MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\ iF NOT AT PLACE OF DEATH]Y.

9. BIRTHPLAGE {CITY of TOwWN) ..
(STATE OR COUNTRY)

! pln AN OPERATION PRECEDE DEATHI. ,w DATE O riceciiiiiemameeereeeses e st ssans
10- NAME oF FATHEW#"“M %‘f -6' ) Wns THERE AN AUTOPSY1.. -
g 11. BIRTHPLACE OF F.:—E? o7 18 4, IMATTEY CONFIRLED DIAGN
: -~
| z (STATE OR COUNTRY -é*"‘ (Sidoedy..A......... . A, et . M.
< /Ly ;,ﬁ TE L B
& | 12. MAIDEN NAME OF MOTH% p— / 19 (Addmu)/' % /%‘_f —
RTHP! F MOTH Tow. A . *State tho Dmmusn Cavmixo Dratm of in doathy from Vieemer Catam, ciate
13. Bl LACE ﬁ [/.A_J 1 {1) Meixp azo Nairown or Imsonr, and (2) whether Acomrntar. Stmicmar, or
{STATE OR COUNTRY Hoaeroar.  (Beo revesta tide for additionat cpace.}
.

&QJ& T S Y 3 5 BURIAL, CREMATION, OR REMOVAL , DATE OF BURIAL
/éfx_ % L l o=t 8

15. . I' 20, uno:m/ém / ADDRESS ' u/52my
o M Llaanestl FEEG, T @5, 5

o 3
5E | 1. PLACE OF DEATH . ‘?Q "
[ ' N . o+ B
'Uts:. , Bedistretion District No. s - File No..,
EE ............... ___ ...................... ' Primory Befutnlhn 5 ..” Rediclered No. .
ot r 2 O Pl IR 4 =y 3 75(@-4 S '3
»
gi 2. FULL NAZAE: (.é’-s/.% el o J i -f.. e aeve s et et b e e e ee et e e ettt e
BE (a) Residecce. No..,., 3&9 0 a %,( .......... Ward, v ettt ememe s snap e
I l: {Usual place of abodc) ) (If nonresident give city or town and Statc)
E E Lenith cf residence in city or town where death occerred m.e mos. ds. How load in U.S., il of foreidn hirih? o men. ds.
=] - - == ez
'Y 8 PERSONAL AND STATISTICAL PARTICULARS ~ (_j MEDICAL CERTIFICATE OF DEATH
(b= Se—
g-s ; 4 COLOR OR RACE | 5. &Dﬁg?ﬂl? 1L IDOWED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) 2l 2E° 1 ,2&-'
-
] /i e %@- 7788 ,/ .
S s i HEREBY CERTIFY,
o v Sa, e MSAE:'!?B WipowED, of DivorcED 2 19 -~
-, BRSSP oy A e O .
£8 (or) WIFE or /‘(m that [ Inst gaw hietane. alive on..,
,3 g death ecorred, on the dale siaf L LT SRS JUPOP ey ol
§ = 6. DATE OF BIRTH (MonTH, bay mvm)é( &f /J’( 3 THE CAUSE OF DEATH* was AS FOLLOWS:
F] 7. AGE YEARS MonTus DAYS If LESS than 1
@ - 1.} S—_
] J . 2 of ..........mi0.
o —
- e
8. OCCUPATION QF DECEA / -
s {a} Tende, proleasion, or B N 1 . T
=1 particnlor kind of work .., Zer S0 T L S o S
g {B) General nature of mdar.wr - CONTRIBUTORY... A ortn g
- busioess, o establishient la : (SECONDART)
E which emplsyed {or (‘\E 4 erraae
- Nome of la /'_ -
E () Mo of eovis ittt | 18. WHERE 17a$ PIsEASE CONTRACTED
©
2
h-]
2
=]
49
E
8
q
B
g
s
-
-
&
]
¥

CAUSE OF DEATH in plain terms, 8o that It may be properly classified.




Revised United States Standard
Certificate of Death

{(Apmoved by U, 8, Cunsu; and American Public Health
Association.)

Statement of Occupation—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firdt line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cagos, espcelally in industrial em-
. ployments, it is necessary 'to know (a) the kind of
work and also (b) thg 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) Automo-
bile factory. The material worked on may form
part of tho second statement. Neover return
“Laborer,” **Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, eto. Women &t
home, who are engaged in the duties of the house-
bhold only (not paid HHousekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has heen ahanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause oi Death—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(svoid use of *“Croup”); Typhotd fever (nover report

“TPyphoid pneumonia®); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory- (secondary or in-

‘tercurrent) affection noed 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,”
“Debility’’ (*Congenital,” **Senile,"” eto.), * Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” *Marasmus,”’ “*Old age,” ‘“‘Shock,” *Ure-
mia,” ‘“Weakness,"” etc., when g definite disense can
bo askertained as the cause. jAlways qualify all
dxsaasos resulting from childbir%h or miscarringe, a8

© “PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”

etc. State esuse for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acciderdal drown-
tng; slruck by ratlway lrain—aceident; ng,d'luer wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanuas),’
may be stated under the head of *Contributory.!
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medienl Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseasas, without explanation, as the sole cause
of death: Abortlon, ecellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitls, miscarriage,
necrosts, perltonitis, phlebitls, pyemin, geptlcemin, totanus.'
But general adoption of the minimum lst suggested wlll work
vast improvement, and ita scope can be oxtendod at a later
date,
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