Ue pet wve thus spgim ‘

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10260

1. PLACE OF DEATH

File Noo............ ‘.....0 £y ¥ 1 W
Registered No. . 96‘2@
St [OOPR. . [ §
Q
i 2. FULL NAME
8 (0} Hesidencs. No./?.jﬂ . G T oy 2 A et A N A P o
] (Usual plice of abode) » . {If nonresideat give city or town acd State
@ Lenyih of residenace ia cily or fown whern death ocourred s o, -? d ds. How lopg in U.S., If of forelgn birth? yes. mos. da.
- - )
E PERSONAL AND STATISTICAL PARTICULARS _-)’ ’ MEDICAL CERTIFICATE OF DEATH
= 3. SE 5 s, T é: i )
g X 4. COLOR ?n RACE | 5. Sé::f:.s M?mtsn'h\:'lmm o N 16. DATE OF DEATH (MonTH, DAY AND YEAR) &, 14 w2z é
4

Wil | WAL

Sa. Ir Mmmzo WIBD'? oR DivorceD

m"w’dﬂ"' - i HEREBY CERTIFY, Thatl deceased from ... ¥, j
NS g, o e J8 2% 10 f/ 4 & S 19%

(m 'M’ f’ e iket 1 lnst saw b0, alire on.. ”/J " %
SR s e 7= [[dath occured, on (ke dete stated nbore. eenereent oo ssnanaerresstsserarars (e
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M LYy / é ~ THE CAUSE OF DEATH® w
7. AGE Yerrs MonTHS Dars If LESS then I @&M
6 7 /f‘ . /7‘ day, s reeegpar A e raberstr et st mraenanes s s ares .
y [ —

8. OCCUPATION OF DECEASED
{a) Trade, profession, o¢ y
periirgbar bind of work .., (4 T et
() Gezeral natore of indastry,
brsiness, or establishmesnt in %
which employed (or gmploy )gnﬂ- /

(c) Name of employer ’P

(STATE OR cwmv) W

0 DID AN OPERATION

INLY, WITH UNFADING INK---THIS 1S A

10. NAME OF FATHER W W
f_) I‘I‘ BIRTHPL.ACE OF FATHER {CITY OR TOWN)...
STATE OR RY]
J E’ ( COUnTRY) : /
w & | 12 MAIDEN NaME °%~v” /W
= zF
T 13. BIRTHPLACE OF MOTHER (c1TY og ToTN) *State the Docssn Cavang Doath, of in deaths from Vienmre Cavsm, state
(STATE GR COUNTRY) (1) Mouxs axp Natonn or DIwony, and {2) whether Accoorresr, Stmemsr, or
Hoaemar,  (Seo roverss fido for additional apace ) b
14,
. PLACE OF BURJAL, CRBHATION OR REMOVAL DAYE OF BURIAL
L .
Cd/é&b‘pb; Lerze_ Sl w2 &
15.

N. B.—Evory item of information should be carefully supplied. 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 ia very important.

0. UNDER/I’Z,J %xlmjzﬁ _

! , S




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and overy person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espoeially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an gdditional line is provided for the

latter satatement; it should be.ased only when needod.
As examples: (a¢) Spinner, (b) Collon mill; (a) Sales-

man, {(b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. The material worked on may torm part of the
gecond statement. Never return *'Laborer,” ‘‘Fore-
man,'” ‘Manager,”” ““Dealer,” ato,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Caal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housswife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifienlly
the occupations of persons ongaged in domestio
gervice for wages, as Servant, Caok, Housemaid, ato.
It the oceupation has been changed or given up on
acecount of the pIBBABE CAUBING DEATH, state ooctl-
pation at beginniog of illness. If ratired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who bave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBRABE CAUBING DEATH (the primary affection
with respect to time and causation), nsing always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meniugitis’’); Diphtheria
{avoid use of *'Croup"”); Typheid fever (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinomao, Sarcoma, eto., of.......... (name ori-
gin; “Canocer” Is less definite; aveid use of *“Tumor"”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nepkritis, ete. The contributory (secondary or in-
terourrent) affection need mot be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag *'Asthenia,” ‘Avemia” (merely symptom-
atio), *Atrophy,” *‘Collapse,’” *Coma,” *“Convul-
sions,”" “Daebility”” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,”” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,”” *Marasmus,” *“Old age,”
“8hock,” ‘Uremia,” ‘‘Weakness,”” eto., when a
definite disease ean be ascertained as the ocause.
Always quality all disesses resulting from child-
birth or miscarriage, as “‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undettaken, For
VIOLENT DEATHS stato MEans or iNJURY and quality
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, it impossible to dotermine definitely.
Examples: Accidental drowning; siruck by rail-
way trotn—accident; Revolrer wound of head—
homicide; Poieoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
asonsequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
@ions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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* Nore—Indlvidual offices may add to above list of undosir-
able terms and refuss to accept certificates contalning them.
‘Thus the form in use In New York Clty states: *' Certificates
will be returned for additional information which give any of

Jthe following disenses, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, eryeipelas, moningitls, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adopiion of the minimum list euggested will work

-vast improvement, and its scope can be extended at a later

date.

ADDITIONAYL BFACE FOR FURTHER STATEMEN I8
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