Do cot use this space,
f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS | 769 ?9

CERTIFICATE OF DEATH

PERMANENT RECORD

S )
‘g’ 3 1. PLACE © r.A'rH -
g g Registration Dn:&xt | L ?’ f ,b_ Ne..
&8 Primary Redistrafion District No.......... S .......... Begitersd No. ... 4 £ 4O
a v
i
g é i 2, FULL NAME ..................
A O ﬁ {a) Resid Ne. eeemiseaz s sas g et e s e s
E (> : (Usual place of ) {If nonresideat give city or town and State)
AE f Lendih of residencs in city or town where deaih cormrred | . mey. da, How Joaf in U.S, if of foreign bizth? yrs. mog. da,
w8 PERSONAL AND STATISTICAL FARTICULARS S S MEDICAL CERTIFICATE OF DEATH
=20 i
S'g 1 3. SEX 4. COLOR PR RACE | 5. SivoLE, M‘“'?;g:ﬁ,ﬂ? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) /ﬂ - /(\5/ 19 2.5
s ‘777 _ ,? , /yfy j 7. o=,
H + 1 HEREBY CERTIFY, That I attended d d from
s 5L IF Manrrien, Winowen, or Divoscen j - 19 19
§ HUSBAND or N | CF TR [ L . T SRR N L R
] {or) WIFE of that I last saw h............ BlIFE 00, i e ees e e rsenee o 13........, and that
B Luﬂl d, on the date stated above, at (™
A 6. DATE OF BIRTH (wowtw. oar ao vesn 7 vpsr , A, . fF T A The CAUSE OF DEATH® wns as rovsoms:
7. AGE YEARS MonTns AT I LESS than I ' ,' P

5/ j l/%’;_.::m P 3 S S

8. OCCUPATION OF DECEASED / ' \//é../f"v/f / =, L ””"—/f Z%... 5_4,47’6
L o o :

¥ supplied. AGE should be stated

/BURIAL, CREMATION, OR REMOVM. DATE OF BURIAL

InFoRMANT /I// 'fr' ‘ w

Addros ) ,
) R A /}"u") 6/,7 19 2.8

3
[
- (n) Trade, professina, or P ) .
E ficalar kind of m;‘ ! AN i (duration)............ e crvnsflonnd L T da,
g () General nature of indistey, c::)(rxirﬂrzo!‘n}J ........................................................... / ............................
o businesy, or estnhfishmert in - 7
ga which €p076d {OF ETPRTEE)...rrvrrersresrseesseronessmsssenressess e e oeeeee e éf’f"’ AL [ e ﬂua{ ........ Coe 02 Sl 2ngs
‘e N of lo;
g ] (€) Nemo of employer 18 WHEnz TAS DISEASE CONTRACTER ); é/
_gg. 9. BIRTHPLACE (CITY OR TOWN) ..vvrenececerreen b IF NOT AT PLACE OF DEATH?, ™ _-__}. _______ e —
STATE OR COUNTRY)
3 g ( - ral [ Vi || ¢ Do an oreraTion PnzcsnM ............ R T T,
2 10. NAME OF FATHER A 5
‘ﬂa- (j f_{ 17 »Th L, WAS THERE AN AUTOPSY. .
a :
g8 p | 1. BIRTHPLACE oF FA'A-IER (erTr or Tounf,...... {;} WHAT TEST CoNFIR dl{mgs ST S N
a_g z (STATE o ; -~ a4 e x2S (Sided) / \ AT s 7
L°] e . afrma iau eensegdan, e e ple gerr it Ll
] o ERT A ’ - )
EE‘ < | 12. MAIDEN NAME OF MOTHE kg{,.,,?/u , f:'li_f/:f'zu - W18 &_} vl e £ )
-8 = o v
ok 13, BIRTHPLACE OF MOTHER (crrv opffom)....p.. £ coocooenvcefh . *State the Dismusa g;ésu D, o inkesths from Viouser Cuvres, tate
HE £ . (1) Mrixs axp Narven“or DIusomy, and (2) whether Aocomersr, Buwicmar, or
2 ch (STATE 0 counTRY) L4 o oD i Homrermar.  (See reverse side for additional apace.)
BA 1
4]
a0
| &
(3]

o oy L liry L/}_ o

/7




Revised United States Standard
Certificate of Death

(Approved by . 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and eveéry person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. Butin many cases, especially 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 additienal lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman; (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second. statement. Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” ste.,
without more precise specification. as Day laborer,
Farm laborer, Laborer— Ceoal mine, ate. Women at
home, who are engaged in the duties of the housc-
hold only (not paid HHousekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ceccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that -

fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occeupation what-
ever, write Nonc.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Hpidemic cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’'); Lebar pneumonia; Broncho-
pneumonia (' Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-

‘gin; “Cancer” is less definite; nvoid use of *Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nepkritis, etc. The contributory (seéonda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” ‘“‘Anemia" (merely symptomatie),
“Atrophy,” ‘““Collapse,” *“Comas,” “Convulsions,”
**Debility" {‘Congenital,” **Senile,” ete.), “Dropsy,”
‘*Exhaustion,” “*Heart failure,’’ *Hemorrhage,"” ‘‘In-
anition,” **Marasmus,” “0Old age,” *Shock,” “Ure-
mia,” “Weakness,"" ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PGERPERAL scpticemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
1nJury and gqualify as ACCIDENTAL, BUICIDAL, oOrF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic, acid-—prob-
ably suicide. The nature of the injury}: as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.}

Norte.~~Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thua the form in use in Now York City states: “Certiflcates
will be returnced for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelag, meningitls, miscarrlage,
necrosis, peritonitls, phlebltis, pyemia, septicemia, totanus.'"
But gencral adoption of the minimum list suggested will worlk'
vast improvement, and its scope can be oxtended nt a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



