Do ool use this spare.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH 919 2
1. PLACE OF DEA n]'&f}

e C R SARRIES yoyer o D24 B O v

2. FULL NAME...... ot o, WAt Al oot Bt e/ 2 7 Bt

{a) Residence. No.. Y y Sy
(Usual place of abode) (1f nonresident give city or town and State)
lend!h of residence in cily or town wbu-u desth occarred T mos. dse. * Bow long in U.S., If of foreign hirih? b Y mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDPICAL CERTIFICATE OF DEATH

SEX 4 COLOR OR RACE

S .
5. SiNGiE, MARRIED. WIDOWED OR || 16, DATE OF DEATH (KONTH, DAY AND YEAR) n.23

IVORCED (| the word)
m 7.
| HEREBY LERTIFY, That ] attcoded
St I Marmen. Wlno\vsn. or Divorcen %b A -~ lBle et
(on} WIFEOF that 1 Iast saw Bty n!rn:on.

death wcurred. on the dote stated abore, at...... ./ .................... e,
6. DATE OF BIRTH (wONTH, DAY AND YEAR) %/I/ / 7 /f%y THE CAUSE OF DEATH® was as FOLLOWS:
7. AGE Years MonTHs (ﬁus 1t LESS thea 1
d"! il
ga /O /j‘ L —— mHn.

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

particalar kizd of work ....... s AN oo 20,5 70 Tl Pk A Eai e Sl NI
(b) Geperal pature of indusiry, CONTRIBUTORY.. ‘?—‘;?...... .............
busicess, or extablishment in (SECONDARY) A .

(¢) Name of employer

)
18. WHERE WAS DISEASE CONTRAI

4. BIRTHPLACE (£ITY OR TOWN)
(STATE OR COUNTRY)

+#” IF NOT AT PLACE OF DEATH1
3

DID AN OPERATION PRECEDE DEATHI.cvvrvvicrrrs  LPATE O crreocrirrressrsrmsssrarmmsissassnesase

10. NAME OF FATHE
WAS THERE AN AUTOPSYT.

'12 tt. BIRTHPLACE OF FATHER (citvy mu) .......................................... WHAT TEST CONFIRMED DJAGNOSIST
z (STATE OR COUNTRT) (Signed).. Q-FLAN - L ngf %"
- ~
< | 12. MAIDEN NAME OF Mu’rumﬂw a MV,_QM‘S. D 1988 Thidress) £La 9,2,57_
13. BIRTHPLACE OF MOTHER (crTy op-town)... *Siate the Dipasno Caveire Dmate, or in deaths from Vieuexr @fsrs, siate

(1) Mraxs arp Nizoee or Ixsosy, and (2) whether Accmenras, Buicmal, or
Houteroal.  (Sea reverse side {or additional space.)
, OR REMOVAL DATE OF BURIAL

19. Phﬁ.# BUR’AL, CREMATI 3 92
ey =7 w5

Ol o el donle 5555

eRERY e § AR Ty vt rv WEEESR

(STATE OR ;PUN.'I'RV)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.
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Certificate of Death

(Approved by U, 3. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. [For many ocoupsations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Ptysician, Composilor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeoinlly 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: {(a) Spinner, (b} Cotéon mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foroman,"” ‘‘Manager,”’ “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laberer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold 6ily (not paid Housekeepers who receive a
definite - safiry), may be entered as Housewife,
Housgwdrk or At home, and children, not gainfully
employed, a.s At school or.At home, Care should
be taksh to report specifically the ocoupations of
persons engged in domaestio serviee for wages, as
Servant, Cook, Hauacmmd eto. Tf the occupation
has been changed of given up on aecoount of the
DISEABE TAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death,—Name, first, the

PISRASE CAUBING DEATH (the primary affeotion with -

respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio +cerebrospinal meningitls); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar pneumonia; Bronchos
pneumenia (*‘Pneumonia,’” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *“Canoer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chroniec valvular heart disease; Chronic intersitilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal ¢onditions, sueh
a8 “Asthenia,” ‘“Anemia’ (merely symptomatio),
‘“Atrophy,” *“Collapse,’” *Coma,” **Convulsions,”
“Daebility" (**Congenital,” *“Senile,”” ote.), *‘Dropsy,”
“Exhaustion,” **Heart tailure,” “Hemorrhage,’” **In-
anition,” “Marasmus,” *0Old age,” *‘Shoek,” “Ure-
mia,"” *‘Weakness,' eta., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” ""PUERPERAL perilonilis,™
ote. State eause for which surgioal operation was

undertaken. For VIOLENT DEATHS siate MEANS ‘OF,

inJurY ond quality a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

.-

Nore,—Individual ofices may add to above list of unds-
sirable terms and refuse to accopt certificates oontnlniug thom,
Thus the form in use In New York City states: *Certificates
will be returned for additional Information wkich give any of
the following disenses, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipelss, mepingitis, miscarriage,
necrosis, perftonitis, 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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