MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 1830 4
o
EE- 1. PLACE OF DEATH é
=g Comnt A eV Al W s iy W ol Bedistration District Na..... _‘2" File No.
'g ,E Township.... ¥...... &Y Pricary Redistration District No..::..f‘...éfl:..’l ............ Begistered No. ........... LSTf ...............
I
. CHY. oot veecranrgt e rerarr e (No.,
®eg
E g-’ 2. FULL NAME. J _
o 5‘8 (0) Besidence. Noe.ueweiorssorserssnessessssMoarisssesersesseniessiveseecassesarssns
3 P '[: {Usual place of abod
o EE Length of residence fu city or fown where desth ocourred yra. mos. . da. How long in U. 8., i of foreign hirth? mas. ds.
; . 8 PERSONAL AND STATISTICAL PARTICULARS .y MEDRICAL CERTIFICATE OF DEATH
W 40 -
E S"a 3. SEX 4 coLo RACE | 5. %fm;:‘;;ﬂf*?ﬁr P o 16. DATE OF DEATH (MONTH, DAY AND YEAR) /LM—( z ,9 1% 1#
-2 VYY) ) j’/A “’ A -
5 g . | HEREBY CERTIFY, Thayl siiended decensed from....
a Te - SA 1F MagRIED, WIDOWED VORCED L K
£5 7 llaRy, HUSEAND or ¥ At B2 CN N SR .
< B3 (or) WIFE oF that I last saw b ddaa.. clive 0n....}.
w 2 ko] eath occurred, on the date s
Z] %g 6. DATE OF BIRTH (MONTH. DAY AXD YEAR) mﬂ"/ 23~/ ?% HE CAUSE OF DEATH® wWAS AS FOLLOWS: |
- © . 7. AGE., © MonNTHs D.urs I{ LESS ¢han 1
= s day, oot ¢ VPSRN 4 A
1 o PR
i 8% ? (o 2 i /}1 i
3 8. OCCUPATION OF DECEASED R A
'g' -E (s) Trade, profession, or W / —} < B
% 2 . perticolar kind of work d
88 (b) General nature of industry, CDNTR!BUTORY Cu.t
@ business, or establishment in (se
b E {e) Neme of emplayer -
E . 18. WHERE WAS DISEASE CONTRACTED
2 = 9. BIRTHPLACE (crry or Town) \ Y. f.... ho O S ¥ NOT AT PLACE GF DEATH?
o .ﬂ (STATE OR COUNTRY) ¢
3% DID AN OPERATION PRECEDE DEATHT....cococccs DATE OFeoooeriirminrssiire e sesensanes
- o®n 10. NAME OF FATHER
' o 44’ WAS THERE AN AUTCPSYZ..ceiiane
ad
238 v 1. BIRTHPLACE OF FATHER ( WHAT TEST COMFIRMED DIAGNGSISLy. . veomesessflf g}
=2 4 : Q "
g.g E (STATE OR COUNTRY) LT ) BE— . < LY
o
3'3' S| 12. MAIDEN NAME OF MOTHER M /W 19 (Address)
3; 13. BIRTHPLACE OF MOTHER (c *State the Diazasn Cavsig Dratm, of infd¢aths from Viouewr Cavszs, stais
B (1) Meiws swp Nairtoem or Dnsoar, snd (2)\ phether Aocomerar, Briemat, or
£ ﬁ {STATE OR COUNTHT) Bourcrar.  (See teverse side for additional space.)
=
P Poreend [l CUYN, ..., | ™ o Bum CREMATION, OR REMOVAL | BATE OF BURIAL
&0 a 2
| g - (Address) - 19
ap - 20. URD AKER , Annnsss
. o
"e @,u Q/4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlcan Public Health
Assoctation.)

Statement of Occupation.—Procisé statoment of
occupation i8 very important, so that the relative
healthfulness of various pursuite can be known. Tho
question applies to cach and every person, irrespec-
tivo of age. For many occupations a.single word or
term on thae first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases; especiaily in industrial employ--

‘monts, it is necessary {0 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: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac- .

tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “TFore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, ag Day laborer, Farm laborc‘r, i
- Laborer—Coal mine, atc. Women at home, who afe <
engaged in the duties of the household only (not paid -~
Housekeepers who reccive a definite salary,.qnay boz-
ontered as Housewife, Housework or At hode, and -,

children, not gainfully employed, as At school-or At

kome. Care should be taken to report specifically
tho occupations of porsons engaged in domestie

service for wages, as Servant, Cook, Housemaid, ete. -
If the oceupation has been changed or given up on™

account of the DISEASBE CAUSBING DEATH, stats ocou---

pation at beginning of illness. If retired from. busi- «
ness, that fact may be indicated thus: "Fai-mer (re-
tired, 6 yrs.} For persons who have no ﬁcoupatmn
whatever, write None. 3= )

Statement of Cause of Death.—N'a.me, first,
the pDisEASE cavUsSING PEATE (the primary affection
with respect to time and causation), using-always the
game acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is '
“Yipidemic cercbrospinal meningitis”); Diphtheria
{avoid use of **Croup"); Typhoid fever (never report

Lo
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“Typhoid prneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete,, of.......... (namo ori~
rin; “Cancer’’ is less definito; aveid use of "Tumor”)
for malignant neoplasma); Measles, Wkooping cough;
Chronic valvular hearl discase; Chronic inlersliiial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Fxamplo: Mcasles (diserso causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” **Anemia” (merely symptom-
atic}, ‘‘Atrophy,” ““Collapse,” ‘‘Coma,” “Convul-
gions,” ‘‘Debility’”” (‘“Congenital,” ‘‘Senile,” etc.},

“Dropsy,” ‘“Exhaustion,” “'Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Urcmia,” “Weakness,”' ote.,, when a

definite disease ean be ascertainod as tho cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ote. State cause for
which surgical operation was undortaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SBVICIDAL, ot HomlIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of hoad—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracturce of skull, and
consequonces (e. g., sepsis, telanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

—

Nore.—Individual offices may add to above list of undesir-
nble terms and refuse to accept cortificatos contalning them,
Thus tho form in use in New York City states: '’ Certificates
will-bo returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gongrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, -pyemia, septicemia, tetantus,'”
But goneral adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at a later
date, -
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