PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 5 3 2 8

.

1. PLACE OF DEATH

A oz
Comnty........ jk/ IV an . Registratian District No 5’5‘6 . Fika No.
Townshiy.......... Primary Befistration District No..é / Z 3 Degistered No. ........ /.Z .....................
:; / / 0. chko . oeemrcerneeremnsreemnsy avenns o Bt e Ward)
2. FULL NAME %K—#{/ / ;ds- J{Q(/che _j/l’l C.T.[a.u: .......................................................................................
(a) Resid No. Sty s Ward.
(Usual place of abode) o~ (If nonresident give city or town and State)
Length of residence in city or town where desth oocarred ”y. mes. 'Z"ds. How long in U.S., il of foreign birth? s, mos, da.
PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Smeae. Markien, WinoweD O 1| 15. DATE OF DEATH (MONTH, DAY AND YEAR) /\/ v, FE 1 7,5/

Exact statement of CCCUPATION is very important,

AGE should be stated EXACTLY.

p 17.
emqfe %é 5(/'1;,/8 HEREBY CERTIFY, Thet I =
SA. ||]=’“P;I£Bniﬁ% OV:’IDOI'EB. or Divorcep ﬂa Vo3 )P W v 2,.'5" . 19.7/‘5"-
{on) WIFE or bt I tost s n...@:l ..... alive 01 ﬁ...‘?. ..... 77, avd that
[|death , on (be date sleted above, ab.....cerevenenene ?" pﬂ ....... mo.
6. DATE OF BIRTH (MONTH, DAY AND TEAR) /yo v, 3 /q 251 CAUSE oF DEATH, a8 S FoLLows:
7. AGE Yeass | Mons pars Lm'i“hi Z; halhemaToma.. '/%C"/a/aa 1%/
v — e e 7o Teaumar. %frrz & fasse 8.
8. OCCUPATION OF DECEASED Thron 54 A Ao ! ;/t ‘el ana /
{a) Trade, prolession,
\ e,ﬁd “:x” /\}6 ne o /é 6 ﬁ ................................... (dmnti) 7 P ot E .. ?’1..
{b) Geseral natare of industry, _ CONTRIBUTORY ... fferronnnd A e Vo . SO
b or establishment in /\/ {SECONDARY) . . ;
which emplosed (or emploger).......... oneg oY N e da
(c) Name of employer / ;
18. WHERE was gfs:
9. BIRTHPLACE (CITY OR TOWN) .. @Q//ﬂ IF KOT / ........

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT.. Mo DATE OF .. e ccvrrasarrraseine
10. NAME OF FATHER %9!/ E AI(/H J/d”’ ?Wummamﬁ /y

ﬂ 33, BIRTHPLACE OF FATHER (CITY OR TOWN)..c..coviimirnerpinssirvnssssrasnmsssserssnn WHAT TEST CONFIRMED DIAGNOSIS?,
é (STATE OR CoUNTRY) / 7¢ - /, (Sitoed)... el T A r
& | 12. MAIDEN NAME OF MOTHER fﬂ’,ﬂ.{"f M 7 W h m?&m.{m) ‘(g‘;napyf /o .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cov.reurenggorrmeeneesaemecnsosseres *State the Dmzuen Civane Dmata, w.fwdfﬂﬁ from Vierxwr Cavazs, state
M (1) Mzaxm axp Naruem or Ixoey, and (2) whether Accmmsrat, Stremoar or
(STATE OR COUNTRY) -~ H (Bea sida for additions] )

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

LACE;OF BURIM., CREMAT OR REMOVAL DATE OF BURIAL
[, "'zd“ 19&’




Revised United States Standard
Certificate of Death

{Appreved by U. 8, Qensus and American Public Health
Amsoclation.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocoupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
live engineer, Civil engineer, Slailonary fireman, oto.
But in many cases, especfally In Industrlal employ-
mezts, It fa necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; {t should be used only when needed.
As examples: (a) Spinner, (b) Colton 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-
mean,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housswife, 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 domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aoccount of the DIBEASR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
lired, 6 yrs.}) For persons who have no oecupsation
whatover, write None.

Statement of cause of Death.—Name, firat,
the piarAsE CAUSING DEATH (the primary affection
with respect to {fme and eausation), using always the
same ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte aynonym s
“Epidemis cercbrospinal meningltis”); Diphtheria
(avold use of *Croup’); Typheid fever (nover report

*“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of....... .... {name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic vcalvular heart disease; Chronic tnlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.;, Bronchopneumonia (gecondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” *Comn,” "“Convul-
gions,” *'Debility” (“Congenltal,” ‘‘Senile,” ete.)},
“Dropsy,’” “Exhaustlon,’” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” '*Marasmus,” *Old age,”
“Shoeck,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be aecertained ae the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PuBRPERAL seplicemia,”
“PucrPBRAL perilonilis,” eoto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmnaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, #f impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The naturs of the Injury, as fracture of skull, and
consequences (e, g., sepsis, lelanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoelation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thua the form in use in New York Olty states: “QOertificates
will be returned for additionsal Informntion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrense, gastritia, erysipolas, meningitis, miscarringe,
necrosla, peritonitis, phlebitis, pyem!ia, septicemla, tetanus."
But gensral adoption of the minimum list suggested will work
wast improvement, and its scope can he extended at a Ister
date.

ADDITIONAL S8PACH FOR FURTHER BTATRMENTS
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