. MISSOURI STATE BOARD OF HEALTH
8 5 BEUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
ﬁé . pLA j.r%—w ﬁ -l. 7 2 7 0
- a Begdistration District No. 4 f fend ¥ila No.,
| U "
%.E Pr - < s Rndad d No. / d 3
@ g e y TR Ward)
z K7 Jiq
gi 2. FULL NAME )M Mf W -
@ O {«} Eesid Ne. 5L,
Eg (Usual place of abode) (If nonresident give city or town snd Statc)
n‘s Lendth ef residencs in cily or town whero deafh occmmed . mes. ds, How long in U.S., if of {oreign birth? 8 e, da.
)}8 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
NG .
3! ] 4. COLOR OR RACE | 5. Sl;rlm.z. Mm' ":"33;? %% || 1&. DATE OF DEATH (wowts, DAY AND YEAR) »a,’ S 12
iF M Jae, 2
o B 15 — o = 7 y | HEREBY CERTIFY, That] sticoded d ‘Imn
gL R UCBAND gy PO, 08 DIVORCED )}M.Ad. o150k, to. )1«:«7 o 1B3E,
ﬂ- {om) W"'-Eo’ ihat I last sow h.de,.... n!imon. ................ 3‘, 194‘ and that
o .
o d, on (ke date sinied -bove.nL T
'-gni 6. DATE OF BIRTH (WONTH, DAY AND YEAR) i Za THe CAUSE OF DEATH* was AS FOLLOWY
8 7. AGE Yeans MonTns nm/ 11 LESS than 1
d day, o brs.
-

8. OCCUPATION OF DECEASED :
(a) Trode, profession, or )/(M
particalar kind of work

O)Gmdmtmdindm

(c) Name of emplcyer
WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. M .
{STATE OR COUNTRY)

10. NAME OF FATHEI-ZZ > 5d , @ M

IF NOT AT PLACE OF DEATHL.........

g 1. BIRTHPLACE OF FATHER (¢ o'-n) ORI

ﬁ {STATE OR COUNTRY) ;'-"

i

S| 12 MAIDEN NAME OF MOTHER ; M& /M&q

7 7
13. BIRTHPLACE OF MOTHER (crry or vown). 7 Ber ottty *Btate the Drmmuss Cavaso Drarm, o in desths from Vieumsr Cavsrs, stats

S (1) Mxaxs iwp Nituep or Imruey, and (2) whether Accmewrar, Briemat, or
{Seare o % Houterdat.  (See revezse gida for additional apacs. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(e (as“'/'/%w% st | Mool b Corwelor, Mo, 3/ w7C

UNDERTAKER ’ ADDHESS
%_ W ,%;/M
' /

N. B.—ZXvery item of Information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censua and Amertenn Publlc Health
Association.}

Statement of Occupation.—Precise statement of
oscupation 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 cccupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stlalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it ia 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 etatement; it should be used only when
neoded. As cxamples: (a) Spinner, (b} Cotton mill,
(a) Saleaman, (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 specification, as Day laborer,
Farm laborer, Loborer—Coal mine, ete. Women at
home, who are engaged in the dutiea of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home, Care should
be taken to report specifically the ocaupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ooccupation
has been changed or given up on account of the
DIBEASE CAUBING DHATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defnite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

/

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ato., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Mecasles, W hooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephritia, eto. The contributory (secondary or in-
tercurrent} affoction need not be stated unless im-
portant. Example: JMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds., Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
‘“Atrophy,’" “Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (*“Congenital,” *Senile,” ete.), *‘Dropsy,”’
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” "0Old age,” “'Shock,"” “Ure-
mia,” ‘“Weaknoss,"” eto., when a dofinite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
ete. State cause for whiech surgieal operation was
undertaken. For VIOLENT DEATHS state MBANS oOF
I%JorY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. Tho nature of the injury, as fracture
of ekull, and oonsequences (a. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oauso of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nora.—Individual offices may add to above Uat of unde-
slrable terms and refuse to acceps certificates containlng them,
Thus the form In use in New York City states: *Certificates
wili be returned for additlonal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitls, phlebitis, pyemin, septicemin, tetanus.'*
But goneral adoption of the minimum list suggested will work
vast Improvement, and its ccopo can be extended nt a later
date,
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