MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 7 8 1

Mﬂfw Begistration District No. / =<, Qﬁ File Nownns ) "éc)-_

to

t.
A

1N

// Primary Registretion District Na...... 5; 8- fistered No. ...
..................................................... (No. SN - RO, ' |
. 4
2. FULL NAME .. . e A S A OO U U PO ORI e eemneeereraraers s s
(a) Hesideace. Ne........ ZZ ; e T
{Usual plsce of abode) (If nonresident give city or town and State)
Length el rexiderce in city or town where death occurred T mes. ds. Hoaw lood in U.S., if of foreign hirth? e [N ds
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
e/ ? ORRACE} & &fww;hfﬁ'?“ 1| 16. DATE OF DEATH (wonth. pAY anp YEAR) W /¥ w2l
1%
4 g é?d/ﬂ/u,c Vs
5a. IF MaRRIED, Wrmwzn or DivorcED
HUSBAND .f%“’. ......................
{or) WIFE oF that (¥ laxt saw he%7.. alive on... Yt
death , on the date steted abhdve, nt..........:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 44‘7 YL T A Tae CAUSE OF pEAT

7. ?E Years Mmm: l Dars L‘fi‘f_‘;"_ _74/11144/;:1.4"’1
? O/ J’ e — min,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ) ~

particalar kind of work........ 4. At .

(b} Genernl natore af indutry, CONTRIBUTORY... sl S LAV ]
brsiness, ar esteblishment in (SECONDARY)

which kyed (or employer) | PRV

{c) Name of employer

9. BIRTHPLACE (cITY oR TOWN) Aeeers M

(STATE OR COUNTRY) o
10. NAME OF FATHER (J / A} é
e L) WAS THERE AN AUTOPSYT. ad 74
ﬂ i1, BIRTHFPLACE OF FATHER ( ¢OR TOWN}.. a ot v SPUUTURT | & WHAT TEST CONFLRM DIAGNOSISY. L A e ol e iy
ﬁ (STATE QR COUNTRT) [V PV e JJ_AAAj/ - {Sigrod). d I
14
S | 12 mamey wame o Mother /7 oA B L0 - 19 (Addrem r&vm/&ldcﬂuu_t
13. BIRTHPLACE OF MOTHER (cITY on TOWR)..... M ............... ® ';Ne the Dr;m C*WIN Dﬂ:-d 0'(;;! deatly E'T Viorpwe Cé-:m stals
EANS AND ATURD OF lMJTEY, H‘h!f-hﬂ OCTDENTAL, CTDAL, Or
(STATE oR COUNTHT) Ay Homictoas, (See reverse eide for additional space.)
" o Qindeaim
|nFoRMANT adnana. L& A evesesesneseen ]} 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL

M=, &3 _ [l Lk oy w2
et wll (24 =2vyy N

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahougﬁl
S

CAUSE OF DEATH in plain terms, a0 that it may be properly classified. Exact statement of OCCUPATION Is very im Y




Revnsed United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many eases, especially in industrial 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) Coiton mill,

- {6} Saleaman, (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,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
enployed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ate, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. I! retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospt';;a‘ fever (the only definite synonym is
“Epidemic eersbrospinal meningitis’’); Diphtheria
(avoid use of ‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; “Cancer” is loss definite; avoid use of ““Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete., The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant, Example: AMeasles (disense enusing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
repert mere sympioms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” *‘‘Convulsions,’”
“Dability'" {*‘Congenital,” “Serile,” eta.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0Old agse,” "‘Shock,” “Ure-
mia,” *Weakness," etc., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuUsRPERAL seplicemia,” “PUERPERAL perifonitia,’
eto. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS siale MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termina definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic actd—prob-
ably autcide. The nature of the injury, as fracture
of skull, and consequences {o. g., sspsts, felanug),
may be stated under the head of *“Contributory.”
(Recommendations on statement of causoe of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Norr,~~Individua! offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form In use in New York Oity states; ‘““Certificates

. ‘will be returnaed for additional information which give any of

the following dlseases, without explanntion, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrend, gastritls, erysipolas, meningitis, miscarringo,
necroslg, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But genersl adoption of the minimum llst suggested will work
vast Improvoment, and its scope can be extended at o later
date,

ADDITIONAL BPACRE YOI FURTHNR HTATREMENTS
BY PHTYSBICIAN.




