MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME M

JZZzizfdkL"iszfi

(2) Resid No..
{Usaal place of abode)

Lexgth of residence in city or town where denth occerred

oW e LR

St., Werd.
STl

(If noaresident give city or town and State)
U.8., I of foreidn birth? s, s,

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. 5=X 4. COLOR OR RACE

!

5, SinGAE, MARRIED, WIDOWED OR
Divorced {write the word)
t

“tr—7

5a. IP Magriep, WiboWED, oR DIVORCED
HUSBAND or

{oR) WIFEup'{:z :2 %% { N

}faw«dafg

16. DATE OF DEATH (xowTH, oky avn YERR) (Badetl o J w23
r

17.
1 EREBY CERTIFY, Thai ) d from
..... -ty n300....... 1000 émﬂ; 1.2
A1 Inst o heelaat., olien oo (2050t 253 vea 192800 £nd that
denth 4, on the date stated above, al.)?’ ................ [ AN

6. DATE OF BIRTH (wontsf, pay axo TeAw) / ¢éf .9;.-:_&./ v

7. AGE - YEARS MonTis Dys If LESS than 1
§H gean| 10 | & |2z
OF e XL
4 =

8. OCCUPATION OF DECEASED

w hind of -..kl:.}"ﬂ?: MZVM

(b} Gezeral nature of industry,
bosioess. of cstablichoent I
which employed (ar employer).....

Tue CAUSE OF DEATH* was AS FOLLOWS:

Catext 2 m.ﬁ?fo

{c) Nu;a of employer

fderation)

18. WHERE UAS DISEASE CONTRACYED

9. BIRTHPLACE {cITY OR TOWK
{STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (¢ oR TOWK).

{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER W

IF ROT AT PLACE OF DEATHT........... ¥ 2t

WAS THERE AN AUTOPSYY. P

déau'
WHAT TEST CONFIRMED DIAGNOSIST.SZS: <

(oo

(Stgned). ... AL CEL DR ot ooeeevrerraenns JM.D

13, BIRTHPLACE OF MOTHER (cITy o= Town}
{STATE OR COUNTRY)

TEFLI b § il Py WNERIFY WRRY FAAAITEAE FEESR RN FW &% §F Tmimuiragvimee s

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/?;4az7l.mézdb@auﬂ o, ‘Mo 22t

*State the Dmsmusn Cavmne Doatn, or in desths from Vietnwr Cavars, state
(1) Mzams axp Nartomn or Imsurr, sod (2) whether Accomeral, Buicioar, or
Hosacmat.  (See raveres side for additional space.)

19. CE OF BURIAL, CREMATION, OR REMOVAL
f
£22%5‘406!_7;;t473’1 v

DATE OF BURIAL,

Gelry »3>

<) g e

Ll

—



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Awsocintion.)

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliss to each and every person, irrespec-
tive of age. For many ooccupations a single woid or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman, ato.

But in many cases, especially in industrial employ-
ments, it is necessary to know (@)} the kind of work
and alzo (b) the nature of the business or industry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Autlomobile fac-
tory. 'The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,"” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speocifically

‘ the ococoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the pISEASE causING DEATH, State ooou-
patico at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oeoupation
whatever, write None,

¢ Statement of Cause of Death. —-Nnme. first,

th DISEABE CAUBING DEATH (the primary affeotion .

with-respect to time and eausation), using always the
‘same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitis”); Diphiheria

{avpid use of “*Croup’); Typhoid fever (never report

Téh

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Prneumonia,” unqualified, is indefinite);
Tuberculosiz of lunga, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . .. . (name ori-
gin; “Canoer’ is less definite; avoid vee of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronie valoular hearl disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

* Never report mere symptoms or terminal couditions,

such as "Asthenia,” *Ancmis” (merely sym ptom-
atic), “Atrophy,” **Collapse,” “Coma,” “Convul-
sions,” "Debility” (“Congenital,” *“Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

.orrhage,”” *Inanition,” "Marasmus,’” “Qld age,”

“Shoek,” *Uremis,” *Weakness,” eto., whon a
definite disense can.be ascertained as the oause.
‘Always qualify all diseases resulting from echild-

~birth or misearriage, a8 "“PUERPERAL sapticemia,”

“PUEBRPERAL psrilonilis,” eto. State ocause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF BS
probably such, il impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—gqccident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably auicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsia, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Nora.—Indlvidual offices may add to above Lst of undesie-
able terms and refuse to sccopt certificates coatalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhoge, gnngrene, gastritis, erysipelas, moningitls, miscarringe,
necrosis, peritonitis, phlebitia, pyemia, sopticemia, tetanus,*
But general adoption of the minlmum Yst suggested will work
vast Improvement, and ita scope can be extended at o later
date.

ADDITIONAL BFACE YOR FURTHER BTATOMENTS
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