. A TR SN
Lo [F i & O LT

-

MISSOURI STATE BOARD OF HEALTH

_ BUREAU OF VITAL STATISTICS
' ’ CERTIFICATE OF DEATH

1. PLACE OF DEA - 5 5

T )
_Ci!y...
2. FULL NAME ... #5500 . B oo A B 22 o Aty et e S I PP P PP TR anessetnsnennrrtiantres brnn shsbnbha bbb s RRIas aveen
{a) Residence. No............ " Ward, e . tssrers sertsasiarnasana S
{Usual place of ab (1f nonresident give city or town and State)
Length of residence in city ot fown whers death occurred =" s, é thos. 3 cde How long in U.S., if o! fereign hirth? yra. wmos. ds.

PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFLCATE OoF DEATH

3 SEX 4. COLOR OR RACE

e ety 2 K

5, SinGLE, MaRRIED, WIDOWED OR
DivoreeD (erite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,%fo\ , 2 1wEH™
17. &

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
{oR) WIFE oF

s R e

Exact statement of OCCUPATION is very important.
=,

s .
6. DATE OF BIRTH (wontn, oav o ven) Qg 7 | 7 —/ 52 25

AGE should be stated EXACTLY. PHYSICIARNS should state

WRITE FLAINLYgWIIR URFALDING InA===iMIo 10 A I"LHM'\NhN'I_ﬁ’E

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be-properly classified.

4
7. AGE YEARS MoNTHS Ys It LESS thzn
eamp—— 53 [ J—— min, P Al
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kiod of watk .............. . .
(b) Gexneral nature of indastry, . CONTRIBUTORY...
t  businesy, or establishment in (SECONDARY)
_wlsid! employed (or empl?m.) ................ ; TSTRRe | I s,
(c) Name of employer . -
: 18. WHERE WAS DISEASE CONTRAGTED ’
g, BIRTHPLACE {CITY OR TOWN) ..eeeereenenrarens, R IF NOT AT PLACE OF DEATH..eeove..
" {STATE OR COUNTRY, @ el B
- ) ~ 1 L - } DID AN OPERATION PRECEDE DEATH1
10. NAME OF FATHER W
. v
r_a 11, BIRTHPLACE OF FATHER (CITY OR TOWR}.cosiitinstrsnssmcnssnmcommisensmneemnns B
z (STATE OR COUNTRY)
tad -
u -
E 12, MAIDEN NAME OF MOTHER@%& .
13. BIRTHPLACE OF MOTHER (ciTY or. TowN) *State the Dmmasn Civarng Dmarm, or in desths from Vionexr Civscs, state
) X @ 2! 7 (1) Mrsxs axp Nartore oF Iivmy, and (2) whether Accmowrar, Buremar, or
(STATE OR COUNTRY) 4 el Houteroal.  (See reverse side for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\ -
%“7‘"’ = it 27 193(5
15. -20. UNDERTAKER ADDR
ToL, T P
/s m 7 T 22




Revised United States.Standard |
Certificat‘e of DEath': '

(Approved: by . B Census and: American’ Public Health
o Assndatlon }

.i ‘ “ "
7 * " -
Statement’of Occupation.—Precise statement of |
ocoupation -is very important, so that the: relative:
heslthfiilnéss of various pursuitsican-be known. The|

question applies to edch and evéry person,-irrespeo-.

tive of age. FoOr many ocoupations.a single word ori
term on the first line will be sufficient, e. g., Farmer or1
Planter, Physician, Composttor Architect, Lacomo-u
tive Engineer, Civil Engineer, Stationary Fireman, efo..
But in many cases, especially|in- industrial employ-.

