& 4d Lv2llealniio SLHULG Blalo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 8 7 0 8

1. PLACE OF DEATH

co7 ' ‘ ’

Registration District No........

Covly.....ccovninn, File No.. .
Primary Registration District No.... ... 2.CJ Registered No. ... 4§L
St e Ward)
2. FULL NAME..... ./ .21 ﬂ/)"( ..................................................................... O
(8} Besidence. Now..occcocccmrnsirsmiramsssmrms s s spessnsssssesmnnss bt n e e v A48 S seL b b e s rane s ek bbb e b A4t Abh bmme s sma et senn
(Usull plau.- of abode) (If nonresident give city or town and Sute)
Length of residence in city or town whera death eccurred Fta. mas. d How long in 1.8, if of forcifn hirth? T3, wos, ds,
PERSONAL AMND STATISTICAL PARTICULARS - %' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %f‘mmm' MD ‘(“,,“,,‘-m,,;,,'f',‘,’g,f)" or 16. DATE OF DEATH (MOMTH, DAY AND YEAR) ,_%ﬂ s 7 192 }-——

17.

%Mé

I HEREBY CERTIFY, Thil attended d d from

IF MARR:ED. 1 . or DivorcEn J * A
(on) WIFE oF ( , L

ARV Ay BUVMLM VU RGIVE DOdA WA ArL.

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

AT WLl SRWALA VA MAAAVI ARV AV LS VYV A MALMY WY

6. DATE OF B[“H (MONTH, DAY AND YEAR) M 27~ f%"‘

7. AGE YEARS MonTHS Dars i LESS than 1
74 </ 24 )T |

8. OCCUPATION OF DECEASED

L
(a) Trade, prolession, o¢ . ) .
particolar kind of work ............ . 200 AT s L

{b) Geoeral nature of indusiry,

" or establishment b ‘
{c} Name of empbyer

18. WHERE WAS DISEASE

3, BIRTHPLACE (CITY OR TN} -o.oocurecrnrnnnn e omfiem b v s
(STATE OR COUNTRY)

IF NOT AT PLACE OF

/. DiD AN OPERATION
10. NAME OF FATHER m W
7 b A WAS THERE AN AUT!
r_; 11. BIRTHPLACE CF FATHER (cmoamu)kzzf .....
z {STATE OR COUNTRY)
]
g 12, MAIDEN NAME OF MOTHER MMA
~
13 *Siats the Dmmasm Cirnixg Drats, or in'dnlﬁ( from Vmu.wx Catars, state
) (1) Mzars axp Natoaa or Dnuory, and () whether Accomrril, Borcmar, er
Hoamcmar. (Sea reverse sida for additional space.)
" INFORMANT | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) @é ﬁé 182§
15. ADDRESS
Foxn. /
;éol




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oaosupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of .age. For many ocoupations a single word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-

tive Enginecr, Civil Engineer, Slalionary Fireman, eto.

But in many cases, especially in industrial employ-

‘ments, it is necessary to know (a) the kind of work

and also (b) the pature of the business or industry,
and therefore an additional Jine is provided for the

" latter stztement; it should be used only when needed.

As‘examples: (a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Auiomobile fac-
tory. The material worked on may form part of the
scoond statement. Never return ‘*Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” otg., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domestie

. service for wages, as Servant, Cook, Housemaid,.eto.

It the occupation has been changed or given up on
account of the DIBEABE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
¢ired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.-——Name, ﬁrst.':

the DISEABE cAUBING DEATH (the primary affection

with respeet to time and causation), using always the’

same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is

“Epidomio ecerebrospinal meningitis"); Diphtheria-

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

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pnsumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ate.,of . , . . ... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secoundary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheria,” “Anemia”™ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “'Debility" (“Congenital,” “Senile,” eta.).
“Dropsy,” “Exbhsaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Sheoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disesse can be ascertained as the eause.
Always qualify all diseases resulting from ochild-
birth or misearriage, 88 “PUBRPERAL sspticemia,”
“‘PUERFERAL periloniits,” eto. State oause for
"which surgical operation was undertaken. For
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" VIOLENT DEATHB state MpaANS OF INJURY and qualify

a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; siruck by rail-
“way train—accident; Revolver 'wound of- head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

": gonsequences (e. g., sepsis, lalanus), may be stated

under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenoclature of the Amerlcan
*~Medionl Association.) o
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Nore.—Individual offices may add to above list of undesiz-’
able terms and refuse to accept cert!ficatis containing them.
Thus the form In use In New York Olty gtates: “Qortificates
will be returned for additional information which give any of
the following diseases, without explnnation, as the sole cause
of death: Abortion, cellulitls, chlidbirth, ¢onvulsions, hemor-
rhage, gangrene, goastritis, erysipelns, meningltis, miscarriage,
necrosls, peritonitis, phiebitls, pyemin, septicomla, tetanus.*

“¢ But general adoption of the minimum llst suggested will work

" vast Improvement, and its scope can be ertended at a later

date.
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