MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

R Py Wiy C
o . CERTIFICATE OF DEATH - 2{)9 J
gg 1. PLACE OF DEATH ) . 7(\ N

! of
o 8‘ b Fila No
K] * M |
8 : Registered No. Ha.6
C)
o § Sh eererereeessen Ward)
s:z
- AQEATLAL st
#o (a) Residence. No.. /iﬁ L. .ef ot il ST TR, A 2 RS
ol (Usual place of abode) (If nocresident give city or town and State)
EE Lesith of residesas in sty o town where death scourred — mes. ds.  How loud in U.S., if of foreidn Birth? . oo ds
»3 PERSONAL AND STATISTICAL PARTICULARS ’j/,, MEDICAL CERTIFICATE OF DEATH
Ho
3. sEX 4 COLZZ%E 5 Sce. M Winokeo O || 1c DATE OF DEATH (oNTH, DAY AND mn)Al‘ZJm. / (o wa$

5a. Ir MAnmm, Wipowen, or Divorcen
HUSBAND or

é !t HEREBSY CEHTI‘Ez:;A._Thll
(oR) WIFE o2 j

6. DATE GF BIRTH (MONTH, DAY AND vm)/z —_— 6 - 1 q

Z.AGE Yeurs MonTns ] Dars If LESS ¢has 1
' ot | Jo |

8. OCCUPATION OF DECEASED

y supplied. AGE should be stated EXA

t may be properly classified, Exact statement of

(a) Trade, polession, or

parficalar kind of weck e 2pz

(b) Geveral nature of industry, conmmumm'
hrainess, or esiohlishment iy {SECONDARY)
which employed (o7 €mMPIOTEE)........c..coveviererirreresrressremessetsasssenmeesreemens s sebens 2

{¢) Nome of cmployer
18, WHERT WAS DISEASE CONTRACTED

9. BIRTHPLACE (cI7Y or Town) ., M:’{!‘(M«Q ............................ \¥ ROT AT FLACE OF DEATH]

3
o
E]
8 -
Sy [ % PIRTHPLACE (eny or vouN) Bt A s itirnscscoeeodl U NOT AT PLAGE OF DEATHY ereeee oo oo eeeooeees s
ol (STATS OR coUNTRY)
T e \{ DID AN OPERATION PRECEDE DEATHY............. DATE or.
ga 10. NAME OF FATHER '/ﬁ_ M
: ﬁ.a; ’?O‘gdll/' WAS THERE AN AUTOPST?
a .
28 jo | 1 BIRTHPLACE OF FATHER oamw) ............................................ WHAT TEST Conrl
a _g E (STATE OR COUNTRY)
I3
A4 74
' EE‘ E 12. MAIDEN NAME OF MOTHER &’M’ML h”m’&l){
3 E 11 'BIRTHPLACE OF MOTHER (cq-, OR TOWN).......cc. / ' *State the Dmmsn Cavaiig Draty, or in desths fram Vieresr Cavszs, i{m
He (1) Mziws axp Narore or Inmmer, and (2) whether Aocmpneas, Bvicmoat, or
.‘."‘:ﬁ (STATE OR counTaY) Lee | Hourewat.  (Bee reverse sids for additional space.)
=) -
Eh " 19. PLACE OF BURIAL, CREMATICN, OR DATE OF BURIAL
e A7 e S ﬁ Jaesp g 5
. N ,& ;
ap 5. ‘_,l 7 ,5727 @MW 20. UNDERTAKER { /ADDRES:
ES Fuso... Ax /
- STRAR .
Vs il W N
§




Revised United States Standard
-Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
questionr applies to each and every person, irrespoc-
tive of age. For many cccupations a single word or
term on the first lino will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,

Laborer—Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid
Houaekeepers whoereceive a definite salary), may be
entared as Housewife, Housework or At home, and’
children, not gainfully employed, as At scheal or At
home. Care should be taken to report specifically
the occupations of porsons engaged in domestie
service for wages, as Scrvant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the PISEABE CAUBSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation
whantever, write None. : ’

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the

gameo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is,

“Epidemic cerebrospinal meningitis”); Diphtherie -

(avaid use of “Crouyp’’); Typheid fever (nevor report
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“Typhoid pneumonin’’); Lebar pncumenia; Broncho-
pneumonia (Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eote,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; **Cancer'" is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, ete. The contributory “(secondary or in-
tereurrent) affection need not bo statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 28 *“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *'Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,”* “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definito disease can be ascertained as the eause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyrERPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 'ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or as

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (6. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoaorican
Medical Association.)

Nore—Individual ofices may add to above list of undesir-
able tarms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ** Certificates
will bo returned for additional information which give any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,™
But genearal adoption of the minimum lst suggested will work
vast improvement, and {ta scope can bo extended at o later
date. 4 :

ADDITIONAL BPACRH FOR FURTHER BTATEMRENTS
- DY POYBICIAN.



