs
of death: Abortion, cellulitis, echildbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipolas, mentngitls, miscarringe,
aecrosis, peritonitis, phlebitis, pyemia, septicomls, tetanus.”
But genaral adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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