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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l 2 4 5 9 g
Jo-2

o=

Districé No, File Now.ivsverairnnne .
Registered No. \?/

2, FULL NAME.....0 o s L A e e e e e e A O
(n) Besid Noueornsccosseafodunmmaniinarnnans St., o Ward,
(Usual place of abode)/ . {If nonresident give city or town and State)
Leogth of resideace in cily or fown where death occorred . mes. ds. How long in U.8S,, if of foreign hirth? e nos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE O;?)EATH

3. SEX 4. COLOR OR RACE

) 7 7.
S AR, o worse O || 16. DATE OF DEATH (wonma, DAY AND YEAR) M ,

F T ’
17.
\iwl@&, ”"'ﬁf'“{" i HEREBY CERTIFY
5a. ¥ MARRIED, WIDOWED, OR DIVORCED vl '
HUSBAND oF [UTSUUTY SISO | A
(or) WIFE oF thaf I lnst snw hoATrs., alive on.....o.
PR death d, on the date stated above, AL S
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Mﬂ /72 P4 TYTYCAUSE OF DEATH® was as Falrows:
7. AGE YEaRS MonTs Davs If LESS then 1 - Qo
day, i rse
7 a0 or pr——. 1} W
8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
particular kind of Work.....cc.cciniiciiicsmiriiimnrirrs e e s sresras sy srs smas e neserranans e
{b} General patore of indostry, CONTRIBUTORY coviiciciiiiindl et e ecettnersaneseres s passenessnenspa enmes
busioess, of estshlishient (n (SECONDARY)
which employed (or employer)........ooeeeieiie st . (duzath )/m /u:u. _______ o,
{c) Name of employer
5 18, WHERE WAS DISEASE CONTHACTED
9. BIRTHPLACE {CImy OR TOWN) ... 5 e, g e et n e naman e
(STATE ot COUNTRY) GARIIL>) % ol
. - 7 - DATE OF. ccinnictinsinstannessomnr e v nnns
10. NAME OF FATHER &/
<o1 ‘o~ d %‘—f‘ Was THERE AN AUTD.PSY!W ................................................................ -
V‘
E 11. BIRTHPLACE OF FATHER (cry or rwu)% WHAT TEST CONFIRMED DIAGNOSISL.
z (STATE 0% COUNTRY) P - él/;) (Sigood)... 40, ... bty T ey M DD
T / ¢ L M
& | 12 MAIDEN NAME OF MOTHEMA . 5 oratry ;/1. ,192 € (Address) . ‘.}
13. BIRTHPLACE OF MOTHER (ciTY 0% TOWN)........ W 'E:ute the D:;::.m: Csm;'n ]‘Dnm.d ur(zh; d::t:: fm:u VioLEnT Cs.ums. state
i axs 450 Nazvmm or IrsuET, An whether Accuarar, Sticat, ar
(STaTE 08 Wmm) Hourrmar. (See roverse dido for additional space.)

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

ﬁb}é/ia G elone — 3 w2&

20. UNDERTAKER ! | ADDREsS

v LMo Braro i1,

Ez
A
|




Revised United States Standard
Certificate of Death

{Approvod by U. 9, Consus nnd Amorican FPublic Health
Associstlon,)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every porson, irrespec-

tive of age. For many ocoupations a single word or,

term on the first line will be sufficient, . g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto. .

But in many eases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
pnd also (5) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “*Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” etq., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongagad in the duties of tho houschold only (not paid
Housekcepers who receive a definite salary), may ba
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oecupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, otc.
It the occupation has been changed or given up on
account of tho DISEABE CAUSING DEATH, sgtate ocou~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who h:we no occupation
whatever, write None.

Statement of Cause of Death —Namo, first,
the DisEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disgase. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {"Pneumoria,’” unqualified, is indefinito);
Tuberculosis df lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of. ......... {(name ori-
gin; “Cancer”’ is loss definite; avoid use of “Tumor"
for malignant neoplasma}; Measles, Whooping couph;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (mercly symptom-
atia), ‘‘Atrophby,” ‘'Collapse,” *“Coma,” *‘Convul-
sions,” ‘‘Debility'’ (*‘Congonital,” *‘Senile,” oto.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,” ‘“Hom-
orrhage,” “Inanition,” *“Marasmus,” “0ld ago,”
*Shock,”” ‘‘Urcmia,” ‘‘Weakness,” ete., whon »
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”” eote. State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
as ACCIDENTAL, BUICIDAL, or Homlcipan, or ag
probably sueh, if impossiblo to determine definitely.
Examples: Actidental drowning; siruck by ratl-
way lrain—accident; IRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conscquoneces (e, g., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committec on Nomenclature of the Amorican
Madical Assoeiation.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form in uso In New York City states: ‘' Certificates
will be returnnd for additional information which givoe any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, cellulitis, ¢hildbirth, convulstons. hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarringe,

necrosis, peritonitis, phlebitis, pyemia, septicemisa, totantus.” -

But genoral adoption of the minimum lst suggestod will work
vast Improvement, and its scope can bo oxtondod at & later
date.
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