MISSOURI STATE BOARD OF HEALTH Do aot use this sraca.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH ’ 2 7 3 8 B
9.z,
:3:9; t 1. PLACE OF DEATH
N T
zd Connty....o.vmueererererngy e neen Begistration District Nou..........oc..veceusensasoermnene TOT | e No
a
&8 . ‘y:ru SN 24202 Betutﬁ_ﬂn. 124N t)
L X : O ’
- , oﬂl MMawadtod . Qo QX Werd)
-4 ) :
n g:z -
: ............................................................................................
]
8 0o | (a) Besidence. No... bl A0 ‘}.[&, }.‘{m Ward. .
3 B {Usual place of abode) (I nonresident give city or town and State)
Y EE Lenfth of residence in city or fown whero death occorred 3. mas. ds. How loug in U.S, i of foreifn birdk? e, mox. da.
- =]
4 9-78 FPERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
d 35
L 3. SEX 4. COLOR OR RACE 5. .ﬂuﬂz Mmmzb. Wlwwm oR ' M
] g w Sinad 16. DATE OF DEATH (MONTH, DAY AND YEAR) -[{1‘4 Q. / 1
E HE 17. \ i
J .UE | HEREBY CERTIFY, Thatl ailead d from
3 .3 % Sa. ';{”s‘“'ﬁg w“’°"£"‘° S (R | N Ay tov. 19........
1 88 (or) WIFE oF that I lest sow b... . alive on... - =
n ,gfé death , on ﬂae dm atated nbom. o S
» I8 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ’/ -2/ 85 ?  Tue CAUSE OF DEAYN® was
: 8. 7. AGE Yams MonTis l Davs It LSS dh 1 .
- W - day, . Al e S e ot N
" o ” / f’ * "'—'-" r
53] ..min. g .
; *
E % 8. OCCUPATION OF DECEASED Crea
| "E; -E' {a) Trade, profession, or // :
a8 parficuter kind of work ..........
S8 (b) General pature of indmsiry, CONTRIBUTORY..oeeov oo
: ° businexs, or establishment in {SECONDARY)
4 E-«: which cmployed (or L OO | SRR
R (¢} Name of employer
E ] I 18. WHERE TAS DISEASE CONTRACTED
8 '.E ' 9. BIRTHPLACE (CITY OR TOWN} .ooocoofbosssmnessisiresctsemsismssmmsarssmnssassrs i s nssn IF HOT AT PLACE OF DEATHT
g i {STATE OR COUNTRY) /J ) L( 14
= [ - z —~vmrre—— [ .. DID AN OPERATION FRECEDE DEATH?.....c.urns -
- 28 { | 10. NaME OF FATHER —_ A crsran ‘
2 ,é‘ f WAS THERE AN AUTOPSY!.... [V
a )
[
88 p 11. BIRTHPLACE OF FATHER (cImy om Town) S WHAT TEST CONFI
a -5 : E {STATE OR COUNTRY)
B2 L@ e (Sigted).cc e N L
S = Y
E :' I E 12, MAIDEN NAME OF MOTHER /
-~ .
°x i J 13. BIRTHPLACE OF MOTHER (CITY OR TOWH)...coooeoeeenretentrccssiansoecs s nnepmran Viovee Cacars, stots
H& : / (1) Muxas ixp Futows or Inpmmr, sod () w Aormeweat, Buremar, or
£ Ig i (Srate or c00 ) o Houteoal.  (Ses reverso side for additional apace.)
[
Eh . 19, CE OF BURIAL, CREMATI?R REMOVAL DATE OF BURIAL
13
MO (yv/ -
] ( f +6 19 )‘-,(a
Mp 15 ERTAKER ADDRESS
o f




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Hesith
Asrsociation.)

Statement of Occupation.—I’recise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every porson, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote., But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of tho business or in-
dustry, and therefore an additiondl line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (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,” eto.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Houscwife,
Housework or At home, nnd childron, not gainfully
employed, as At school or At home. Care should
be taken to report speooifieally the oceupations of
persons e&;g&gbd in domestic service for wages, 83
Servant, Cook, Housemaid, ete. It the ocoupation
has been ohanged or given up on acocount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illnesa. If retired from business, that
faot may be indiecated thus: Farmer (relired, 6
yr8.)., TFor persons who have no occupation what-
evor, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
samo accapted term for the same disease. Examples:
Cerchrospinal fever (the orly definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup"); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“'Pneumonis,” unqualified, i9 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, etc., of {nameo ori-
gin; “Cancer” i3 less definite; avoid use of 'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronie inferstilial
nephritis, oto, The contributory (secondary or in-
terourrent) affeotion nood not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seoondary), 10da. Nevor
report mere symptoms or terminal condilions, such
a3 ‘‘Asthenia,” ‘““Apemia” (merely symptomatia),
“Atrophy,”” ‘“‘Collapse,” '‘Coma,” *Convulsions,”
“Debility” (“Congonital,’ *‘Senile,” ete.), “Dropsy,”
“Ixhaustion,” *“Heart failure,"” “Homorrhage,” *In-
anition,” "*Marasmus,” ""Old age,” ‘‘Shock,” *"'Ure-
mia,” *Weakness," ete., when a definite disease ean
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” ‘'PURRPERAL perilonilis,’
ote. State cause for whioh surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuUry and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely., Examplea: Accidental drown-
tng; struck by raflway irain—accident; Revolver wound
of head--homicide;, Poisoned by carbolic acid—prob-
ally suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, iletanue),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individunl offices may add to above list of unde-
girable terms and refuse to accept certificatas contalning them.
Thus the form In uso in New York City states: “‘Certificatos
will be returned for additional Information which glvo any of
the following dlseages, without explanation, as the sole cause
of death: Abortion, cellulitiy, childbirth, convulsions, hemors
thage, gangrene, gastritia, erysipolas, meninglitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.'’
But general adoption of the minimom st suggestoed will work
vast improvement, and its scope can be extended at a later
date. .
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