MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH R 0 4 9
1. PLAC ‘-?3, 9 gﬁ

2. FULL NAME .. . b o e USRS SO T T PT PSSP REPR SRS EPOET LT ETPPE TR PR R L

(UIIJI.l place of abode)
Length of residence iu city or (own where denth occurred TS, moa. ds. How long in U.S., if of foreifn birth? s, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

Sa | AN

5. §moLe. MaRRiED. WIDOWED O || 16. DATE OF .DEATH (wont, oaY ap veam) P T N

Qvom‘wu:theword) -
Q‘%ﬁ |.7. ] HEREBY CERTIF’Y That lrm%/;(

NENT RECORD
uld be stated EXACTLY. PHYSICIANRS should state
Bxact statemont of OCCUPATION ip very important.

o Ir ManmiD. Wioowro, on Drvomeen N || T EEYEER LT Talapg /e g
HUSBAND: o SO UUOOUUOONE - SIS T SOVt oot A1F AR 19.2, i
(on) WIFE oF (bt T tast saw b e alive 0. //7 g 19..‘:.( sod ihat

v ] "JK b , oa the date atnied ab-n
6. DATE OF BIRTH (NONTH, DAY AND YEAR) W - 23 ./ / . Tc.CAUSE OF DEATH® was Ag FoLLOWS:
7. AGE YEARS MoONTHS DaYs If LESS thano 1 e - * .
day, .. b, ...’.,........... [ —— - L e dfmaRSSaRLLIANL bR R s e
4% 1§ | N =mm LG
y / R N

(a) Trade, profession, or
pariicular kind of work.. L5 %0 Sorrt ool conit A
(b) General nature of tndudrl CONTRIBUTORY.......
buginess, of estnblithment in * dﬁ:ﬂ)ﬁ
which cployed {0 emiploFer).......orcimriieeimeesteciinsse s e s et s

{¢) Namn of employer

B. OCCUPATION OF DECEASED p

(duration}....cn =Tt covearioress ds,

1B. WHERE WAS DISEASE CONTRACTED

WITH UNFADING INK---THIS IS A PER

should be carefully supplied. AGE sho
80 that it may be properly classified,

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

'Iﬁﬁg) M g - 2 1325
UNDERTAKER ADDRESS

Do CL ey i T Y oty

9, BIRTHPLACE:CITY OR TOWN) ..ocorniinmvandFmisngmraffrermmnrensninni s {F NOT AT PLACE OF DEATH..cvvuesevens
(STATE OR COUNTRY) M - / -
< - DID AN OFERATION PRECEDE DEATHZ...userarvers DATE Dt evesiars st nisssersonsstsasstess
- 10. NAME OF Flﬁ w2

> - /1.(&.144/" % WAS THERE AN AUTOPSYTevsnnreessassssnemesascssesonsotesssossst st sunsssonsisssssussss s arssenssssssss
E g i‘-’ 11, BIRTHPLACE OF FATHER (cary or ) TSI TP WHAT TEST CONFIRMED DIAGNOSISI...
S o z {5TATE OR COUNTRY) / a....._.J\ Si
a 4 E [RTT 1 ) P SR, -SRI oy s VRPN «M.D
Il-'-‘ '2‘ £ MAIDEN NAMEW M _ ,’2/ 19’2.{ (Addms) - //4.4_2..(_. W—,
e oW .13. BIRTHPLACE OF MOTHER (Y OR TOWH) _cooesesrsesiee- B *State the Dmmasa Cavewa Deurm, or in desths from Viouawe Cavars, state
2 : (STATE OR COUNTRY) (1) Mreaxa axo Narors or Dwuver, and (2) whether Accronwrar, Strcman, or

-] A R Houtcrpar.  {Ses roverce cide for additional space. }

a

=

[=]

=

0

B

<

[}

N. B.—Every item of information




;AT "/z/‘j
. L

re, =S /
’ e s Lt

DS ARIERE
Reviséd United States Standard ~

Certificate of Death
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Assoclation.)

Statement of Occupation.—Precige statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ets. But in many cases, especially in industrial em~
ployments, it is necessary to know (a) the kind of
work and alse (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) Cotton mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” *Foreman,” ‘‘Manager,” “Desler,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otoc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al kome, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report speciﬁcall' the ocoupations of
persons engaged in domestic servicefor wages, as
Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on acecount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same aocopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospiial meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report
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{"‘Typhoid pﬁeumonia"); Lobar pnsumonia; Bronchos

prneumonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”* ‘*Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,”” “Coma,” *“Convulsions,”
“Dalility” (**Congenital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart {ailure,” “Hemorrhage,” '‘In-
anition,” ‘“Marasmus,” “0ld age,” “Shook,” *Ure-
wia,” “Weakness,” ets., when a deflnite disease can
be ascertasined as the esuse., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUXRPRRAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgionl operation was
undertaken. For vIoLENT DEATHS state MEANS OF
NJURY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., fepsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In'New York City states: *Cerilficates
will-be returned for additional information which give any of
the following diseases, without explanation, a5 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpslns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemin, totanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at a later
date.
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