e L0 T 1S apelte

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 314:5
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. Refistration District Now...o..coorivevmrenccannreeneenan .. 5% - l’nluNo-. ...............................
i AL Begillered N, .. 862 ..............

mq‘h @‘V%F/ DNORR. 1 § weer Ward)
2. FULL NAME

(2) Besidence. No.... ‘f?l(m

(Usual place of abode) (I nonresident give city or town and State)
Lengih of residence in city or town where death ocemred /G e o, — da. How loag in U.S., # of forcign birth? . e ds.

PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH

fﬂ’/‘{/{é WM‘ 5 sﬁtg?ﬂ?hfﬁﬁ? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) % 7“2 18 Z_Z

aAance of 1.
| HEREEBY CERTIFY, That [4ticoded deceased from ..................,
Sa. IF MarrIED, WIDOWED, OR Dlvonczn :
HUSBAND oF Z / %/ T
réZ‘ A AAAAAA kot | Inst saw b
A
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} @CJA X / 5/0 4t CAUSE OF DEATH® was as rou.owsﬂ . T

+ 3. SEX 4. COLOR OR RACE

1. AGE YEARS MonThs DAYS It LESS than 1

4 & \5, / 9{_ d.:. .......... brs.

3. OCCUPATION OF DECEAS
{a) Teade, profession, or
particular Lind of work ..

{b) General oalore of lndustr:r
brxiness, or establishment in

¢ which employed (or employer)...

{c) Nome of employer

AGE should be stated !ncur. PHYSICIANS should state

8o that it may be properly classifisd. Exact statement of QCCUPATION is very important.

9. BIRTHPLACE (cIiTr orR TOWN) Wi S 5 vt A
(STATE OR COUNTRY) /[/ L -

10. NAME OF FATHER &;’,‘;M 77/ %’ s

11. BIRTHFLACE OF FATHER (ciTy or mml)

(STATE on counTy) /t{ 4,

12. MAIDEN NAME OF MOTHER 7'&7/“,40/ m

13, BIRTHPLACE QF MOTHER {crty on Yow)... /
(STATE OR COUNTRY) (ﬂ-

(hdies) g2/ Tay

PARENTS

*State the Dmzisen Cavune Dragyl or in deaths frem Yrorexy Cioera, state
(1) Mpams axp Naroen or Duoer, pnd (2) whether Accnnrat, Svicma, or
Houtcrmar  (Bes reverts side for additional opace )

19, CE OF BUR, AL. CREMATION OR REMOVAL DATE OF BURIAL
% Dow 6~ w24

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

15, FIL'B;; '_ .': ;9,26 mm 6 ﬂM/&ﬁ 20. UNDERTAKER . 12 r/m/




Revised United States Standard
Certificate of Death

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

-

Statement of Oc¢cupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuitd can be known. The
question appliez 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (&) the nature of the business or in-
dustry, and thersfore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Qrocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,”” *'Manager,” “Dealer,” eto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housékespers who receive a
definite esalary), may bo entered as Housewife,
Housework or At home, nnd children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Seroant, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on account of the
DISRASE CAUBING DEATH, state occupation at be-
ginning of illness. 1If retired from businoss, that
tnot may be indieated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, writo None,

Statement of Cause of Death.—Name, first, the
DISEABR CAUBING pBATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemis cerebrospinal meningitis”); Diphtheria
{(avoid use of “'Croup"); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Careinoma, Sarcoma, ato., of (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaam); Measlez, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etoc. The contributory (secondary or in-
tercurront) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenin,” *“Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (‘*Congenital,” “Senilse,” ets.), “Dropsy,”
‘“‘Exhaustion,” “Heart failure,”” *“Hemorrhage,” “In-
anftion,” “Marasmus,” “0ld age,” "Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disease ean
be ascertained ans the cause. Always quality all
disenses resulting from ehildbirth or miscarriage, as
“PUBRPERAL seplicemsia,” “PUERPBRAL perilonilis,”
eto. State cause for which surgiesl operation was
undertaken., For VIOLENT DEATHS stale MEANB oF
imivRy and qualify &8 ACCIDENTAL, SUICIDAL, Or
MOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poiszoned by carbolic acid—prob-
ably suicide, The natura of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lcianus),
may be stated under the head of “Contributory.’”’
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amarican Medical Association.)

Nore.—Individual ofllcos may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
wilt bo roturned for additional information which give any of
thoe following dlseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convuisions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus."
But general adoptlon of the minimum Ust guggested will work
vast Improvement, and ita scope can be extended at a later
date. .

ADDITIONAL SPACR FOR FURTERR HTATEMENTS
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