WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do not vse ikis space,
MISSOURI STATE BOARD OF MHEALTH i\;_) 7
BUREAU OF VITAL STATISTICS 2 4 v

o ‘ CERTIFICATE OF DEATH -
58 1. PLACE OF DEATH -t
o
o8 Connliy. File Now.coviieriiramsenens ey gago T
EE Tawnshj Begislered No. ....78.'-3(.):..
o Gity... 55 / e SO e Lo SV Al fhioved st o ety SO SO R | P
5 b J%-—

]
g = 2. L INAME ............. 00 )
3= (a) Residence. No...........e0 et e s a e arar
L ; (Usual place of abode) town and State)
E g Length of residence in city or town where deeth occarred (’Oj/yru. mos. ds. Ttow long in U0.5., if of foreign birth? ., T mos. ds. _

2 PERSONAL AND STATISTICAL PARTICULARS "’7 MEDICAL CERTIFICATE OF DEATH

5A. I¢ MARRIED, WiDoweD, OR DIvorcED /

HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND mﬁ)@w ?3 -7/(!7_2

2Z ol .
- SEX @ COLORORRACE | 5. siwcie, Magmizo, WIDOWED O || ¢ haTE GF DEATH (o, bar an YEAR) W Ws?’?-#
7 / /

nded deceased fro

7. AGE YEaRs MonTHs Dars Ii LESS than 1
d day, ... hrs.,
/@ ' JLL—

8. OCCUPATION OF DECEAS
{n} Trade, proleasion, or t—/

perficalar kind of work .,

be properly classified, Exact statement of OCCU

(b) Geoern! nofure of indesiry, CONTRIBUTORY ... s e
Lo or establist tia ) (SECONDARY)

which employed {or employer)...............

(¢} Name of employer . -

18. WHERE WAS DISEASE CONTRA

N. B.—~Every item of information should be carefully gupplied. AGE should be stated EXACTLY.

g

=

- 3. BIRTHPLACE (city B SR NS 1P NOT AT PLACE OF DEATHYoovosseoeessooeoeseon

% (STATE OR COUNTRY), P T P Vet . [ .

° ~ 7+ 1) DiD AN CPERATION PRECEDE DEATHE............ + Date OF...|

8 10. NAME OF FATHER %Mf M{,W L

.E; WAS THERE AN AUTOPSYT.....coun. ;

E .u_-;' 11. BIRTHPLACE CF FATHER (citr or vown)... &&200] 8L WHAT TEST CONFIRMED-DIAGKOSIST............ B N . b SO
Y ¢ £

.s é (STATE OR COUNTRY) Signed e . ey gy Sl L ........ ..

: & | 12. MAIDEN NAME OF MOTHER _ #r - 19 3 _ oA -

2 i . .

& 13. BIRTHPLACE OF MOTHER (CiTY O TOWN).....ooovovesvvssconse ffcccrecr e, *State the Déﬂ“ C‘W)é s or in deatts fom %’W%“ﬂ- state

: K 1) Mraxs axp Yarvmn or ¥uony, and (2} whether Accomwran’ Boicisar, or

= Homrcmar.  {Seo reverse eitle for additional space.)

A 3

Pr . 19. P E OF BURIAL, CREMATION, OR REMOVAL DATE, OF BURIAL

Q g/

5 @l Yoy - 25 wri

B 15,

3 b

20, UNDEB®AKER o/ | ABDRESS
| MJ#W (Les faco s




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciwil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neeossary to know {(a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statemant. Never return
“Laborer,” "“Foreman,"” *“Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
do'inite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the oeeupation
has been changed or given up on account of the
DISI'ASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fuct may be indicated thus: Farmer (retired, ©
yrs.}  For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DUATH (the primary affeciion with
respeet tc time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); T'ypheid fever (never report

*

“Typhoid pnoumonia™); Lobar pneumonia; Broncko-
preumonta (' Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disesse; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal eonditions, such
as “‘Asthenin,” ‘*Anemin” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” {* Congenital,' *Senile,” ete.), ‘ Dropay,"
“Exhaustion,” “Heart failure,” '*Hemorrhage," **In-
anition,” “Marasmus,” “0ld age,” *“Shock,” “Ure-
mig,"” "“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonitis,’”
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS oF
IGRY and qQualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frocture
of skull, and consequences {e. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~Individual ofiices may add to above list of undesir-
able terms and refuse to accept certiiicates containlng ther.
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 sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot a later
date,
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