MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Copnty.....
City.....,

Primary Begistration

2.50..4.Ze.

(Ne

2. FULL NAME

(a) Residence. No... A/ 0 2
{Usual p!nce of abode)

Lengdih of residence in city or town where deaih occurred 5—0 FTa.

Regdistration District No

79‘1

Nn-..............'

d D s

. de

{If nonresident give city or town and Stlre)
How long in U.S..Eo“mﬂn]nhﬁ?@a s, - mos. -~ ds

PERSONAL AND STATISTICAL PARTICULARS

-( MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED GR

5. lr}'l FSAHRIED, Winowep, DIvorcED
(o WIFE or @’W%WU

Lﬂﬂl l ].u‘nw b, lliu on...

16. DATE OF DEATH (MONTH. DAY AND vm)\% o é 1% 2 J

17,
| HEREBY RTIFY, That 1 atiended deceased from ..
l!l)"{~ o 3& a )‘6 ] 2 d"“
:}(jl ?:'J 3—5 .m}-‘,.:dnm
BiEs

death d, oo the date stated llme,

6. DATE OF BIRTH (uapfh oar aeo vear) A g s_7 2 2 0 /5 K5

7. AGE YEARS I Mowrus ‘ 7 pars 1f LESS then 1

dl!o
/0 /6.

AGE should be stated EXACTLY. PHYSICIANS should stats

8. OCCUPATION OF DECEASED
(a) Trade, profession, or %
particolsr kind of work i oprlier T

(b) General natore of indostry,
business, or establishment in

wiich employed (n.r emphnf)... ..... M’é @z’é

(c) Name of employer

BEIITNS WINFAWILE [Isier= i Ttlo o A FRIMWATILIVI RRLWTILS T s

9. BIRTHPLACE {cirY or 'rovm)
(5TATE OR COUNTRY)

FEFRI = T i1y

........ /3 r.m

THe CAUSE OF DEATH?* was As FoLLOWS:

LY
18. WHERE WAS DISEASE CONTRACTED @ [Y
3 -4 'y
IF KOT AT PLACE OF DEATHI....... w.’

z- !
#.~" DND AN OPERATION PRECEDE DEATHY.. M

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied.

i 4
10. NAME oF FA'Q}/{(/&{ W:— WAS THERE AN AUTOPSTY, o - 'I .............
'u_) 11. BIRTHPLACE OF FATHER (crry om, WHAT TEST CONFIRMED, DIAGROSISE cconrucseonerp A T oy
z (STATE OR COUNTRY) \"f W' M. D
........... e,
[« -
A ——— Mc/ 5 /2] S g S et w3
4
‘Bf.nte the Drsmusm Cavmrng Dmate, of in desihs from Vietswr Caomes, state
{1) Meixs unp Narvons or Imuomy, and (2) whether Aconewesr, Swmemin, or
Hoaaemat. (Bee reverse side for additional space.)
14,
13, PLACE OF _BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
,aj:/w}ﬁ
15, -+

—t

-- %m@a % e

sy




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censuz and American Public Health
Asgsociation, }

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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, 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 examples: (&) Spinner, (&) Cotton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘“Manager,’” ‘‘Dealer,’”’ ota.,
without more precise spacification, as Day laborer,
Farm laborer, Laborerr—Coal mine, ete. Women at
home, who are enga in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the oeceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DPISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING pEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis}; Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote,,
Carcinoma, Sarcoma, etc., of ————— (name ori-
gin; “Canoer’ is less definite; avoid use of *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *'Collapse,” “Coma,’”’ ‘‘Convvlsions,”
“Delity’ (*‘Congenital,” ‘‘Senile,” ete.), ‘‘Dropsy,"”
“Exhaustion,” **Heart failure,” “Hemorrhage,” **In-
amtion,” “‘Marasmus,” “0ld age,”’ “‘Shoak,’”” “Ure-
mia,” “Weakness.” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,” “PUERPERAL perilonifis,”
efe. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify AS ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or a8 probebly such, if impossible to de-
termine definitely. Examples: Accidental drown~-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequenccs (o, g., sepsis, lefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved. by Committee on Nomenclature of the
American Medical Association.)

Note—Individual oMces may add to above lst of undea-
sirable 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: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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