MISSOURI STATE BOARD Of HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

cm:,.. Befisiration Distict No. e .ﬂ 003
au,ﬂjm AL QoD 701/? ................. C{V'-ﬂag.-

2. FULL NAME.. F/M//‘- GOV . et s
(a) Besidence, No... 3&2?" M.( .......... St, ‘j ...... Ward.

PRTeRe 1%

'd EXACTLY. PHYSICIANS should state

N. B.—Every item of information ahould be carefully supplisd. AGE should be stat!

(Utual place of a ) (If noaresident give Gty or tows and State)
Length of residence In cily or town where denth occorred e mos., ds. How long in U.S., if of fereign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS i‘} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sl;rllcu M?mlgn;h\:llm:ﬁn oR 16, DATE OF DEATH (HONTH, DAY AND YEAR) 2 . Z “%
M v 1.
| HEREBY CERTIFY, Thai d d d frem

S USEATD oy moveD: i : P27 R A . m}é S A 19240

(o) WIFE of; __ um 1lnst saw b £s48 alive on........ APt ... 3 s 10,4z, and that

d, on the date stated lhu. Bertrreecaierees 7 ' 2d... I m.
—
6. DATE OF BIRTH (wows, oav w0 vesn) (LY ) ll[ ’3“{_9? THE CAUSE OF DEATHS was as rontows:
7. AGE YEARS Dars U LESS 'than 1 —
/ PR W LA LT L LR s
/0 L p— min.

76:

8. OCCUPATION OF DECEAS

which employed {or emplnnf) .............
(c) Namo of emplayer
’
9. BIRTHPLACE (CITY OR TOWN) coopm.iaiionisiansisiiinssorsnsnttimseretsbanssanastssassssinnsines IF NOT AT PLACE OF DEATHT
(STATE OR COUNTRY) ) : ' 7L0
‘. DID AN OPERATION PRECEDE DEATHY.. .57 . DATE ol LT
10, NAME OF FATHER
WAS THERE AN AUTOPSTY. V-« 5V 2 S
ﬂ 11. BIRTHPLACE OF WHAT TEST CONFIRMED DIAGHOSIFT coovsisneoeeensnrmesraen g e vgfre et benen S
_
z (STaTE ok cOUNTHY) 4 (Signed)........q 7l el o (D ... JM.D
©
< | 12. MAIDEN NAME OF MOTHER ?‘}LM ‘! 10 (Address) 327 Z ,
13. BIRTHPLACE OF MOTHER (0} gr To .. ........ *Stzte the Dusmun Cavaiva Dhuta, o in desths from Viowery CAWJM
- {1) Mraxs anp Naroae of Imscay, sod (2) whether Accmmemat, Swicmoal, or
I (STATE OR COURTRY) Howrcroar-  (See roverss cide for additionat space.)
4.

%{L ﬁf&&_cﬁ M i )l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT

(hte) 3713_14@M ﬂm,drw Mo, Heacch 526
ADDRESS

= Fret. ot el MM ...................... uunﬁn
‘ Yk _Z. Y/t

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certificate of Death-

{Approved by U. B. Census and American Publlc Health
Asgociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tiva of age. For many occupsations a single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
ttve Engineer, Civil Engineer, Stalionary [ireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b) tho nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter atatameit; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotlon mill,
{a) Salesman, (b) Grocery, (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, eto. Women at
homa, who are engaged in the duties of the house-
hold oniy (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af achool or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has heen changed or given up on account of the
DISBABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None. .

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to timo and causation), using always the
same aceapted term for the same disease. Examples:
Cerebrospinal fever (the only defirite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pnoumenia™): Lobar prneuntonia; Broncho-
pneumonie (‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, ets., 6f ————— (namo ori-
gin; “Caneer” is loss definite; avoid use of “'T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disecase; Chronic fnlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo statod unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumenia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
as ‘'Asthenia,” “Anemia" (merely symptomatia),
“Atrophy,” ‘“Collapse,”” “Coma,” *Convulsions,”
“Debility” (*‘Congenital,’ ‘‘Senile,” ete.), **Dropsy,”’
“Exhaustion,” *“Heart failure,” “Homorrhage,” “In-
anition,” “Marasmus,” “Old age,"” “Shock,” “Ure-
mia,” *“Weakness,” eto., when a definite disoase ¢an
be ascertained as the cause. Always quality all
disoases resulting from ochildbirth or misearriagoe, as
“PUERPERAL seplicemia,’”” “PUEBRPERAL perilonitis,”
eto. State cause for whieh surgical oporation was
undertaken. For VIOLENT DEATES stato MEANB OF
INJURY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wotund
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (o. g., sepsie, letanus),
may be stated under the head of **Contributory.”
{Recommeoendations on statement of cause of doath

approved by Committee on Nomenclature of the-

American Moedical Association.)

Nora.—Individual offices may add to above_list of unde-
sirable terms and refuse to accopt cert{fleates containing them.
Thus the form in use In New York Qlty atates: 'Certificates
will boe returned for additional information which givo any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitfs, | 1dbirth, convulsions, homor-
rhago, gangrene, gastritls, erygipbilas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general sdoption of the minimum Mst suggested will work
vast improvement, and its scope can be exmndud at a later
date.
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