2 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ; F)'7 1
CERTIFICATE OF DEATH TS
1. PLACE OF DEATHCZVé : D JE
ot 453 Begistration District No. 213~ Filo Ne..
To Primary Begistration District Ne 5293~ Registered No. .. 217

2. FULL NAME
N,

(a} Resid

{If noarestdent give city or town and State)

0.
(Usual place of abode)

Exact statement of OCCUPATION ia very important.

i
-
3
Q
£
L]
:
2
73
b
E Length of residente in city or town where death occerred 8, s, ds. How lord tn U.8., il of loreijn birh? yrs. mes. dn
i PERSONAL AND STATISTICAL PARTICULARS ‘Z.-—- MEDICAL CERTIFICATE Ofl: DEATH
ol
g %5 = f ¢ CDLO%C}R MC:E 5./561«1:, M?angm;h\:'mﬁ;m 6. DATE OF DEATH (MONTH, DAY AND YEAR} gw—\. >0+ "9 24
l_r': . W { HEREBY CERTIFY, Thatl
s Ao 15 Msasten, Wioowss, on Divorced — / i e T RTY TR/
£ (ok) WIFE of / zm / / I lasi saw hoan.... alive oo, =
o /d <] death d, on the date sizted
A - s
-_5 6. DATE OF BIRTH (MONTH, DAY AND 'tm)/M.— avi ﬁf 3
s, 7. AGE Years MonTHS Dars “It LESS (kan 1
w P day, ... lrs.
gﬁ jﬂ? // .2 ? o — min.
«
é 8. CCCUPATION OF DECEASED
L {s) Trade, profession, or btedecr.
-] 2 particolar kind of werk /
g' §, (b} Generel nature of indostry,
: © businesy, or estnblishment in lidl
5 ': which employed {or employer)
e a (¢) Name of employer .
E] . 1B. WHERE WAS DISEASE CONTRACTED
-
ss 9, BIRTHPLACE {CITY OR TOWN) foeptivmnefmmnnne % IF HOT AT PLAGE OF DEATH. ——
- g (STATE OR COUNTRY) Vi { v T ——
T — DIp AN OPERATION PRECEDE DEATHL.......> WATE OFeiiirnttviamaessnesssesrasssrssssans
c® ER N
5% 10. NAME OF FATH 7 m AN AUTOPSY? Yt ‘ Borereesreemeseeseerseossueen
g .E, - J
8 11. BIRTHPLACE OF FATHER oR ) SO A A WHAT TEST CONFIRMED DIAGNOSIFA-..... et re st corerrercs g emvessrrsgfCysngflossocmen
E = E {STATE OR COUNTRY) M %w o /{7 - /
8.4 z J -~ (Signed) LA e T e, M D
g &
H :‘: £ 12 MAIDEN NAME OF MOTH;R%&M W 19 (Address) / M—"/’“""" ~
= L y
s b 13. BIRTHPLACE OF MOTHE (c / *Siate the Dmmsn Civmro %um. or in denthy from Vicuowr Cavars, state
He - {1) Mraxs s¥p Narums or Imsuer, and (2) whether Accmextar, Suremar, or
,g- a {STaTE oﬁm) Hoaetbat. {Ses reverse gide for additions] space.)
a ; =
Eh 14. | 19, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
50 o 526
= Jrity. -4
o E 15.
EO

L i T 20




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
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Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and evory person, irrespee-
tive of age. I'or many occupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many ecases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. Tho material worked on may form -

part of the =scoond statement. Never refurn
‘“Laborer,” *Foreman,” ‘‘Manager,” “'Dealer,” eto.,
without more preciso specifieation, as Day laborer,
Farm loborer, Laborer—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

omployed,‘as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ooccupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, staté occupation at be-
ginning of illness. If retiréd from business, that
fact may be indicated thus: Farmer (retired, 6
yre.), For persons who have no gecupation what-
ever, write None.

Statement of Cause of Déath.j——Name, first, the’

DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘Epldemic cerebrospinal meningitis"); Diphikeria
{avoid use of “Croup"); Typhoid fever (naver report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
prieumonia (“Pneumonla,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eoto.,
Carcinoma, Sarcema, otq., of ———— (name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondoary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchkopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” ‘Cenvulsions,”
“Debility’ (**Congenital,” *Senile,” ete.), " Dropsy,"”
“Exhaustion,” ‘“‘Heart failure,” **Homorrhage,” “‘In-
anition,” *Marasmus,” “0ld age,” ‘*Shock,” "Ure-
mia,"” “Weakness,"” ote., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,’ ‘‘PUERPERAL perilonilis,”
eta. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS alate MEANS of
iNJurY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drowns
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of ‘skull, and consequences (o. g., s&paiz, letanua),
may be stated under the head of **Contributory.”

.{Recommendations on statement of cause of death
-approved by Committee on Nomenolature of the

American Medical Association.)

.

Norn.—Individual offlces may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates
wili be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
ofdeath: Abortion, eallulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

. necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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