Do nol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

LSJSL
l:::;a No. /slsn_ﬁ

44 Redistration District No...
Township. ... PN © 5 EE A e i S T Primery Beglstration District N

Gity...... A ALE A
+

2. FULL NAME., )’L‘, oo I I Do B =« W ey ks Bt OOV U OV

(a) Residence. d) el e

* ((eJ:':al ph:e of abode} q 4 . " nonresident | g:ve cuy ‘o town and State)
Length of residence ia city or town where death octarred d& TR - ds. How bong io U.S., if of foreign birth? 4 . mse, du.

PERSONAL AND STATISTICAL PARTICULARS 2‘3 MEblCAL CERTIFICATE OF DEATH
3. SEX i COLOR <:a RACE | 5. Stiote, Masmien, WIDOWED O8 | 16 bATe OF DEATH (owre, oAy ano veas) m7 / ? ey y_
!

1 HEREBY CERTIFY, Thatlat
LT 14 MARRI'?B WIDOWED, on DIvORCED %

thlllulnwh Mlhvenn.. A
death oa:med. on the daie ainted above, ai..

iRTH (MOMTH. DAY AND YEAR)
7. AG YEARS

7X

8. OCCUPATION OF DECEASED

(a) Trade, profession, or @

particular kind of work ... L L S E M [T

(b) Geperal natore of ivdostry, CONTRIBUTORY.
bmsiness, or esiablishment in 1 ) fa (SECONDARY)

which employed (or emploger)............caqerionecreeore oy - ) ‘ ...{duration)...
N £ I ’EE
(c} Name of emp m% Zf / AI! WHERE WAS DISEASE CONTRACTED

TZh o 08" (54
Du‘s :JI;ESST-;:

AN E=

AGE should be stated EXACTLY. PHYSICIANS should state

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

-

&

B

a

B

-]

B

|

[

a ./

2 9. BIRTHPLACE {ciry or 1 1F NOT AT PLACE OF DEATHE..ov.veerocnesirense

(STATE OR COUNTRY)

% - DID AN OPERATION PRECEDE DEA‘I’HI....'--.{..-.

ﬁ 10. NAME OF FATHER

C] WaS THERE AN AUTOPSTL.....

o

g E . BIRTHPLACE OF FATHER (citr o WHAT TEST CONFIRMED DIAGNOSISY..

g z (STATE OR COUNTRY) (smml)

& c : ‘ )y

= €[ 12. MAIDEN NAME OF MOTHER . { -~ mlf (Addresa)

b

; 13. BIRTHPLACE OF MOTHER {crrY o Fereersacerorsereacerssresnccensesimssasees *State the Dumuse Cataizo Duurs, or io desths from Vecuez Cavai, state
(1) Mzuxs axo Narcas or Ixrumy, and (2) whether Accentan, Soicmat, or

2 (STATE OR COUNTRY) Howmicroar.  (See roverse side for additionsl space.)

o 1,

E CE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

2]

I " / 4~ ’9q7f’

A 15, 20, U ERTAKER apbgess

" %3 94;49% )




Revised United States Standard
Certificate of Death

(Approved by U. 3, Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. I"or many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, 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
latter statement; it should be used only when needed.
An examples: (¢) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
gooond statement. Never return ‘‘Laborer,” ‘“Fore-
man,” **Manager,” “Dealer,"” ete., without more
. preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
gorvice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same diseagse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of “Croup”}; Typhoid fever (nover report

*'Typhoid pneumonisa'); Lobar pneumonia; Broncho-
pneumonia {"Pneumonia,’” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; *Cancer” is less deflnite; avoid use of “*Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘'Asthenia,” “Anemia’ (merely symptom-
atic}, “Atrophy,” “Collapsse,” "Coma,” ‘'Convul-
sions,” *Debility’”’ (*Congenital,” *'Senile,” ete.),
“Dropsy,” *Exhaustion,” *'Heart failure,” “Hem-
orrhage,” *“Insnition,” ‘“Marasmus,’” “0ld age,"
““Shock,” “Uremia,” ‘*Weakness,” eotc.,, when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or misearringe, as “PUBRrPERAL septicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and quality
A5 ACCIDENTAL, SUICIDAL, OF HBOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of *'Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above ligt of undasir-
ablo 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 give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,'
But general adoption of the minfmum llst suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACD FOR FURTOER STATEMENTS
DY PHYSICIAN,




