MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST STICS - C '
CERTII-‘IC‘I’\!PEAOF nzﬁIrll : ’ 2 5 U b 2

1. PLACE OF DEATH . #
M%&.M Bedistration District No., e ST File No.,

2, FULL NAME. '

N
!

(a} Besidence. No...... " R, . ; i
{(Usual place of abode) (If nonresident give city or town and State)
“Lengrh of residence in cily or town where death occmrred s, z ""\ d&&\ﬂnw long in U, S, if of foreign birth? yra. mos. ds.

PHYSICIANS should gtate
TUPATION ia very important,

PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

—

4 COLOR ORRACE | &, vy amED: WIDOKED O | 15, DATE OF DEATH (osrw, par ap Ynn)m“ - 190 Y

m 17.
YT W tt) ! HEREBY CERTIFEY, Thatl a, decensed from ..
N HUSBARD cop'ooweD, OR Divorcen : B\ LR o ﬁ’.‘:.m\%

3. sEX

HUSBANDor M ] L R—
(or) WIFE or that 1 last snw by alive on,,

death d, un the date staled above, at.
§. DATE OF BIRTH (wow, nav awo veas) e Yoo ~ ™\ AANN

7. AGE YEARS l!l.FSSthml
L —

Mm'g_q’ ...........

8. OCCUPATION OF DECEASED
{a) Trnde, grotession, or
parficolar kind of work ..

(b) General nature of indusiry,
business, or eatablishment in

y supplied, AGE should be stated EXACTLY.
be properly classified. Exact statement of OCC

20. UND

:'a’ - which employed {or employer)..........
b a (c) Name of employer
u 18, WHERE WAS DISEASE CONTRACTED
s == R
.g = 9. BIRTHPLACE (ciTy ok ToWR) . CM [¥ ROT AT PLACE OF DEATHY...... Y. M
= (STATE OR COUNTRY)} . mlﬁ! &:tlh! : —
% - \ LO DID AN OPERATION PRECEDE DEATHT... 2447, DaTE oF
8@ 10. NAME OF FATH o
- “ WAS THERE AN AUTOPEY T.cvvonenrrennraserarsinin s ssssasessntmsssssssssssseesmesessess sesseensoesns
o B
g8 # | 11. BIRTHPLACE OF FATHER WHAT TEST CONFIRNED DIAGNOSIST......vvvnrons .
g 4 E (SraTe ok Covmrra) Sitned)....L L adaaed £, A
B /
jg'g £ | 12. MAIDEN NAME OF MWH‘%:&E Cany }é@;!s K +19  (Address) J'ao S. lC(,u_qn -.4.-?61.04.7
- >
| 13. BIRTHPLACE OF MOTHER I T *State the Dmmsa Cavsixe Drum, or in deatbs from*Viouxve Cavszs, state
E: - o ) "\ " . " (1) Mraxs axp Narues or Inyumy, and (2) whether Accmmwrar, Borcrpar, or
-‘gpq (Star= or HourcraL. (Bee reverse gide for additional epace.)
mA .
] ' u 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ta 2
| & ler 4 19 24~
ap 15,
5

o 1, im//:«f”"’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Wclath
Assoclation.)

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, it is neeessary to know (a) the kind of work
and alse (b) the nature of the businoss or industry,
and therefore an additional line is provided for tho
latter statement; it should bo used only when needed.
As examples: (4) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ele., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etp. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rocoive 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 oceupations of persons eongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respoect to time and eausation), using always the
same acoepted term for the samo disease. Fxamples:
Cerebrospinal fever (the only definitc synonym is
“Ypidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'); Typhoid fever (navor report

“Typhoid poeumonia’); Lebar pneumonia; Broncho-
preumonia {**Pneumonia,” unqualified, iy indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Caercinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancor’ is less definite; avoid use of “Tumor
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributoery (secondaty or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’” “Anemia’’ (mcrely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senilo,” ote.),
“Dropsy,’” “Exhaustion,’” “Hoart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,"” “0ld age,”’
“Shoek,” *Uromin,” ‘Weakness,” ete, whon a
definite disease can bo ascertained ns tho eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PyepRPERAL perilonilis,” etc. Stato ocauso for
which surgical opcration was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 088
prabably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturo of the American
Medieal Association.)

Norz.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certificates contalning them:.
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which glve any of
the following dlseases, without explanation, as tho sole causo
of death: Abortion, collulitis, ehildbirth, convulsions, hemor-
rhage, gangrenc, gastritis, crysipelas, moningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,'’
But general adoption of the minimum list suggosted will work
vast improvemont, and {ts scope can be oxtendod at a later
date.
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