Do not ose this spece,

ﬂ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS YA
CERTIFICATE OF DEATH 3 b ﬂ b

1. PLACE OF DEATH

sami 115171 _:.::

cnerenSh Werd)

{2) Reaid Nowoon oo 520

PHYSICIARS should state

CAUSE OF DEATH in plain termo, so thot it may be propesly classified. Exact statement of OCCUPATION i very important.

(Usual place of abode) (If nonresident give"c-i.ty or town end State}
leadih of residenis in city sr town where death occarred ya. mos. da. How long in U.S., if of foreign birib? 8. mos, ds.
;-"_. K - ~
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- - - -
3. SEX 4. COLOR OR RACE | 5. s.; : Mn(gt_:ln;h\le\h“mdnm) o 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂ,w V4 X 19 5&
WV 5 '/ A
T W = 7 gl HEREEY CERTIFY, That I attended deccated from. %— .....
ArRIED, Wibowen, or Divorcen -
HUSBAND or |/ / .......... 19% to.. Q“:“v Jg ?ﬂ} 15%((-
(o) WIFE or Mlhﬂnwhmnﬁmnm ........ K g ool ,ﬁjua} acd that
!dnlhomd on the date sipted shove, al.......ccocvreneeen 1?
6. DATE OF BIRTH (xoxtn,pavrmmyers) / L~ £~ / R 4 7/1 THE CAUSE OF DEATH® was As FoLLOWS: ]
7. AGE Years Moxris | Dars I LESS than 1 /‘ :
b M. h.. ...........................................................................................................................
[ p— ’g g .
— " - e aeteserasaeitearieeniran = mrma s mernad e a r v aER E RS Redk e sdernm e
LA 7’ = *
8. OCCUPATION OF DECEA Pt M-’ acg.. T ("fé-d-ﬂ""“"
’ L] —
(®) hde’ protessian, or f’[(fé“"’a'é"“(dmun)?m ............ OB ..oorenens da,
., -
CONTREBUTORY.....,QMM". . ey
{SECONDARY)

9. BIRTHPLACE (cItY oR Town) ..
(STATE OR COUNTRY)

ﬂ 11. BIRTHPLACE OF FATHER (ciry i WHAT TEST CONFIRMED DIA
] (Svate on counTRY) . i (Sidned) W ¥
T ; t 9 Ve
< | 12. MAIDEN NAME OF MoTH , ) '71? mwﬁmau) 2]‘}0 £ md M -/
13. BIRTHPLACE OF MOTHER (ci7¥ or TOWN).... ! e, *State tho Diazusn Cavmve Drath, of in deatly from Viemwr Catams, siate
st ) (1) Mmoo amp Namuen or Insony, ond (2) W Accmowear, Burcious, or
(STATE OR COUNTRY, 4 Bourcoat. (See reverce side for additional up:wa.)

. W, — w

(Address) 2/

19. E OoF RIAL. CREMATION, CR REMD\‘AL + DATE OF BURIAL
i| M-- 19

ADDRESS

a2z m@,& pon )uym W e |

N. B.—Every item of information ghould be carefully supplied. AGE ghould he stated EXACTLY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Association.}

Statement of Qccupation—DPrecise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question npplies to each and every person, irrespee-
tive of ago. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. Butin many eases, especially in industrial em-
ployments, it is necessary 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
needed. As oxamples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Deay laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not ppid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
bas been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no occupation what-
ever, write Nons. _

Statement of Cause of Death—Namo, first, the
DISEASE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same nceopied term for the same diseaso. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

¥

é“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prcumenia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer" is less dafinito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie tnlcrstitial
nephritis, ote. The contributory (secondory or in-
tercurrent) affection neced not be stated unloys im-
portant, Kxample: Mcasics (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“Asthenia,” ““Anemia’ (merely symptomadtio),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,”
“Debility” (*Congenital,” *'Senile,” ete.), * Dropsy,”
““Exhaustion,” “Heart failure,”” “*Hemorrhage,” **In-
anition,” ‘‘Alarasmus,’ “0ld age,” “Shoek,"” “Ure-
mia,’” “Weakness,” etc., when a definite disenrse can
be ascertained as the cause. Always qualify zll
diseases resulting from childbirth or misearriaee, as
“PUERPERAL seplicemia,” “PURRPERAL perilonilis,”
eto. Btato cause for which surgical operation was
undertaken. For VIOLCKT DEATHS state MEANS OF
INJTRY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental 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 fracturo
of skull, and consequences {(c. g., sepsis, lctanua),
may be stoted under the head of **Contributory.”
{Recommendntions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Iadividual offices may add to above llst of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form In use {n New York City states: “‘Certiilentes
will be returned for additional information which give any of
the followinax disexses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhege, gangreno, gastritls, eryslpelns, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemin, septicomia, totanus,™
But genera! adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at o later
date.
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