MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

261853 28315

]
w3

1. PLACE OF DEA

Redisiration District No............ 0
"istostoz ........

Counly....... TR S Ot o PR Fils No.
Tewaship.,. \ 87 Lk % ................... Primary Begistration Disirict No...... Refistered No. ...oonrnvinmiiineerrnicianns rrnvans
Gty.... St. . Ward)
2. FULL NAME ., / e (O D O M L RO I & 7/ 2 o ﬂ/(/ .....................................................................................................
(8) Residence. Nou..coiieiiverreceroesiersneeefiossissossssmmeimmmteneiesossssnsnsennerrnre Blhey  pesseeiissnasosnses Werde reeieeieneees e ereeonasonntasnatesaasaannenpn
(Usual place of abode) {1{ oonresident give city or town and Suu)
Lendih of residence Ia cily or town where death occorred yra. moa. ds. How long in U.S., i of foreign birth? yes. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR 5. SINGLE. MARRIED, WIDOWED OR
/d/ Dwo ite the w
2
VLt Y. “
5A. IF MaARRIED, WIDOWED, OR DIVOREED L2 (At‘? D‘-“‘\

HUSBAND or
(om) WIFE oF

Rucdreerd //.L o5 S '/

7. f 7 )
I HE BY CERTIFY, Thalate 'lmmMVf
that I saw hz"'/ nhvn on... A

death

6. DATE OF BIRTH, (MoNTH, DAY AND YEAR) X(_& 3/-/3 g |4

7. AGE Tears MowTHs Dars If LESS than 1
1* 7 g’ 2 & day, -.._......:hu.
_.._...._.. gna,

8. QCCUPATION OF DECEASED
(a) Trade, profexsion, or
particular kind of work ..

(b) Generel patore of lndn!lry
busioeas, or csiablishment in
which employed (or

{c) Neme of employer

Hum clg e /w « bﬁ

9. BIRTHPLACE (CITY oR TOWN) ./ "J’Lft kL (f f;'?/

{STATE OR COUNTRY) ‘. {.,.

LA Al

10. NAME OF FATHER g D,P j e ﬁ’ﬂ,,t/m,“___ J

11. BIRTHPLACE OF FATHER {CITY OR TOWN}...
(STATE OR COUNTRY) (0/[ A

() [ ”l:/:...

PARENTS

12. MAIDEN NAME OF MOTHER § [ (.L %J’jw,w?l_“

'j...l..iﬁéflfﬁif‘ .

CONTRIBUTORY...
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?

@ DHD AN OPERATION PRELEDE DEATHY..c.orrrvrris
/e

19 (Addreas}

13. BIRTHPLACE OF MOTHER (crrr or rown)
(STATE OR COUNTRY)

f%/

*Siate the Draziss C.L:us!m Dratn, or in deaths from VieLzxr Cavees, state

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

* I2FORMANT ....... ::glf..‘f/). ]j(ﬂ'/z(iag
i b g

/7/,5«,‘

15, nmq"'" 29 ] ,,,Zé w A4

(1) Mzaxs axp Narves or Ixrvmr, and (2) whother Acotozwrar, Boicmay, or
Houncroat.  (See roverse side for ndditional gpace.)

iS/.A F BURIAL, CREMATION, O REMOVAL DATE OF BURIAL
4/’0 Cornielovg Lf 2712

20. URDERTAKER ADPRESS
27 f /g/{f'l-’_l/’




Revised United States Standard
Certificate of Death

{Approved by U. 5. CQensus and American Fublic IHealth
Assoctation.)

Statement of Qccupation.—Prociso statement of
occupation is very imporiant, so that the relative
hoalthfulness of various pursuits can be known. Tho
question applies to each and ¢very person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Composiior, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sccond statoment. Neover return *‘Laborer,” ‘‘Foro-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who reccive a definite salary), may bo
ontered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
scrviege for wagea, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUsING DEATH (the primary affection
with respeet to time and eausation), using always tho
same aecepted term for the same discase, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cercbrospinal moningitis’’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“1'yphoid pnoumonia'’); Lobar preumonie; Broncho-
preumoenia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss definite; avoid uso of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Naver report mere symptomas or terminal sonditions,
such as ‘““Agthenia,” *'Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”” *Coma,” *Convul-
siong,” ‘'Debility"” (*Congenital,” ‘‘Senile,” ats.),
“Dropsy,"” ‘‘Exhaustion,” “Heart failure,” *“*Hom-
orrhage,”” ‘'Inanition,” *‘Marasmus,” “0Old age,”
“8hock,” *‘Uremia,” ‘‘Weakness,"” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, as “PuUERPERAL seplicemia,”
“PUERPERAL perilontfis,’”” ote. State ocause for
which surgical operation was undertakon. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, 8VUICIDAL, Or mHoMicipaL, or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
tway lrain—acciden?; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsisy, fefanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of eause of death approved by
Committee on WNomenclature of the American
Medical Association.)

Nore.—Individual oflices may add te above list of undesir-
able terms and rofuse to accept cortificatos containing them.
Thus the form In uso in Now York City states: ' Certificatcs
will bo returned fer additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, collulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necresis, peritonitis, phlebitis, pyemia, septicernia, tetantus.*
But general adoption of the minimum list suggested will work
vast improvomont, and its scopo can be oxtended at a lator
date.

ADDITIONAL BPFACE FOR FURTHER BETATEMEN'TS
BY PHYBICIAN.



