T T =aEEE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH vy r'*} ‘)

1. PLACE OF DEATH 79ﬂ_ D

Gen!lrm Registration Districk No.....ooviieeeeniireenennns, ‘H@Qé} ::;’T;N 07“. 9.

(UsualBlace of 8 &) e (If nonresident give city or wown and State)
Length of residence in city or town where death occurred <; Xc yra; mos. ds. How long in U.S., if of loreifn birih? yrs. mos, da.
4 e
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7 ~
3. sEX 4. COLOR OR RACE 5 %ff;:c-g‘(;ﬁ'-jf;h‘:"ggf” or 16, DATE- OF DEATH (MONTH, DAY AND YEAR) l [ / ! 7 192 J
»" A‘A ‘M g‘ﬁ,ﬁ G'ﬁﬁ‘ 7. / 5v
: 7 w ) m ! | HTRE CERTIFY That I attended d frnmé/'ﬂ',_
* Ir s, Woowm, onfprorm g R Y 7 //7_ .34
tor) WIFE of l@“/q / 7 =A um l Inst saw b aluva on.. H/ ? Ao 1815 pnd gt
y -~ denth occorred, og the date siated lbore at.. - TP . T
v, — s y el gy
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3[ é II g0 THE: CAUSE OF DEATH® was AS FOLLOWS: l 2 3‘/m|b aw
7. AGE Years MonThs DA's 1t LESS than 1
g- d”. J—— kra. T P PN
4- ’] ? OF i,
* t

8. OCCUPATION OF DECEASE{ /
{a) Trade, profession, or - f{/

should he carefully supplied. AGE should bs state EXACTLY. PHYSICIANS should state

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

particolar kind of work .............. JL O, T, SO '
(h) Genernl naturo of indestry, P
buiness. or establishment in
(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY) ]
10. NAME OF FATHER GAA’ L‘" -mm W WAS THERE AN AUTOPSYT....eeemsrenene.
ﬂ i1. BIRTHFLACE OF FATHER (cI1TY OR TOWN)... 12 [ WHAT TEST CONFIRMED DIAGNOSISY..... N?t YOr v f |
fé E (STATE OR coUNTu'T) — l (Sidoed)..._oo s Mg AT WIS AT R R
[ ] -
3 & | 12 MAIDEN NAME OF MOTHER MM! A g (17 8 150 (hidresy) @u\‘_ N b 4
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....0... l *State the Dusmusn Cavsizg Dmume, or in deathy from Viorewr Cavees, state
° {1) Mzawxs anp Naturm or Inyumr, and (2) whether Accrozmtarn, Bmomar, or
ﬁ Howrcmar.  (See reverse gido for additional apace.)
-1
o 14 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
=
& S I~ w25~
n’i 15. ERTAKER ADDRESS
& e @M{éﬂ; By i Al

— 7 = I8




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Aassociation. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
ltive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (@) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colten mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ *Manager,” “Dealer,” ote.,
withou$ more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women a4
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite malary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. I the ocoupation
has been changed or giver up on account of the
DISEABE CAUBING DEATH, state oosupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.~—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respest to time and eausation), using always the
same accepted term for the same disease, Examplos:
Cerebrospinal fever (the only definite gsynonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia''); Lebar pneumonia; Broncho-
pneumontia (*'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,
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’”” ‘“‘Anemia’” (merely symptomatia),
“Atrophy,” *Collapse,” “Coma,"” *‘Convulsions,”
“Debility”’ {*Congenital,"” *Senile,” sto.), “Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhago,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *““Weakness,” ete., when n definite disease ean
bo ascortained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PuBRPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ixiory and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tcianus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medical Association.)

Nora,—Individual offices may add to above list of unde-
girable termas and refuse to accept certificates contalning them,
Thus the form in use In New York Clity states: **Certificates
witl be returnad for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, chlidbirth, convulsjons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemila, tetanus.”
But general adoption of the mindmum st suggested will work
vast Improvement, and its ecope can be extended at a later
date.
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