D¢ not mse ihis space.

i MISSOURI STATE BOARD OF HEALTH
- _ BUREAU OF VITAL STATISTICS ar gl

CERTIFICATE OF DEATH [ ¥

Begistration District No-. 7‘7’4 Fido Ne &3

. 7
Frimery Registrotion District Nonl.l.lé‘

|

(n} No..
(Usaal place of a

(If nonresident give city or town and State)
Lengih of residence in city or town where death oceored yia. / . dn. How long io U.S., If of foreidn birth? . mos. ds.
’ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR BACE | 5. %fwm&‘:m? 16. DATE OF DEATH (MONTH, DAY AND YEAR) OQ/I, &9 1w AL
//‘ ’ W 1. ‘
1 M ™ 5 - HEREBY CERTIFY, That [ altended d d frem
A. IF MARRIED, WiDOWED, OR DI
- Masaiep, W ] , 2 | I AN LK LR 4. 182
(R that 1 last gaw hartes:.. alive Om.ncssrenenn Lot
d, va the daio staied above, at ] “

th
o .
6. DATE OF BIRTH (NONTH. DAY AND YEAR) ,(qu,&.f /Z - Z&E‘ §u Tuz CAUSE OF DEATHS was as .

7. AGE Yeans Mmrms V Dars I LESS than 1
L1 —
36| %, |28 |22

2. OCCUPATION OF DECEAS . A g
(a) dehkm’l“ &% K/éé - ' <am.).......‘.>£.m. A ,/h
(k) General natute of indostry, CONTRIBUTORY.. mw -'-p Q—LWM
baxiness, or establishment in (s£conDaRY)
which emplayed (or emplorer).
{¢) Name of employer

item of laformation should be carcfully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

i
l 9. BIRTHPLACE {cITY oR TOWN). /'/Mdé/ o TP NOT AT PLACE OF DEATHRuuceavereessenirsaestessesssasss essoss saesessas samsassaneesssestsssntss
ST COUNTRY “W ’
Orare on ) Y W “D5p AN QPERATION PRECEDE DEATHT...........es DATE OF......ovoveeeeaecremnmns smenanpserers
- 10, NAME OF FATHER /(/.%‘{ . -
o ? ¥ < W WAS THERE AN AUTOPSYTovsvssnessmsessonssmsesenssnres
f—’ 11. BIRTHPLACE OF FATHER (o1 R TOWN), f - WHAT TEST CONF}
e
E, (STATE OR COUNTRY) j libé o Vol o pSigmed). STHAIAAALT, ?1"“*—*— ..................... LMD
& | 12. MAIDEN NAME OF MOTHER _74614&:.41 s U4 2| EEZZQDWWW) \-}éa_/\/ (< aarey W—d
13. BIRTHPLACE OF MOTHER, (CITT O TOW)...oovcoonrcomerriaisaecis smseresiereess *State the Dimeusn Cavsie Dramm, or ia denths fram Vioumwr Cicams, stats
! (1) Mrzas axp Natonno or Ixoey, and (2} whether Accomrrar, Soicmar, or
I ; Horaervat.  (Bes peverce aido for additional space.)
)
g " o B / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& , > f o, o Cer
) 15 U fud//f! “ A / / 19 2"(
A - a{ 7{&4 20, uunmnxm ADDRESS
e o lnrh, Do i ol &Z 2 =i

p—e




Revised United States Standérd
Certificate of Death

U\ppmvnd by 4, 8. Cousus and American Public Health
Associa.t.inn )

“u

Statement of Occupatmn.—Premse statoment of
eccupation is very 1mporta.'nt so that the relative
healthfulness of. various pursuits can be known. The
question applies to each and avery person irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufﬁcmnt o. g., Parmer or
Planter, Phystcwn. ,Camposzlar. Architect, Locomo-
tive Engineer, szl Engineer, Statwnary Firgman, eto.
But in many cases, especially in mdustna.l employ-
ments, it is necessary to know (g) the kind of work

and also (b) the naturs of the buamess or industry,
and therefore an a.ddltmnal lin® js provided for the -

lattor statement; it should be used only when needed.
As pxamples: (a) Spinner, (b) Cquof_: mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fec-
tory: The material worked on may form part of the
' second statement. Never return “Laborer,! *“Fore-
man,”’ “Mandgoer,” “Dealer,” ato,, without more
preciso specification, as Day la?farcr. Farm laborer,

Laborer—Coal mine, ote. 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 At home, and
childron, not gainfully employed, as At school or At

home, Care should be taken to report specifieally -

the occupations of persons engaged in domestia
sorviee for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For perzons whoe have no occupatlon
whatever, write None.
Statement of Cause of Death.—Name, frst,
" the pISEARE causiNg DEATRH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same diseaze, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poneumonia,” unqualified, is indefinite);

.Tuberculosizs of lungs, meninges, periftgneum, eoto.,

Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W!;qoptﬂg cough;
Chronic valvular heart disease; Chronic inlerslilial
nephritis, ato. The contributory (sscondary or in-
tercurrent) affeotion need not be stated unless im-
portant. HExample: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or terminal eonditions,
such as *‘Asthenia,” **Anemia’” (merely symptom-

-atie), “Atrophy,"” *“Collapse,’” *Coma,” *Convul-

gions,” *'Debility” (*Congenital,” *Senils,” sets.),
“Dropay,” *‘Exhaustion,” *“Heart failure,” *“Hem-
orrhage,’” “Inanition,” *Marasmus,” “0ld age,”
“Shoeck,” “Uremin,” *“Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth' or misearriage, as “PURRPBRAL seplicemia,
“PUERPERAL perilonilis,”” oto. State ocause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, QT A8
probably such, if impossible to doterming definitely.
Examples: Accidenlal drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probgbly suicide.
The nature of the injury, as frascture of skull, and
consequences {(o. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above lst of undesir-
able terme and refuse to accept certificates cont.nlnlns them.
Thus the form in use in New York City states: * Certificates
will be returned for additlona! information which give any of
the following disesses, without explanation, as the solo cause
of death: Abortien, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia,’ m.lscarp'lage
nocrosis, peritonitis, phlebitis, pyemia, sepuoemiu. tetanng.”
But general adoption of the minimum Hst syggestod will work
vast improvement, and fts scope can be axt.anQed at a ”&er
date
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