Do not use this apece.
I
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 £ 4 2 1
. . CERTIFICATE OF DEATH U
%G | 1. PLACE OF DEATH o N |
:E i Bedistration District N Sk File Ne. JU
i 1 oy anrrrerenngus,
3 !
1 /A I 053 | g AIBSU”
ms ! No. .2 7 ..... 1l g Tt O SL Werd)
I Wl///-%%
Sp | 2 FULL NAME. : s VA AR W ke, ook 35 /i 5 A
0o ' {2} Residence. No..... rdl| PRy S | { - [ P——— .
o} ] (Usual place of abode) (If nonresident give city or town and Btate)
E E Length of reaidence in city or fown where death occorred c o ws. mos. — ds. - How longd in UL 8., if of [ercign birth? e mos. ‘:_
] = -
(@ PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
P :
o ——
g';; 3 X ‘%R“CE S A ooy O || 16. DATE OF DEATH (wovth. oar o vaad T B /77 1~ 4
= hd y
5 4 IM e 1. %
:‘ g W I HE 8Y CERTIFY, atiended dece trom .2 !
e o Sa. IF Marmep, Winowep, or DivorceD ’ %E . .LQ_.
-t : HUSBAND OF B P P P T T Y ATy uen
] (oR) WIFE oF —_ - . bt ¥ tast saw b, &40, alive on.... R A’ 47 9.! |
©
ab - . , on ibe dale siated ahnve. al... |
%,ﬁ 6. DATE OF BIRTH (WoNTH, DAY AtD Year) Lo~ /& 7/ & 2- |
8. 7. AGE Years MoNTHS Davs It LESS than 1
L T day, v s
Qd YV / or ... tai, |
[Th] | =
< a
'3 8, OCCUPATION OF DECEASED ‘
'é % (a) Trade, profession, or JWM”/( |
2 §, parficular kind of work...._.. P, |
5g (b} Genera] natare of industry, T T ‘
: © business, or esiablishment ia
3 ': which employed (or employer) . et et s ropem e et e e ey e ot naem o
v« {c) Name of employer
a B - 18. \WHERE WAS DISEASE
s ':._; 9. BIRTHPLACE {CITY OR TOWN) L evnssmirsssessssisssrss s IF NOT AT PLACE OF DEATHI..—1. ¥
. = STATE OR COUNTRY /&&ﬂ,ﬂaﬂ . .
- % : ¢ ! — Qf,z' « DiD AN OPERATION DEA
" 2e 10. NAME OF FATHER 7, . s forsee .
- v - WAS THERE AN AUTOPSY L. fdobechd. i
o B -
g @ | 11 BIRTHPLACE OF FATHER {(CiTy 0R TOWN).. .: " WHAT TEST CONFIRMLD DIAGNOSISE.
é -g E {StaTE 01 CoU ) / i "E/ C (Sigmed}... Sl aior - 5. o r ot i ot Srthonl B
3= «
q5 & [ 12 MAIDEN NAME OF MOTHER CMW %ﬂ&/( 194’!{ {Address)
e T 4
om 13. BIRTHPLACE OF MOTHER (CITY 02 TOWN) *State the P — Dum, of in deaths from Yrourvr Cavaza, giate
g& - {1} Mpans axo Naromm or Iwsumr, and (2) whether Accmnn!u., BoutemaL, or
-3-.;' ;' (STATE OR courgm) <L 7 Hommr/(&en reverve side for additional space.)
a8 .
Eh 1 NP ORMANT NE ZURML CREATION OR REMOVAL | DATE OF BURIAL
i = (Address) %'40,7 /A =PO
& 2 15. ; LG ‘w" ’ DERTAK ADDRESS B (3
i -~ “ ’ W




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aze. For many occupations a single word or
termn on the flrst line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Enginecr, Civil Enginecr, Stationary Fireman,
eto. But in many cases, espocially in industrial em-
ploymonta, it is neeessary to know (a) the kind of
work and also (b) the nature of the buginess or in-
dustry, and therefore an zdditional line is provided
for the latter statement; it should be used only when
neanded. As oxamples: (a) Spinner, (b) Cotion mill,
(a) Salcaman, (b) Grocery, {a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” *Manager," ‘“Dealer,” atc.,
without more precize specification, as Day laborer,
Farm laborer, Labprer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salery), may beo entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 At school or AL home. Care should
be taken to report specificelly the oceupations of
persons engeged in domestic service for wages, as
Servant, Cook, Housemaid, ote., If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yra.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABI! CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cercbrospinal fover (the only definite synonym is
“‘Epidemis cercbrospinel meningitis*); Diphtheria
(avoid use of “'Croup); Typhoid fever (never roport

-

““Typhoid pneumonia’}; Lobar pneumonia; Broneho-
pneumonia (*Pneumonisa,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of———(name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor™
for malignont neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eta. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal eonditions, such
as *“Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *‘‘Convulsions,”
“Debility* (“Congenital,” “*Senile,” ete.), * Dropay,”
‘“Exhaustion,” *“Heart failure,” ‘“Hemorrhage,” "“In-
enition,” ‘Marasmus,” *0Old age,” *Shock,” “Ure-
migp," “Weakness,"” ete., when a definite disease ean
be ascertained es the cause. Always qualify oll
diseases resulting from childbirth or miscarringe, os
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
etec. Btate cause for which surgical operstion was
undertaken. For VIOLENT DEATHS state MBANS OF
1NJURY and quonlify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or o8 probably such, it impossibla to de-
termine definitely. Examples: Accidental drown-
tng; strucl by railway train—accident; Revolver wound
of iead—homicide; Pofsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asaceintion.)

Noran—Individual ofiices may add to above list of undesie-
oble terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Olty states: 'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, os the scle causa
of death: Abortion, cellulitls, childbirth, convulslons, homor-
rhoage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, sopticemia, tetangs.'
But genreral adoption of the minimum Hst suggested will work
vast improvement, and Its scope can bo extended at a lator
date.
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