Do ool nae (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

(. PLaCE oF pEATH | 31765

Commty... Refistrntion District Now...cocveveervrarirrrnsers ’ File No.,

o gl B <t 0 5 £
%ﬂ;(wm W x WO R “
2. FULL NAMEW A e . ‘-""?;[ e N

(2) Besidenco. No..l, ey Worde, e e
(Usual place of abode) (lf nonresident give city or town and State)
Lengih of reaidence in city or town where death ocrrred yn, mes. ds. HnwlonimUS if of foreign birth? ya. - mes. .
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

/)

5 sﬂlvoﬁza?ﬂ?;hfm? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) /&7 ; 7 .192(1\
7

W CERTEFY Th![auendedd

I H
5A. 17 MarmrisD, Winowen, o= Divorcen i
- | PR3 g I | TNy A Sy AR—
(or) WIFE UM‘M lhnllhsiuw nllve on... ,/
i = d, oo lh dn!c stated aborc, a
6, DATE OF BIRTH (MONTH, DAY AND YEAR) 4&& 7z & /,ﬁ’jt? TuE CAUSE OF DEATH® uas as
7. AGE Yeans Montis Dits H LESS than 1
day, .. ks,

AGE should boe stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

()wawﬁn 4 |
p;tizhrkinddw:ku ,)éé"’*‘"ﬁﬂ -¢W

£
) Nome of emplorer _M 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR 7o) ..... &.}V IF NOT AT PLACE OF DEATHL.
(STATE OR COUNTRY) .
b = {"/c (; D an orERATION PRECEDE DEATHIZE DATE O
10. NAME OF FATHER \ ) '
o ‘. WAS THERE AN AUTOPSYT. R e

11. BIRTHPLACE QF FATHER (CITY OB TOWN)icorrriiamnorersrcieanes rimssaamamseeserens WHAT TEST CONFIRMED DIAGNOSIST. \oxires 2o oo & WA
(STATE OR COUNTRY) é’nu ra (Stined)......... LB N LA LAttt
12. MAIDEN NAME OF Mo‘mm/'lﬂ// ,&%’L/ 729,187 j(ﬂdreaa) S o3

13. BIRTHPLACE OF MOTHER (cITY OR TOWN) /"Stata the Dmzusn Cavarva Du:.dor in d:hatha &T Vo Cmu:. ntata
g (1) Mzumn axp Narzomn or Imsmr, (2) whether Acconwrat, Boramar, or
(STATE OR } M/ Hoaaomat.  (Ses reverss side for additional spacs.)

" mﬂ,‘%f % ot it IAMZA,,AQL 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
P,
Mbress) o0 7 Sgp o M/ff D > W /2?192?"

M AT )
15. I NDERTAKER 7 5{ ADDRESS

wl A / / /’
/ﬂmﬂ AT LA f,j_i_’_/_fg/,_,,. 7L

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—Every item of ln!nrmn!on should be carefully supplied.

7] NG
| 5.8 2 P—— rli._..u..%_%




Revised United States Standard
+  Certificate of Death

Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits ¢an be known. The
question applies to each &nd every person, irrespec-
tive of age. For many ocoupations’a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Archiltect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,

ete. Butin many cases, especislly in industrial em-"

ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-

dustry, and therefore an additional lino is provided .

tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton miil,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“YLaborer,” *“Foreman,” “Manager,” *Dealer,” ete.,
without more precise apecification, as Day Ilaborer,

Farm laborer, Laberer—Coal mine, ete. Women at -
home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nomne. L
Statement of Cause of Death.—Name, first, the
DIBEABE CAUSBING DRATE (the primary affeotion with
respeot to time and osusation), using alwaye the
same accepied torm for the same disdase. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio’ cerebrospinal meningitis''); Diphiheria
(avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pnoumonia')}; Lobar pneumonia; Broncho-
preumonta (“Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name orl-
gin; “Cancer” is less definite; avoid use of "‘Tumor”
for msalignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dicease; Chronis inierstitial
nephrilis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass onusing 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,” ete.), “*Dropay,”
“Exhauation,” ‘“Heart failure,”” *'Hemorrhags,"” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” ‘‘Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as tho eause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUEBRPERAL sepli emia,” “PUERPERAL perilonilis,’
cty. State oause for which surgiocal operation was
undertaken. For vIOLENT DEATEHS state MEANS oF
inyURY and qualify 83 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or 83 probably such, il impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—accideni; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob.
ably suicide. Tha nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be statod under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medical Associstion.)

Note.—Individual offices may add to above list of unde-
strable terms and refuse to accept certificates containing them.
Thus the form In use in Now 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, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipeins, meningitis, miscarriago,
necrogls, peritonitls, phlebitis, pyemia, scpticemins, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER ATATEMBNTS
BY PHYBICIAN.




