MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS V4T 'S
b

\

CERTIFICATE OF DEATH
AN Vs . R4 A5 A SN Begistzation Distric Il;:’Z .. 5 .....
FEVATANINAN /30 & e Prioary Registration Di Ne......,

1 -

2. FULL NAME....%

N
\“‘
rtan
-

0

b

O

m

[*]

1]

mpo!

(a) Besid IV Gvaymess semtsesss s e s st sass esRerabEns s s st Bla  woosesimnssane Warde ooz e
(Usual place of abode} (If nooresident give city ar town and State)
hnﬂﬂ:druidmaindbumwhuudgnlhoccmred T mos. ds How loog in U.S., H of foreign hirth? . toos, ‘ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
5. §ineLe, MARRED. WingWeR 0% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) M >4 12y
“ 7~

17 .

SA. I# Maraiep, WiDOWED, or DivoRcep
HUSBAND g% ‘ '
¢ [/

e death ocorrred, en ihe date stated X
AY AND YEAR) “ o~

THE CAUSE OF DEATH® was A5
2. AGE YEARS

I 6.4 4 L | i -A’W ,

8. OCCUPATION OF DECEASED I | AR OO

Exact statement of OCCUPATION is very 1

6. DATE OF BIRTH (ko

AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terma, so that it may be properly classifled,

ING INR===1Ri3 o A FEgMANENT RECORD

particular kind of work,........... MArS 44 !

{(b) Ganeral atmre of indusiry, ’ CONTRIBUTORY.........coovrrenns
basiness, or esiahlishment in {SECONDARY)

which employed {or employer).......coieecicscirnirneis et f

(¢} Nomo of cmployer

9. BIRTHPLACE (CrTY or TOWN) . 7
(STATE OR COUNTRY)

IF KOT AT PLACE OF DEATI

“ DID AN OFERATION PRECEDE

]
=
a
o
a
«
=
|
I
8
]
a
% y.
= B 10. NAME OF FATHER
a
g
2 i 11. BIRTHPLACE OF FATHER (ciTt or Town -1 WHAT TEST conFIRMED DIAGHOSIS?. . LA LLL QUL AL # ... . ...
STATE OR COUNTRY’ | y '
E E ¢ ) : LTI oA "
k| <1 12 MAIDEN NAME OF MOTH I 7/3‘; JIZG (Address} PR F Mﬂ%& 7,
° . p/ *State tho Drmusn Cavmimg Doarm, or in desths from Viermwr Ca state %),
E {1) Mzuxs axwy Natoes or Inquny, and (2} whether Acomewrar, Burcmat, or
= Hoxicroat.. ' (Ses roverss side for additional spaca.)
B LN
E V'{ i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
B —_—
'. ; 0B asatls Larrne-Lony i i
] 15, P20 UNDERTAKER i ADDRESS 7
- .




'n-rd‘

Revised United States” Standard

lApprovod by u, S Census and American Public Healhh
Association.] . :

r,‘{#f] s .' ,-,,

State!'nent of' &cupahon —Pmcxs‘é statemﬁut of
occupu‘tu) \:ary"xmportn.nt BO + the*felative
healthfiifbss’of! various pursuits ein bo knowa. The
queshon@pﬁliﬁ t.n-‘iaach and every person, lrrgspec-
tive of . » F6r many oocupntions & smgle rd or
term onogﬁe first line will be sufficiont, 57 qu;.pr
Planter, Physm.gu,f- Compositor, Aré ect Lo,
tive engineer, Civil_gngineer, Stationar) firemdT,

But in many eases, especially in industrial enipléy-*

ments, it is necessary to know (a) the, kmdﬁpbwmk
and alao (b) the nature of the businest. of indjbixy,
and' therefore an additional line is prov:ded g he
“latter statement } ishould be used oqjﬁwhen

As examples: (a) Spinner, (b) Cotton mill; (a):ﬁd‘na
- man, (b) Grocery,” (a) Foreman, (b) Automobilgfac-
“tory. The material worked on may form part of the
second atatementf"‘:Never roturn “Laborer,” *Fore-
man,” “Manager,”, "‘Dealer,” eoto., without more
pracise specification, as Day laborer, Farm- laborer,
Laborer— Coal mine, eta. Women ot home, who are
engaged in tho dutids of the household only (not paid
Housekeepers whoFeceive ‘a definite salary), may be
ontered as Housewife, Housswork or” At heine, and
children, not gainfully employed, as Af scheel or At
home. Care should bo taken to roport specifically
the oceupations of persons engaged in domestio
- service for wages, 88 Servant, Cook, Housemaid, eto.
If the ocoupation has beén changed: or given up on
account of the DISEASE CAUSING DEATH, state océu-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated l;hu,s Farmer (re-
tired, 8 yrs) For persons who hav’e no ocoupation
wha.tever, write None. ‘

Statement of cause of Dea.th firss,
the p1sEASE cAausiNG peATH {the primary affection
with respect to time and causation), using always the
same sceopted term for the same disease. Examples:

Cerebrogpingl fever (the only definite synonym is
S'Epidemic cerebrospinal meningitis'); Diphtheria

N,
‘gvoid useo of “Croup'); Typhoid fever (never report

/

/’

~Nover re

-

*“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sareoma, eta., of ..........(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart diseass; ChronicYinferstitial
nephritis, ete. The contributory (secoﬂ%or in-
tercurrent) affection®need not be stated unlass im-
rtant, Fxnmple“‘Measles (disease causi& death),
&9 ds; ,-Baaﬂchommoma‘; (second'ary}, 20 ds.
Anere gamptoms or ‘terminal condltmns,

such as ‘‘Asjhenia, ”*"Anem.la." (merely symptom-

’.

atic), “Atrd ' ‘iCollapss,” “Coma,” *“‘Convul-
"ﬁons "o 1ty--;;3‘ Qongemtal" “Semle " ete.),
. Dropay,'" ‘¢ xhpuation‘" “Heart fmluro." “Hem-

—drrha.ge " “Ina AL Zamus,”; “Old age,”
“Shoek,” “‘Dr m." “Weak’éas," on o
defipite disense ean. a; ascettained” as cause.

Always qualily sl disenses resulting froh@child-
birth or miscarriage, a8 “PyRRFERAL MleG.
“PUERPERAL periionilid,” eto. .,Btate, -eauad-for
which surgical operatioT™was undert.aken_ Eor
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, O HOMICIDAL, 'OF 08
probably such, if impossible to determine defipitely.
Examples: Accidenial drowning; alruck by ratl—
way train—acciden!; Revolver wound of head—" .
homicide; Poisoned by carbolic acid—probably stuctde
Tho nature of the injury, as fracture of skull and
consequences {o. g., sepsis, tc!anua) may be atated,
under the head of *Contributory.” (Reeomnﬁenda.-
tions on statomont of eause of death approved by
Committes on Nomenclaturs of the Am%raca.n
Medical Association.) _ ;
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NoTte.—~—Individual oMoss may add to above lst of undesir-.
abls terms and refuse to accopt cortificates contalning them.
Thua the form In use in New York City states: **Certlficates,’
will bo returned for addltional Information which give aay of' |-
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhoge, gangreno, gastritls, erysipolas, meningitis, miscarriage,
necrosls, perltonisis, phlebitis, pyemla, septicamia, totanus.'
But general adoption of the minimum list suggosted wlll work ~
vast lmprovoment, and its scope can be axtended at o later™
dato,

ADDITIONAL BPACE YOR FURTHER ATATAMENTS .
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