memnts, it is necessary to know {a);the kind of work, )

sndialso (b} the nature of the business or industry,,
anditherefore an additional line-is provided for t.he'
lattér statement; it should be used only when needed..
As-examples: (a) Spinner, (b)1Cotton mill; (a) Sales-
man,. (b} Gfocery; (a): Foreman, (b): Automobile fac

tory: The material worked on may form part of thei

-seoqnd statement: Never return “Laborer,” “Fore«-
man,! ‘‘Madnager,” *‘Dealer,”” oto.,. without-more
preeise specification, aa Day laborer: Farm:laborer,
Labiorer—Coal 'mine, ete., Women at'home, who:are
engaged in the,duties of the househiold only {not paid .
Housekeepcrs who receive »-définite salary), may-be
entered ns'Housemfe, Houssworkior At home; and
chlldren, not gainfully employed, ag:Af school ‘or: Al
home. Care should be taken to report specifically
‘the oconpations ol persons: engaged in' domestio
servioe for wages; as Servant, Cook, Housemaid, oto:
Ir the ocoupation has been-ghanged<or given up'on
account of the DISEASE CAUSING DEATE, state.0ecl-
pation at Beginning of illness: If'retired:from: busi
ness, that fact may be indicated thus: Farmer (res
tired, 6 yrs.;) For persons who have no- ocoupatlon
whatever, write-None.

Statement of Cause oleeath —Name, - first,
the DIBEASE CAUBING:DEATH (the'pnmary affaction
with respeot to time and causation}, using:alwaysthe
same nocepted torm for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemio . cerebirospinal’ meningitis’'); Diphtheria
{avoid use of *Croup!’);- Typhoid Jever (never report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumontc (" Pneumonia,” unqpalified, {3 indefinite); .,
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........{name ori--
gin; “Cancer’’ ia.less definite; avoid use.of “Tumor"?.
for:malighantineoplasma); Measles; Whooping cough;
Chronie: valvular. heart diseass; Chronicy inlergtitial-
nephritis;.ete. The contributory (secondary or ip-
térourrent) affesction needrnotibe stated' unlesssim--
portant: . Example: Measles (disease:causing:death),
29 ds.; Bronchopneumonia . (secondary), 10 ds..
Never report mere symptoms or terminal'eonditions,.
such as “Asthenia, “Anemia” (merely, symptom-.
atig), *‘Atrophy;” "Collapse ' “Coma,” "Convul--
sions,” **Debility’”” (" Congenital,” "Sennle ' oeto.),.
“Dropay,!” *Exhaustion,’ - “Haart failuze,” * **Hem--
orrhage,”” “Ihanitién,”* “Marasmus;,” *“0Old age,”™
“Shock,”’ “Uremia)” *‘*Woakness;” ete., when a:
definite disease.can be ascertained:asjthe oause.
Always quality: all diseases, resulting 'from child--
birth or misearriage, as “PUERPERAL seplicemia,”’
“PUERPERAL, peritonilis,”"’ eto. State, cause, for.
which surgioal operation: was undertaken. For:
VIOLENT DEATHS state MBANS oF INJURY and:qualify:
88* ACCIDENTAL;- BUICIDAL;. OF HOMICIDAL,. OF- A8z
probibly such, if impossible to determine definitely
Examples: -Accidental drowning; struck’ by rail-
way - train—accident; Revolver wound® oft head—
homicide, Poisoned by carbolic.acid+—probably suicide.
Thenature of the injury,, asfracture-of skull, and
consequences (o g., sepsis; lelanus); may, be stated
under the head of “Contributory.” (Récommenda-
tibns;on statement.of {cause of " déath‘a:ppmvadlby
Committee on. Nomenclature of: the American
Medical Asseciation.)

Nore.~~Individual oflcos may add totabore.list'of undsesir-
able terms:and refuse to accept certificates-contafning them.
Thus the form In use in New York Clty states: *‘Certificate,
will be retiirned for additional information whick givo any of
tho followlng diseases,.without.explanation, as the:sole cause
of.death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhings,: gangrene, gastritis, erysipelas, meningitis, ,miscnrringe
necrosis, peritonitis, phlebltls, pyemia, septicemia,  tetasua,’
But general adoptién of the minimum Hit: suggested will work
vast improvement,.and its:scope can bp extended:at a later
date,
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