Do nrol ase ihis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 13964
CERTIFICATE OF DEATH

i. PLACE OF DEATH

i

. 2. FULL NAME..

PHYSICIANS should state

RMANENT RECORD

(n) Hesidence. No., et T
{Usual pla:e of abode) (If nonresident give city or town and State)
Length of residencs in city or town where denth occarred yI3. mos. ds. How long io U.S., if of foreign birth? 5. mos. ds.
: PERSONAL AND STATISTICAL PARTICULARS ) /,/* MEDICAL CERTIFICATE OF DEATH
R "
s A
4. COLORO 5 sﬂf“ Mmih\:l%m o8 16. DATE OF DEATH (WONTH, DAY AND YEAR) % -~ /6‘3 18 ‘2 .,5-
o #le Dt arrie A !
i 1 HEREBY CERTIFY, Thst] altended d from . 55 .... ey
Ea IF MarRIED, WiDOWED, -
HUSBAND of O a0 e m [ L RPN o AEnsUPURL L. E.QS-
{or) WIFE or . m'zys___ acd that

6. DATE OF BIRTH (MONTH. DAY AND v&n) /K543 - &f - 744 Te £ OF DEATH* WAS As FOLLOWS: )
7. AGE Yeuns l Dars . %ﬂd@ =
g/ // — o 7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work .. ....ocveeecrrrrrerrrs s s

(h) Gexiera! nature of iodnsiry,
, ar establishment in (SECONDARY)

which emalnml (or employer) d

}Iﬁl I lasi saw b, m nlwe on... 72¢"' ooz K
ts lesth occarred, oa the dato siated sbovey of a2~£ =3 ﬂ:m

Exact statoment of OCCUPATION is very important,

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (urr or Town) IF ROT AT PLACE OF DEATH . .vv..oenvomooeeeeseeeseemmsveesemsssessansssrsesesmoeesstossssosssoeeon
(STATE OR COUNTRY) R
/,, DID AN OPERATION PRECEDE DEATHI...cosecrccs DATE OF.emmeeeceeeiencmcessermesses sonens
10, NAME OF FATHER .
WAS THERE AN AUTOPSY?. P PO
E 11. BIRTHPLACE OF FATHER (city or 1o
E {STATE OR COUNTRY) . A p_fg, D
[} 4
< 12. MAIDEN NAME OF MW
“ .
: 13. BIRTHPLACE OF MOTHER (aiTy on *Siatethe Dmmisn Cavmng Dz, or ia deotie from Vioumer Cavars, ptate
E N (STaTE OR ) (1) M=zaxs axp Natomn or Ixyury, and (2) wheiber Accmewear, Smcmar, or
| rd Hoacmar.  (See roverse side for additional spaca.)

19. PLACE OE BURIAL, CREMATION, OR REMOVAL
20, UNDmTAKEP J_)

K. B.—Evety item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by: U..8. Census-and American Public Health
Angociation:)

Statement of Occupation.—Precise statement of
ocoupsation Is very important, so. that the relative
healthfulnesa.of various:pursuits ¢an bo known. The

question applies to each and every person, irrespec--

tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.:

But {n many oases, especially iniindustrial employ-.

ments, 1t {8 necessary to know. (g¢) the kind of work
and alzo (b) the:nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples:. (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac--
{ory.. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are

engaged in.the duties of the household only (not paid .

Housekeepsrs who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed; as At school or Al
homs. Care should be taken to’ report.epecifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, oteo.
If the oceupation has been changed or given up on
aoccount of the DIsBABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
¢ired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cavsiNg pEAaTH (the primary affection
with respeot to time and eausation}, using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal meningitis’); Diphiheria
(avoid use of **Croup”); Typhoid ferer (never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho"
pneumonia (**Poeumonis,” unqualified, is indofinite);
T'uberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of......... ~ (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplaama); Measles, Whooping cough;
Chronic valpular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia" (merely symptoms.
atio), "“Atrophy,” *Collapse,” *“Coma,” **Convul-
sions,” “Debility” (**Congenital,” '‘Senils,” eto.),
“Dropsy,”” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrthage,” *Inanition,” “Marasmus,” “Old age,”
“8hock,” *“Uremia,” *"“Weakness,'” eoto., when &
dofinite disease ean be ascertained as the onuwe,
Always qualify all diseases resulting from ohild-
hirth or misearriage, as “PUERPERAL seplicemia,’
“PURRPERAL perilonitis,” eto. State cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, OF &f
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on-statement of cause of death approved by
Committee on Nomenclature of the Ameriecan
Mediocal Assoociation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: " Certificate,
will be returned for additlonal information which gtve any of
the following diseases, without explanation, as the sole cause .
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitia, miscnrriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, totanuas.*
But general adoption of the minlmum list suggested will work
vast Improvement, and [te scope can be extended at o later
date.
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