MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 7é é C/‘ -

5. Sll\;sl.z. MaRRIED, WIDOWED OR
DivorcEd (orite the word)

0 .

2 1: PLACE o?ﬁ'm E 3 ? 5~ :

3 County y Befistration District Now. : Fide No.

H . e . . )

@

w

s . 2. FULL NAME... P > ; i . ‘ Frsstin e e ae e nee s sbt e L ererveranns e

nof | (1) Destdence. N : T Warde e, . . ,

P l (Usual place of abode) ’ (If nonresident give city or town and State)

i i Length of residenca in city or thwn whero death scorred ] yrs. mos, ds.  How long in U.S., ff of foreifn birth? T8 mos.  da
! PERSONAL AND STATISTICAL PAHTICULARS II / mEDitaL ceRTiFIcATE OF BEATH
| : -

16. DATE OF DEATH (RoNTH, DAY AND YEAR) %Qﬁé- /3 1ut 3=

17. :

i\

A2 N oy
{MONTH, DAY AND \'m):,,“yM o >
Mowus g/ Davs If LESS thas 1

day, ... brs.

W4 2/ | x-llEn

+ Bract utatoment of OCCUPATION ia very important,

o e EETeE ¥ ¥R 0§ -.-un'nl-ul LAlod A gt g

AGE should be stated EXACTLY, P

clagsified
»
)
m
&h“
-
a8

which employed (o employet}.............
{c) Natio of emplayer

b} (2} Trade, profeasion, or
g perticalar kind of work................ -7L ..... TET L,._ﬁ ..................
) ’ () Géeral uatote of indasirs,
- ! hositess, or esteblishment in
i
I

18. WHERE Was DISEASE CONTRACTED

9. BIRTHPLACE (CITT OR TOWN) .0 -
(STATR Okt COUNTRY)

} 18. NAME OF FATHER

I¥ NOT AT PLACE OF DEATH

A

¥ Dip AM OPERATION PRECEDE DEATHI

80 that it may be properly

YIAS THERE AN AUTOPSYT,

N. B.—Every itom of Information should be carefull

g
8 @ 1. BIRTHPLACE OF FATHER (CITY of ToWN) WHAT TEST CONFIRMED DJAGNOSTSY, ‘q*/'\r V. -
g 2 | {8rate on counret) v A (sm.a)f/;d:}(f A O Zoo BT I
2 o . * ]
g | 12 MAIDEN NAME OF MOTHER ) LI8 (Mirem) N ’e .
1] 13. BIRTHPLACE OF MOTHI ®State the Dmmsd Caveiva Dauth, of In deaths from YViowsrr @l:hh
> STATE OR &) Maixs axp Navoxi of Toommy, and (2) whether Accromiear, or
ﬁ ( DR COUNTRT} Hhaemas,  {(See reverps gits for additional space.)
n . .
-] DATE OF BURIAL
[=]
- 25~
§ | Jg /¥~ n

poocss




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amerlean Tublic Health
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Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
heaithfulness 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 sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, ete.
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
Iatter statement; it should be used only when noeded.
As examples: {a) Spinner, (b) Colion mill, 4a} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form par$ of the
second statement. Never return “Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” oto., without moro
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 At home, nnd
ohildren, not gainfully employed, as At school or Al
Aome. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
servico for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of tho DIBEASE CAUBING DEATH, state ocou-
pation at boginning of illness. 1If retired from busi-
ness, that faet may be indicated thus: Farmer {re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. .

E Statement of Cause ofyDeath.—Name, first,
the p1eEAss cAUBING DBATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

N :

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “'Cancer” is less deﬁmt.e avoid use of "Tnmor
for malignant nooplasma); Measles, Whooping cauqh
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; DBronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
siteh as **Asthonia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” *‘Coma,” *‘Convul-
gions,” “Debility’* (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exbaustion,” *‘Heart failure,” *'Hem-
orthage,” “Inanition,” *“Marasmus,” “Old age,"
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite diseaze ean be ascertained as the oause,
Always qualify all diseases resulting from Ohlld-
birth or miscarriage, B8 “PUERPERAL seplicemia,”
“PUERRPERAL perilonilia,, ota. . .Btato  esuse for
which surgical operation was underlaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a4
probably such, it impossible to determine definitely.
Examples: Aeccidenial drowning; siruck by rail-
way train—accident; Revolrer wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoan
Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning thom.
Thus the form in use in New York City states: **Certificates
wil! be returned for additional informailon whick give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia. septicemia, tetanus.™
But general adoption of tho minimum list suggested will work
vast Improvement, and ity scope can be extended at & Iater
date.

ADDITIONAL SPACE FOR FURTHRA STATENENTS
BY FEYBICLAN.




