i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 2 0 ?‘ 2 0
1. PLACE OF DEATH ‘
COTY.eoeooeseron, Begistration District No ' 791 Fil No., —
d Ne ; 55&'—5

2. FULL NAME~ mﬁ%.{ Méﬂ / .......................................................

PHYSICIANS should state
UPATION is very important,

(a) Bendem. N“_yﬁ‘(é{" e
(Usual place of abode) . {If nonresident give city or town and State)
Length of residence in city or town where deslh occorred  ° o 08, da. How loug in U.S., il of Ioreign birth? e mes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

/.iou 7y

Sa. IF Magrrien, Wrwlrl:n. of DivorceD

5 SIHGIE. MARRIED, ‘W:mm;n oR 16. DATE OF DEATH ( .m\'mmn)/ﬁ'vvv\.l_ T }L
W

| REREBY CERTIFY, Thnt jpitended

HUSBAND gr o SR DIVOREED ettt
(o) WIFE oF . that 1 last snw h.oghyr... alive oa....
) 2eath d, on the dats stoted
6. DATE OF BIRTH (woNTH, mvmma),&/cr Ap- [Foo
7. AGE Years Mowris “Dars 1f LESS than 1
Y . [P — 8

8. OCCUPATION OF DECEASED

e Tyt . ..MWLW«:
pertticclar kind of work 5 =

{k) Genersl natars of industry, 7 7
bmudlhﬁdmh
which employed (ar emplayer)

(c} Name of employer

_ cj{V 18, Wunz I‘ DISEASE CONTRACTED
9. BIRTHPLACE (criy o Town) Zd IF KOT AT PLACE OF DEATHY...cvvv.coroirererraeseoe Reremerersssissssmernerssenese
{STATE OR COUNTRY) WD .
-, " | DD AN OPERATION PRECEDE GEATHY.
10. NAME OF FATHER 5 A ” :' @2 ,
/&C’V— ‘/; * WAS THERE AN AUTOPSY?,
I:_) 11 BlRTHPLACE OF FATHER (cary o= Town), . WHAT TEST cmm
Bl (o on conmrm) Glls. N swn. 2l f .....
@
E 12. MAIDEN NAME OF MOTHERM ,é 15% (Address)
BIRTHPLACE OF MOTHER (CITy of Town). remeenoabunersssononee *State the Domusn Cavstne Drats, or in deaths from Viewwse Cavmes, state
" ~ 3 ¢ J - (1) Muare axp Narven or Imiozy, and (2) whether Accmewrar, Svremal, oo
(SraTE ok couTRY Hesacmaz.,  (See reverze sids for additional spase.)
18

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Gotec M &l

20, UNDERTAKER ADDRESS- s ¥ ¢ 7

e desen Yo i Dk,

(Addres}
=L =8 [o5

B.—Evoery item of information should be carefully supplied. AGE should be m‘ad EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statoment of OCC

R.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
Loalthfulness of various pursuits ean be known. The
question applios to each and every person, irrespec-
tive of age. For many occupaiions a single word or
term on the first lina will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
atc. But in many cases, especinlly 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 therafore an additional line is provided
for the latter statoment; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Forgman, (b) Auto-
mobile factory., Tho material worked on may form
part of tho second statement. Never rofurn
“Laboror,” *Foreman,” “Manager,” ‘‘Dealer,” etc.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, W& At school or At home. Care should
bo takdh-tgf report specifically the occupations of
persons ;ﬁhg?ed in domestic service for wagas, as
Servant, Coqk, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DRATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who havo no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic eerebrospinal meningitis’’); Diphtheria *

(avoid use of ““Croup”); Typhoid fever (never roport

“Typhoid pneumonia”’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Cancer” is less definito; avoid use of “Tumor®
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
roport mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,’” “‘Anemia” (merecly symptomatis),
“Atrophy,” *“Collapse,’” ‘‘Coma,” *Convulsions,”
“Dability"” (**Congenital,” *Senile,” etec.), *Dropsy,”’
“Exhaustion,” “Heart failure,”” “Hemorrhage,” “In-
anition,” *Marasmus,” “0ld age,” “Shock,” "Ure-
mia,” “Weakness,' ete., when a definite disease can
be ascertained as.the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iNjury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, if impossibloe to de-
termine definitely. Examplos: Accidental drown-
ing; siruck by railway (rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommondations on statement of onuse of doath
approved by Committes on Nomeneclature of the
American Medical Assoeiation.)

Nore.—Individual offices may add to above list of unde-~
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘'Certificates
will be returned for additional information which give any of
the followlng dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homoer-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and {ts scopo can he extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYEBICIAN.




