MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)]
1. ﬁé?E OF DEATH
MW ............ Registration District Now.......o.ooooee o0 s

2. FULL NAME ... vﬂg ...............
(=) B '(J'U No...j/ é

5
5

sual place of abode) t give city or town aand State)
Lengih of residecce ia city or town where death occurred yr5 mes. {7 dn  Howleog in U.S. il of foreiga hirth? B
PERSQNAL AND STATISTICAL PARTICULARS '1 MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR"OR RACE 5. Sl;rlm_z. M.}mn_méh\:’mo“?b ok 16. DATE OF DEATH (MOKTH, DAY AND YEAR) z “ 3 / 192 ¢
M M s 12,

. - LH ER/E ....................
A, 1F ARRIED, I0OWED, OR Divorcep

HUSBAND of P 2‘ 7 Jn 23 LSt . 19.?:.,.4

(or) WIFE orF /é,{;:ﬁﬁc) yyb&%(/ that 1 last saw b » ond that

dealh occurred, on (he date stated ahore, nl/xaé
8. DATE OF BIRTH (uowNTh, oaY avd YeaR) 7.7 5 ~ /9 4 3 THE CAUSE OF DEATH® waz As Foriows:
7. AGE Years MonThs Dars If LESS than 1 / .
— day, .rmerhrs Tl et
o2 5 23 -

AGE should be stated BXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plsin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
perticolyr kind of work ... / ..... I /Z‘"é“ /’%
{b) General pature of Industry,
business, or establishment i
which empboyed (o emplower) ..

(¢} Name of employer

9, BIRTHPLACE (CITY 0R TOWN) /’//'_"{“-W

e T T T i, IF NOT AT PLACE OF BEATHY vonvneossssesns
(STATE OR COUNTRY) = €
:)/ Dip AN OPERATION PRECEDE DEATHY......sc0.an

10, NAME OF FATHER W
L /—7’/ é&/ - WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRM

11. BIRTHPLACE OF FATHER (crrr or rowu)/ﬁ

N. B.—ZEvery item of Information should be carefully supplied.

E, (STATE OR CouNTIY) 3 (Sigmed)...... Al [0
| 12. MAIDEN NAME OF MOTHER /72, , _ ', AT rn /3/ BLELS (Addms':z’ 72/
13, BIRTHPLACE OF MOTHER (crry or rown\aeste. Lok elti,.... *State the Drsmasn Cavarsa Dears, of in deaths from Viozxr Civers, state
: p , - (1) Mmurm axp Naronn or Inyvmy, and (2) whether Accmorras, Bricmar, or
(STATE o counTRY) s e Homucmoas.  {Sea reverse sid for additional spaca.)
"
IMM%% 7;-4&6 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL i
(Address)  ( M o M/é’z_mﬁ-(. éwéby W~3 LT
15. ' 20. UNDERTAKER T ADDRESS -
fam X2 1026 Ot Bestorwnsiy




Revised United States Standard'

Certificate of Death

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

Statement of Occupation.—Precise statoment of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrisl 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 is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the seoor;d statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite ealary), may be -entered na Housewife,
Housework or At home, and children, not -gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domostio service for wages, as
Servant, Cook, Housemaid, ote. . If the ocoupation
has been ohanged or given up on asecount of the
PIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBHASE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic eorebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup'); Typhoid fever (never report

“Typhoid pnenmonia’’); Lobar pneumonia; Broncho-
pneumonta (‘‘Pnoumonia,’” unqualified, Is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; **Cancer’ is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unloss im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal sonditiona, such
as “Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility"” (*'Congenital,” *Senils,” ste.), *Dropsy,"”
“Exhaustion,’” “*Heart failure,” “Hemorrhage,'” “In-
anition,” “Marasmus,” “0ld age,” “Shoek,” *Ure-
mia,” ‘Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “"PuBRrERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS oOF
naUrRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Ezamplea: Accidental drown-
ing; struck by railway train—accident; Recvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, (clanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of eauvae of death
approved by Commities on Nomenclature of the

American Medical Association.) P

Noro.~Individual oflices may add to above Ust of unde-
sirable terms and refise to accept cerfificates containiog them.
Thus the form in use in New York City states: “QCertificatos
wili be returned for additiona!l information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitia, pyemia, septicemis, tetanus.'
But general adoption of the minimum lst suggestod will work
vast iImprovement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHAR BTATEMBNTE
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