MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 204"
CERTIFICATE OF DEATH f Z
L=
Registration District No 67 ’ £
Primary Begistration District No.32, #1702 (k.

2. FULL NAME. ... 0 L FF L E

(a) Besidences No.....iciroceeoevrerersinnrns
{(Usual place of abode)

Lengih of residence in city or town where ‘death oa:ured

{If nonresident give city or town and Staze)
How long in U.S., i of fareign hirth? . mos, ds,

ds.

LY. PHYSICIANS should atate

sgified. Exact statement of OCCUPATION is very important.

/
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

5 3. SEX 4. COLOR RACE | 5. %"“&g?ﬂﬁ”;h‘fﬁ;? % |l 16. DATE OF DEATH (Wonth. paY Axp vEAR) ,_f— w2
HY7 | g ey
- S Ir M W b QbHEREBY CERTI;Y.

A. ¥ MARRIED, WiDoweD, or Divorcen . -
2 HUSBAND of ' - — I TR ) » b, SO
g (or) WIFE i s ( m ) \thod T Last saw b. Lk, alive on.....
o Fry N
a = rpdsath s o0 the dato stated
3 6. DATE OF Byﬁﬂ {MONTH, DAY AND YEAR) / & THE CAUSE OF DEA
5 7. AGE {/ Yerns MonTHs Dars 1f LESS than 1 l/ '
"] le', R [EEEILY. S LT, ST TP /7 rene,
2 7 /0 J s || OALOIAL MM/M
<s ¢ DA

w7

{b) Geoeral natwre of jndostry, -
buzipess, or establishment in (SECoNDARY) ¥
which employed (or exsployer). . -

(c) Name of employer

8. OCCUPATION OF DECEASED / ...... T ﬂ .....
&) Tende Hoprusiind W .................................. " ﬁ?{(dmﬂn) ..........

18. WHERE was Dl¥EasE

9. BIRTHPLACE {cITy oR
(STATE OR COUNTRY)

IF NOT AT FLACE O&fD1

o Tt E=T WERITT WNNrAULING [NAme ECORD

= £. Dip AN OPERATION PREEED Darz or.
& f* Dio an oreraTiON PRfEEDE pEATHT........... o DATE OF et
10. NAME OF FATHER% m(/ :
ﬁ‘%’b M/ WAS THERE AN AUTOPSTY, -
|‘3 11. BIRTHPLACE OF FAHER {CITY O TOWM)..c.ooeeee vt epeeeersvern oo WHAT TEST conFiRMED ST A 3
E (STATE OB COUNTRY) i 52, %@ (Signod)........ K W ey M, D
< | 12. MAIDEN NAME oF MOTHERWM .18 (:wm-))@ﬂ/r% M} M
13. BIRTHPLACE OF MOTHER (CITY CR TOWN}..oonnnrene....... S o . *State the Dumuss Cavmng Daurz, or in desths from Viowms Cavars, stats
m (1) Mzixs anp Narons of Imsumy, and (2) whether Acernarrar, Borcmar, er
(STaTe OR corgY) =y Hosomat. (Bee reverse side for sdditional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o Ll W w21

.
?W/ / ‘Z:RZJ% Jew

Vavi

" s S L7

(Addresa)

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

N. B.—Every item of information ghould be carefully supplied.




Revised United States Standard
Certificate of Degth ‘

({Approved by U. 8. Census and' Amegdean Public Health
- Association.) !

_Statement of Qccupation.—Precise statement of
occupation is very important, 5o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every.person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomne-
tive Engineer, Civil Enginecr, Stationary Fifeman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) tho nature of the business or industry,
and thorefore an sdditipnal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foréman, (b) Automobile fac-
tory. The material worked on may form pa.i:t of the
second statement. Never return “Laborer,!’ ‘Fore-
man,” “Manager,”’ “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Wormen at home, who aro
engaged in the duties of tho household only {not paid
Housekeepers who reccive o definite salary), may bo
entered as Housewife; Housework or At home, ond
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

tho occupations of persons engaged in domestic .

service for wages, as Servant, Cook, Housemaid, oto.
1t the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, atate ocol-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havae no occupation
whatever, write Neone.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted termn for the same disease, Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemie cercbrospinal meningitis'); Diphtheria
{avoid use of “Croup™}; Typhoid fever (never report

“Pyphoid preumonia’’); Lobar pneumonia; Broncko-
prneumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of...... vv..(name ori-
gin; “Cancer” is less dofinito; avoid use ot “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chromic tnlerstitial
nephrilis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.

" Never report mere symptoms or terminal eonditions,
. such as “‘Asthenia,” “Anemis” (merely symptom-
-, atie), “Atrophy,” *Coliapse,” *‘Coma,” “Convul-

gions,” “‘Debility"”’ (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” otec., whon &
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, a3 ‘‘PURBRPERAL seplicemia,”
“PUERPERAL perilonitis,” ets. State cause for
which surgical, operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably such, if impossible to determine definitely:
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclature of the American
Medieal Association.)

Norm.—Individual offices may add to above lst of undesir-
able terms and refuse to accopt certificates containing them. !
Thus the form in use In New Yaork City statos: " Certificate,
will be returned for additionsa) Information which give any of i
the following diseases, without explanation, ns the sole cause
of death; Abortion, collulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, menfngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia. tetantus,” "
But general adoption of the minimum st suggosted will work |
vast Improvement, and its scope can he oxtended at a Inter
data. . :
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