MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ 4 7 7 g

%. PLACE o/r, DEATH ; A — :
by o T " Begistration District No- 12 Cj File No..

m:bmmwno-fé’{?ﬂ gered Noo ..... Cé

2. FULL NAME ...............1L. LK.}

(n) Resid No,
(Usual place of abode} ) {If nonresident give city or town and State)
Lengih of residence in city or town where desth occurred R mos. ds. How long in U.8,, il of foreign birth? e mos. da.
PERSONAL AND STATISTICAL PAR&'ICUL}ARS !/ MEDICAL CERTIFICATE COF DEATH

3. SEX 4. COLOR OR RACE

= V3

5a. I¥ MarriED, Wicowep, or Divorcen
HUSBAND or °

5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) l ajh PV ELES) ’5
% +

DIVORCED (twrits the word)
| HER ia%x

IR 0% VPP D

ERTIFY, Thal & d from
—

{crR) WIFE oF .
N e T .
6. DATE OF BIRTH o, DAY AND TRV 0. Y 2-N T B R Tuz CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE . Yeans MonTHS Dars 1f LESS than 1
du” .“““"-"h‘ ---------------------------------------------------------------

3

ail W\
8, OCCUPATIOGN OF DECEASED
(=) Trm‘ll:, profession, or

{b) Genernl catore of indusiry,
business, or establishment in
which employed (or employer).,
(c) Neme of employer

oo\ 18. WHERE WAS DISEASE CONTRACTED

A
9. BIRTHPLACE {crrv or Town) % WW \F NOT AT PLACE OF DEATHY
Qh. o 2

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

2 {STATE OR COUNTRY)
i EHD AN OPERATION PRECEDE DEATHT....cnvees.. « Date or.
- 10. NAME OF FATHER _&,(:L. hl
: A R 2. i WAS THERE AN AUTOPEY?,
E ﬂ t1. BIRTHPLACE OF FATHER (cITY oR WMW\ WHAT TEST CONFIRMED DIAGNOQSIS?
E E (STATE OR COUNTRY) (Sigoed).......L2... A ém -g\t ...... MDD
: | 12 MAIDEN NAME OF MOTHER \, J ° Q g!: Y ,2—- 27 1280ty 2800 /)ZM
: 13. BIRTHPLACE OF MOTHER (crr¥ o= Town). *State the Dmmusn Civmne Dmurm, or in deaths from Vionmwr Caoams, state
> st COUNTRY) (1) Mzixs arp Narumn or Imyumy, and (2) whether Aocmoewvar, Svicmarn, or
{5STATE OR Hearcpal.  {Ses reverce ide for additional space.)
14.
—— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . - ) p,Q ‘!,E
15. - \ dar-Cp 'q’e ir Qé"‘g S |
— . UNDERTAKER AbDR |
e 2 A 19344 ) Z VA )/f/'v./rl;f?;é'-ﬂ»p( _ta&\ ESS
STRAR
g‘j \‘,\moﬁgm Cz-aqﬂﬂﬂt&/




Revised United States Standard
Certific_:ate of Death

{Approved hy U. 8. Census and American Public Health
Assoclnl.lon)

[

Statement of Occapation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Lbcomo-
tive Engineer, Civil Enginser, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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 lor the .

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fao-

tory. The mmaterial worked on may form part of the

second statement. Never return “Laborer,'” *‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ato. * Women at home, who are

engaged in the duties of the household only (not paid-

Housckespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Al
home, Care should ba taken to:report spesificnlly
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ochanged or given up on
account of the pISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiocated thus: Farmar (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.——Name. first,
tho DISEABE CAUSBING .DEATH (the primary affection

with respect to timo and causation), using always the’

same acocepted torm for the same disease. Examples:
Carebrospinal fever (the only definite synonym is

“Epidemic sorebrospinal meningitis’’); Diphtheria.

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
preumonis (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto.,of . . . . ... {nams ori-
gin; “*Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilia, ote. The contributory- (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal econditions,
such as ‘““Asthenia,” *Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” “Dobility” (‘‘Congenital,” “Sepile,” ete.),
“Dropsy,” “Exhaustion,” “Heart f{ailure,” ‘‘Hom-
orrhage,” “Inanition,” *“Marasmus,” *“O0ld age,”
“Shoek,” *“Uremia,” "“Woakness,” eto., when a
definite disease oan bo ascertained as the cause.
Always quality all disesses resulting from ohild-
birth or miscarriage, as “PUBRPERAL sepiicemia,’’
“PUERPERAL perilonilis," eote. State oause [or,
which sufgical operation was “undertakon. For
VIOLENT DEATHS 5tate MBANE oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably Buch, -if impossibla to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,

"The nature of the injury, ns fracture of skull, and

oonsequences {(e. g., #spsis, lelonus), may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by

Committee op Nomeneclature of the American

Medieal Association.)

Nore.—Indlvidual offices may add to above llst of undoatr-

" able terms and refuse to accopt certifichtes contoining thoem.

Thua the form io use in New York Olty stated: “Certiflentos
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis. childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipeias, menlngitis, miscarriage,
necrosig., peritonitis, phlebitls, pyemia, septicemia, tetanus.”

' But general adoption of the minimum Ust suggested will work
. vagt improvement, and ita scope can be extended at b lator
, date. ’
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