MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Begistrafion District No................ /PZ 0

Primary Registration District Nou.... .9..? w4

2. FULL NAME.........

(n) Resid N e | e | .
. {Usual pla:-c of abode) (If noniesident gwc city or town and State)
Length of residence in city or town where death ocommred . +mos. da. How long in U.S., i of foreign hirth? yra. ey, ds.
PERSONAL AND STATISTICAL PARTICULARS %ED[CAL CERTIFICATE OF DEATH
- -
3. seX & LR R RACE | 5. S e ne wordy. || 16- DATE OF DEATH (wontn.oav v verr) f F — 2/ 192, 6
\77 2 W -
. | HEREBY CERTIFY, That§ eitended decensed Emm....}...f?ml
s Ip Magmen, Wioowep, or Dvosces ] X R CO TN Y S V7 1
(or) WIFE or th.ulm;.wh, Eve om.. zz,.,-z.z/ oos 10007 and that
. deaih , on the aute siated n]nve. Boiiinriierenns B=d fﬁv%m. :
6. DATE OF EIRTH (MONTH, DAY AND YEAR) zlf /72— /?:2\:? . THE CAUSE OE. DEATi! w.l\s AS FOLLOWS:
7. AGE YEARS MonTs ‘ Dars If LESS (han 1
degy rndimne || K s BB e B BTl e s s
2| 4o | 7 ]2m= A

8. OCCUPATION OF DECEASED
(2} Trade, profession, er .
particalar kind of work...........ccccmeiivmerniieecrremnerenennnns
() General nature of indusiry,
business, or establishment in
. which employed {or [oyer)
(c) Name of employer

§. BIRTHPLACE (CITY 0R TOWN) ..
(STATE QR COUNTRY}

10. NAME OF FATHER 053% C£ 4 é W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE GR COUNTRY) W "

6 DiD AN OPERATION PRECEDE nmmr...w

WAS THERE AN AUTOPSYT.....copnrapens

PARENTS

12. MAIDEN NAME OF MOTHER ‘77, u' 7 Mé‘ﬁd

(Su'rz OR COUNTRY)

13. BIRTHPLACE OF MCTHER {crry om W)% ...........................
b Hoemit.  (See reverse side for additional
#pace.}

IF NOT AT PLACE OF DEATHY.

*Stata the Dummusa Caveiic Dreamm, or in deaths from Vieusnr Cavaes, state
(1) Mzixs arxp Natunz or Imomy, and (2) whether Accmmerear, Bucmar; or

K. 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 impartant.

15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I4
: ZJéﬁ 29 19 3 I
20. UNDERTAKER ADDRESS

“"""““‘"WMW&

aibmﬂ'u;d_;jzd




Revised United States Stand.ard

' Certificate of Death

(Approved by U. 8, Consus and American Public Health
Assoclation.)

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Composifor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aiso {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” *Fore-
man,’”" “Manager,” ‘‘Dealer,” efe., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womon at home, who are
ongaged in the duties of the household only (not paid

Housekeepers who reecive o definite salary), may be

enterod as Housewife, Housework or Ai{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
_the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state occu- -

pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs,) For persons who have no oceupation -

whatever, write None.

Statement of Cause of Death.—Name, first,
the D18EASH CAUBING DEATH (the primary affection
with respeat to time and czusation), using always the
same accepted term for the samo disease. Examples:
Cerebrospingl fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

IS
*Typhoid pneumonia'); Lebar pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’’ is less defirite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im.
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Naover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia™ (merely sympt.ém-
atie), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “'Debility” {‘'Congenital,” *‘Semnile,” ets.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” 'Old age,”
“Sheck,” *“Uremia,” “Weakness,”” eto.,, when o
definite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PyUERPERAL scplicemia,”
“PUERPERAL perilonilis,” ete. Stato cause for
which surgical operation was undeortakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—

" homicide; Poisoned by carbelic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committoe on Nomenclature of the American
Medical Assoeiation.)
» ner

Nore- —TIndividual offices may add to sbovu lst of undesir-
nble terms and refuse to aecept cartificates contalning them.
Thus the form in use in New York City states: * Certificates
will boe returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
nocrosls, peritonitis, phlebitls, pyemia, septicemia, totantus,™
But general adoption of the minimum list suggested will worlk
vast Improvement, and its gcope can be extonded at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATOMENTS
BY FHYSICIAN.



