MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Nu.. ............. //éa .............
Primery Begistration District No...... o, 42, -./«3

B edicivnli

2. FULL NAME...._.........
(a) Hesidence.

o L
(Usual place of abode)
Length of residence in city or town where death occarred

ds.

How long in U.S., if of toreign hirth?

mos. ds,

ms.

PERSONAL AND STATISTICAL PARTICULARS

’Z/; MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SwuGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DivorceED {errite the word)

2. 221 .

5a. IF_MasnteD. Wipowep, or Divorcen
HUSBAND or M
(or) WIFE oF é

16. DATE OF DEATH (MONTH. DAY AND YEAR) % -/3 O

17. 1 7
HER E__B_Y CERTIFY, That I pitended dﬂ:eued[r_qm
vd

3t 1 1nff paw baa,... aﬁmom.ﬂ#—%é?:é.’ ...... frﬁg 24, ::.uu

6. DATE OF BIRTH (uonru. oav w vaset (fef. 7 ) X' ){ o .

7. AGE YeAns MonTHs Dars 1 LESS than 1 %
— L T — %
?6 ‘7[ b L pr— L b

y supplied. AGE should boe stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particuler kind of work ..., .7 &% %7500
(b) General natore of indusiry,
bezainess, or esiabfishment in
which employed (or amplayer).. b/ M W0
{¢) Neme of employer

§. BIRTHPLACE {cITY or TowN)

vk, 3-—/‘2'((‘_% , lll #Z?q;a.&,3g

(duraton)

18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may Yo properly classified. Exact stetement of OCCUPATION is very important.

N. B.—Every item of information shoold be carefull

IF NOT AT PLACE OF DEATH uciiieriernseicrranariarersnnsssnss tannissntisssstosnmmnrensessnns sosmnny
(57ATE oR conaT) . Dm an OPERATION FRECEDE DEATHL... 2%  DaTZ O eosieeeroeioees oo osens oo -
10. NAME OF FATHER ) {W Was THERE AN AGTORETE
';2 1. BIRTHPLACE OF FATHER {crry oR TOWN). WHAT TEST CONFIRMED DIAGNGSISY..........
z (STATE GR COUNTRY) L
E 12. MAIDEN NAME OF MOTHER Mévvo—u > ,19  (Abdress)
13. BIRTHPLACE OF MOTHER (CITY OR TORNY.....ooovecrvemserremmsesecermsmssserons.. . ';fm‘?mnm nC::"I":mE:Aﬁd °'( zi;l mm:;:nm %‘;ﬂc:-m ;t:
{STATE ok WWWW Homrerear,  (Seq roverse gide for additional space.}
- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=14 w2
15. : L o .

20. UNDERTAKER ADDRESS

ANbgplsHr)/ e/réf




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
{ive of age, For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Siationary Fireman,
ete. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (k) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Collon mill,
(a) Salesman, (b} Grocery, (o)} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Ioreman,” “Manager,” ‘Dealer,” ets.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive o
definite salary), may be entered as Housewife,
Housework or At home, ond children, not gainfully
employed, as At achool or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the oecupation
has been changed or given up on acgount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}., For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and ecausation), using always the
game accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia, Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, perilongum, oto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is lass dofinito; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death},
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (mereoly symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility’’ (*Congenital,” “*Senile,” eto.), *Dropsy,”
“Exhaustion,*’ ‘“Heart failure,’” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” **Old age,” “Shoek,” **Ure-
min,” “Weakness,' ete., when a definite discase can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitia,”
eto. State cause for which surgioal operation was
undortaken. For VIOLENT DEATHS state MEANS oF
iNnJUrY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine deflnitely. Examples: Accidental drown-
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, ietanus),
may bs stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTtn.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use o New York City atates: ''Certifleates
will be returnod for additional Information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipolas. menjngltls, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemlia, totanus.'’
But goneral adoption of the minimum list suggostod wilt work
vast improvemoent, and its ecope can ba extended at a Inter
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



