MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS CI
CERTIFICATE OF DEATH -. Q O Q 2 ¢ —
1. PLACE OF DEATH ‘
Cornty.. M ......... Registration District Now..ocovve e 8eenne . lreeenrsnserans Plle Noweerevreereetsmnessugprtmesnaes Y

Towashis.,. ,L,,/LM .................... Primery Beistration District No.. 27
by ase

2. FULL NAME.... . /&

nREeWANL

(a) Besidence. No.. SOUTTUOUT VRS- - SRR | 2 P POV PO
{Usuzl plue of abode) {If nonresident give city or town and State)
Length of residence in city or lown where des é 0 How loag in U. 5., i of forciin birth? 5. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 Mﬁm(w th\fggwsn on- 16. DATE OF DEATH {(MONTH. DAY AND YEAR) M - f LE Y }(
W_,I W 1. vy
o 4 1 HEREBY CERTIFY, 'l'hallaunded inm/?
HUSBAND *IDOI'ED. ED ...........--ﬂ..[}.....................lﬂ.gu,y ﬁf./. 19;..25(
(OR-WHFE~OF

ﬂ . g M’L Mot Lot sew b 4422 allvs on.., & e S Y 4 - ,mﬂ% and (hat
# |ideath , on the date stated above, 8l.,....coeeveslnreimeeienrenafrnnias)
§. DATE OF BIRTH (monTh, DAY Mua) Qi / 6 ~ 1838/ THE_CAUSE_OF, DEATH* wAs AS FOLLOWS:
eSS 7%

7. AGE YEARS ONTHS find

To. | J/

8. OCCUPATION OF DECEASED
(a) Trode, polession, or
perticular kind of wark ..., L7
(b} Gencrnl pators of mdnﬂry,
business, or estahlishment in
which employed (or employer)...
(c) Nams of emaloyer

AGE ghould be stated EXACTLY. PHYSICIANS should state

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

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY 0R TOWN) ...... J IF WOT AT PLACE OF DEATHT X
(STATE OR COUNTRY)
_/f) Dib AN OPERATION PRECEDE bﬂm!.% i DATE OF oniersisnriissrnansensisnsscemenen
10. NAME OF FATHER e
YYAS THERE AN AUTOPSYT. Pttt A retveree et rrnann

11. PIRTHPLACE OF FATHER (q’rr OR TOWN)..
{STATE OR COUNTRY)

PARENTS

Muﬂ»lif 19 ?}Qum) @’w X

. U ‘éu\te the Dmspass Cavsing DxavH, of’in desths from Vierzme Cavsxzs, state
(1) Mzarxa axp Naroen or lmvmy, and (2) whether Accomsrar, Svicmar, or
Hosacroar.  {See roversé sids for additional opace.)

12, MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (ciTy OR TOWN}
{STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@WW 7244 M:.zw:zy

20. UNDKRTAKER ‘ quD#s

N. B.~—Every item of information ghould be carefully supplisd.




Revised United States Standard
Certificate of Death

P
{Approved by U. 8. Census and American Public Health
. Assoclation.) .

(;)

- ¢

[

Statement of Occupation.—Precise statement of
ocoupation is very nnportant so that Lhefrelutlve
healthfulness of varicus pursuits can be known. The
question applies to each and overy person, lrrespec-
tive of age. IFor many-occoupations a single Word or
term on the firat line wilPbo sufficient, e. g., Farmerpr
Planler, Physician, Compositor, Arechiiect, Locovéz
tive Engineer, Civil Engina.r, Stationary Fireman, otd.
But in many cases, especially in industrial employ-
ments, it is necessary to konow (a) the kind of work
and also (b) tho naturc of the business or industry,
and therefore an additional line is prd%lded for the
latter statement; it should be used only-when nooded.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
map,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household ooly (not paid
ITousekeepers who recsive a definite salary), may be
entered as-*Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report specifieally
the oscupations of persops engaged in domestio |
service for wages, as Servanf, Cook, Hougenaid, ote. s
If the occupation has been changed or given up on ..
account of the pIBEASE CAUBING DEATH, staje;occu--
pation at beginning of illuess. If retired ffom busi-
noss, that'faet may be indicated thus: Far@f (re-
tired, 6 yrs.) For persons who havo no oconpattondg
whatever, write None, -~

Statement of Cause of Death.——gl_me. firdt, 4
the DISEASE caUBING DEATH (the primary, affection *
with respect to time and eausation), using always the
samo acceptod term for the same disease. Examples:.-
Cerebrospinal fever (the only definite sﬁmnym is

“Epidemic cerebrospinal meningitis"); szhtherm
(avoid use of *“Croup”); Typhoid feue::‘(,never report

1

-

-

-

/fd

“Typhoid pnenmonia’"); Lobar pneumonia, Broncho-
pneumonia ("Pneumonia,’” unqualified, is mdeﬁiute)
Tuberculosis of lungs, meninges, peritoncum, eto’y
Carcinoma, Sarcoma, ete,,of . . .. ... (name oki-
gin; “*Caneer’ iy lass definito; avoid use of "Tum(ﬂ""
for malignant neoplasma); Measles; Whoo;pmg coulh
Chronic valvular heart disease; Chronic interstiigal
nephritis, ete. The contributory (secondary or ig-
‘tercurrent) affection need not be stated unless lm—
port:mt Efample: Measles (disease causing d 5
:20 da.: Bronchopneumonia (sceondary), 10 ds

1'\Iever roport mere sympioms or terminal condltlons, .

guch as “AsLhe a. " “Anemia” {(meroly symptdlﬁ-
atic), YAtrop "Colln.pse ? “Coma,"” “Convul—
sions,”’ ,_"Deﬁ‘} ty7 «(‘‘Congenital,” “‘Senile,” dtp.),
“Dropsy,” ‘“Exhf §lion,’” ‘'‘Heart failure,” "‘HMem-
orrhaggl” “Inpnition,” ‘‘Marasmus,” “Old age”
“Shocq" “Uremia,” “Weakness,” eote., when a
definite? disense ¢can be ascortained as the couse.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUEBRPERAL seplicemia,”
“PUERPERAL peritoniiis,” ete. Stato cause for
which surgieal operation was undortaken. TFor
VIOLENT DEATHS s8tate MEANS OoF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOF a8
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; slruck by rati-
way (rain—accident; Revolver wound of head—
homictds; Poisoned by carbolic acid— probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be statod
nder the head of “Contributory.” (Recommenda~

ti6%s on statement of eause of death approved by.

Cm?lmittee oD Nomenela_turg of the American
Me}hcal Assoclatlon) ,/' s

.

Note. ——Indiv'tdual officos mﬂ.y add o above list of undesir-
ahlo terms and refuso to- ac&:pt« ortificitos conmlnlng thom.
Thus the form in use in"New, York City states: *'Cortificates
wﬂrba returned for additiona information which give any of

"thod’ollowir-g diseascs, without explanntion na the sole causo

of death: Abortion, cellulitis, ch,lldbi.rth convulsions, homor-
rhn.ge gangrene, gastritis, erysipelas, menlngitls. mlscarria.gu.
nearosis peritonitis, phlebitis, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggested will worle
vast improvement, and Its scope can be extended at a lator
date.
"
ADDITIONAL BPACH FOI PURTHRR STATEMENTA
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