AP

Do not tuse this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS oy 2 4 8
CERTIFICATE OF DEATH : 9 Noas No .
1. PLACE OF nz@}l ,
Coumty.......... m Registration District No.. é‘ J File No..
Primary Befistration District No........ ?.pa.?f ........ 3 a

2. FULL NAME.. W/ 22 L o o ZlC ..

(2} Residence. Nn,/j/j 544 s

Y. PHYSICIANS should state

Nh===THIS> I A PERMANENT RECORD

g
8.
B
1Y
e
4
3
5
!'-: K Usual place of abode) - (lf nonresident give <ity or town an State)
E o Length of rexidence in cily or fown where death ootorred 7. mos. ds. How load ia U.S., if of foreifn birth? Fri. mos. ds.
B
Q PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
na A
s'& 3. sEX 4. COLOR OR RACE | 5. %?vm%ﬂ?th‘g%? °® |l 16. DATE OF DEATH (mowTH, bAY AnD YEAR) 2 3 —_ 19455
E ¥ Pt . L~ Q ’ 2 17.
| HEREBY CERTIFY That deceased iro
3 E SA. IF Marrigp, Wipowep, ort Divorcen d / W i
- E SBAND oF A; O S 3
g ® (or) WIFE oF ﬂmllhstnwll/l.(\/\ al’waon. .................... lﬂzﬁ . ﬂﬂdlhl
b E Z denth occurred, oo the date siaied ahnve. at....
-_5 M 6. DATE OF BIRTH (MONTH, DAY AND YEAR) //c;_.. g@w—-\’z 5 The CAUSE OF DEAYI* was 45 Fo
é . 7. AGE Yeans Monrus Davg II LESS than 1
o hrs.
L | I S SN N S N - | FO—
kw!g / ), Jp—
=9
4 8. OCCUPATION OF DECEASED -\ ot
'é ‘E' {8} Trode, profexon, or -
3K particular kind of work _......ccccvreeiniininiiisines
S g_ (b) General nature of indastry,
-2 business, or establishinent in
% ': which employed (or employer).....
S a {c) Name of employer
g
.
'8::{; 8. BIRTHPLACE (crTr ox Town) ¢ IF NOT AT PLACE OF DEATH.c....ouuerircrmrsnrssstas ssicneeraressasssmsssstocssssnsnsesssms sonsns
STATE OR COUNTRY) ;é: é : ' '
3 5 ¢ a_  Ine // DID AN CPERATION PRECEDE DEATHI............. |
- a@ 10. NAME OF FATHER 0
‘ﬁ < a; - 7 WAS THERE AN AUTOPSY?,
g
.g .‘Ej p 11. BIRTHPLACE OF FATHER (ciTY oR mn) ............................................ WHAT TEST COKFIRMED numn\ A S
“g g E (Srare o® counRT) (Signed).......... 40 ;?f-; A G JMLD
4 W v |
-4 g | 12 MADEN NAME OF MoTHER [, /7., o gl 19847 (ddrems) //)M 2 %A l 1
-d
il - 13. BIRTHPLACE OF MOTHER {ary o mn) ............................................ *State the Dusmasa Cavmng Deas, o ia deaths from Viguars Cavans, stato |
He Srate on ) (1) Mmrs axp Narowo or Iwrmar, snd (3) whether Accomwvear, Svicraz, or
:33 (STaTE Emmr:mu.. (Sea reversa gids for ndditional space.)
a
Eg " Jr— d( W _______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=
[a __(Addrem) /rfﬂ jMW ﬂﬂwM YF  wLs”
58 4/ %f 20. UNDERTA Y ADDRESS
es Fn.E{J MR8 Nt d £7VE LS Z // g . 2 ,
—— e - ol g -




<

Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in indusirial 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 examples: {a} Spinner, (b) Collon 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,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has heen changed or given up on account of tha
DIBEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) TFor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia, Broncho-
preumonta {*‘Preumonia,’”” unqualified, isindefinite);
Tuberculosis of lungs, meninges, pertioneum, oto.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
rapor{ mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” *‘Coma,"” “Convulsions,”
“Debility” ("' Congenital,” “‘Senile,” ete.), ** Dropsy,'”
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” *“Marasmus,” “0ld age,” ‘‘Shock,” *Ure-
mia,” ‘“Wealness,"” etc., when a definite disease can
be ascerfained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicenmtia,” “PUERPERAL perilonilis,”
ete. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
iNJURY and qualify &s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note,—Individual offices may add to above ligt of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'*
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at o later
date,
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