Do oot use this space

MISSOURI STATE BOARD OF HEALTH
EUREAU OF VITAL STATISTICS - L . R
CERTIFICATE OF DEATH 3230

1. PLACE OF DEATH

(If nonresident give city or town and State)
Length of tesideare in city or town where desih occurred e mos. ds. How loog in U.S., if of loreidn birth? . mos. ds.

. MEDICAL CERTIFICATE OF Dw

-‘ PERSONAL AND STATISTICAL PARTICULARS I / D S
;&( 4. COLOR OR RACE | 5. Sinehe, MagmiEn, WiDoWED OR ) 0 parp z DEATH (NONTH, DAY AND YEAR) ﬂm‘ r AN ‘2/

NENT RECORD

DIVORCED (write the word)

jW&‘a I : - (s
o an-g-ﬁ'—"j\ 1. ‘ '
l - | HEREBY. CERTIFY, mt.@ 4 from.
19

SA. IF MaRRIED, WiDowED, OR DivoRCED . B X

HUSBAND et cererensinssemmesresennaarseeereecersinsioss B B SR, ¢ (- N

om W 1-157/‘2 % /{ o et T tast e ... slive
L o ““-owmdunlhd.hmudabnal ........
6.” DATE OF BIRTH (iontu, bAY. AKD YEAR] ;ﬁﬂ 22 /7§08 .. TuE, CAUSE OF DEATIH® was As
7. AGE Years Monvus Davs WIESS than 1 f° 7 /Ly
[ — Jrs.
26~ | 27 | arim

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 important.

8. OCCUPATION OF DECEASED . O . SOOI, = ot A o~ 15 o oo o T
(a) Trade, profeasion, or PV W‘#\

parficolar kind of work ............ M., . . .

(b) General patare of lndastry, - - . ' CONTRIBUTORY...
X or establish i io . e . (SECONDARY) %
which employed (o employee).........

Jo
() Name of employer | 18. WHERE WAS DISEASE CONTRAC]

ITH UNFADING INK---THIS 1S A PER

9, BIRTHPLACE (CITY OR TOWN) .......& OO {- IF NOT AT PLACE OF DEA

(Srm‘s OR COUNRTRY) .
Dib AN OPERATION PRECEDE

10. NAME OF- FATHER f.’f ﬁ': 2 Z . .
£ /Uﬁv“ ' WAS THERE AN AUTOPSY?,
1. BIRTHPLACE OF FATHER (crrr OR A eeeeremrbeatbeamt et WHAT TEST CONFI
(Suae on coomrer) Fe 0 Sty g AL

12. MAIDEN NAME OF MOTHER i&m’ Z 5 W /ﬂ/,,/ L19

siiate the Dinzasn Cavmng deaths from Viormwy Cavers, stats
(I) Musxa inp Nartuss or Issury, and (2) whetber Aocmowmear, Bummx. o
Homicroar.  (See reverse sido for additionsl space.)

19. P E Q RIAL, CREMATIQ REMOVAL D OF BURIAL
% ﬁﬁ;’ el /] %&;2 yARL
UNDENTAKER _ .
157

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy o=

WRITE PLAINLY,

(_/] Aporess

7/ 7 22004,

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
eocupation i3 very important, so that the relative
healthfulness of various pursuits ean bs known. The
question applies to each and every person, irrespeo-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(2) Salesman, (b) Grocery, (a) Foreman, {(b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” ‘“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coul 1 mine, ete. Women at
home, who are engaged in the duties of the house-
hotd only (not paid Housekeepers who receive a
definite salary), may be eontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Cars should
be taken to report specifically the ococupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemuid, ete. If the ocoupation
has been changed or given up on ascount of the
PISEABE CAUSING DEATH, state cocupation a$ be-
ginning of illness. If retired 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 DBEATH (the primary affestion with
rospect to time and causation), using always the
-same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio ocerebrospinal meningitis™); Diphtherio
{avoid use of *‘Croup”); Typhoid fever (nover roport

‘“Pyphoid pneumonia’"); Lobar preumonia; Broncho-
pneumonia (''Pneumonia,’”’ unqualified, is indefinite);
Tuberculosisa of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of ———————— (name ori-
gin; “Canoer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie inferstiliol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” "Collapse,” *“Coms,” *‘“‘Convulsions,”
“‘Debility'’ (**Congenital,’” **Senils,” eto.}, *Dropsy,**
‘“‘Exhaustion,’” “Heart failure,” ‘*Hemorrhage,' “In-
anition,” “Marasmus,’”’ “0Old age,” ‘‘Shoek,’’ ‘‘Ure-
wmia,” “Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ochildbirth or miscarriage, as
“PUERPERAL sepit emia,” “PUERPERAL perilonitis,”
ete. State ocause for which surgioal operation was
undertaken. For vioLENT DEATHS 8taté MEANS OF
iNnJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drotwn-
ing; struck by railway train——accident; Revolver 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, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

Nora.—Individual ofices may add t0 above list of unde-~
slrable terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states; *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
vecrosis, peritonitis, phlebitls, pyemia, septicerla, tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a lator
date.
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