MISSOURI STATE B

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

AR Dot mye UN3 SpRie.

OARD OF HEALTH

30336

2. FULL NAME..........}

{a) Besidence. No.. o
(Usual place “of .-bode)

Lengdih of residence In city of wn whero death oocmrred q T — ot =——— dy

File Now...oooerrirnesns 920’42- ......

Rediziered No. ..

(If nonresident give city or town and State)
How long in U.S., i of foreign birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

L’? MEDICAL CERTIFICATE OF DEATH.

5a, I!' Mmlm. Wmom. or Divorcen

om) WIFE o T

4. COLOR,OR RACE 5. SincLE, MARRIED, WIDOWED OR
M Q‘zﬁ&dt’ /&0(;%

19 ’L_L,,

16. DATE OF DEATH (NONTH, DAY AND YEAR) ? - l,L

17.

] HEREEY CERTIFY, n-tl-umdeddmnd!m C,?
L v 12k
T, IR, and (et
N0 B

s.na*rzor.aln'rn(m oAY ARD YEAR) & — é "‘//7‘2

7. AGE YEARS Mmrrus l / 1f LESS than 1

2, 7 llly. .......___ln.

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of werk
(b) General pature of Industry,
brxineys, or esinblishment in
which employed (8 EMPIOTEr).....o....seriressrssrranineasssens e rasnsensnastssanss s samn s
{c} Name of employer

9. BIRTHPLACE (oY o ToOWN)
{STATE OR COUNTRY)

%4

18. WHERE WAS DISEASE CONTRACTED

———
IF NOT AT PLACE OF DEATHL...cciiamivanne

LMWL__
10. NAME OF FATHER j/%/ /5, M

11. BIRTHPLACE OF FATHER (v onzmg/ ..................................
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER %MWJ

PARENTS

Y,
\/ Dip AN OPERATION PRECEDE DEATHY.. W DATE or.

WAS THERE AM AUTOPSYT....... M ..

ufmmu-w-

12, BIRTHPLACE OF MOTHER (crry on Town). 2N G
(STATE OR COUNTRY)

{Address)

= 3EP 27 155

& fram Viorzwr Catses, stats
3) whether AocroEwwil, Boictoar., or

DA/ ;RIA:; N 6

*3tate the Dmmuan Cacmina Daartam,
(1) Mpaxs axp Naronn or Ixsomy, and

HomicmaL,  (Bee rovere gide for additional space.)

19. ?F BURIAL, CREMATION, O?HO

zﬂ,«%

aglsn Hrd. 8




Certificate of Death .

(Approved by U. 8. Census and American Pilblic Health
Association.) - .

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word. or
term on the first line will bo sufficient, e. g., Parmer or
Planler, Physician, Compositor, - Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 the business or in-
dustry, and therefore an additional-line is provided

for the latter statoment; it should be used only when

needod. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (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,” ete.,
without more precise specification, as Day laborer,
N Farm lgborer, Laborer—Coal mine, eto. -Women at
", "home, who are engaged in the duties of the house-
. hold only (not paid Housskeepers -who receive a
I,deﬁnite salary), may be entered as Housewife,
" Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ote. "It the occupation
has beon changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what- ..

oever, write None,

Statement of Cause of Death.—Namo, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia"}; Diphtheria
(avoid use of “Croup'); Typhoid fever {nover report

)

Revised United States Standard

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preunionia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, atc.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; *‘Cancer" is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular hear! discase; Chronic intersiiliol
nephritis, otc, The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
290 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenin,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dehility" (*Congenital,’” “Senile,” ete.), *"Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anftion,” ‘‘Marasmus,” *0Old age,” “Shock,” “Ure-
mia,"” ‘‘Weakness,” ete., whon o dofinite disease can
be ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL peritonitis,’
ete. BState cause for which surgieal oporation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify As ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—aceident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prol-
ably suicide. Thoe nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (lctanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amarican Medieal Association.)

Note.-~Indlvidual offices may add to above lat of unde-
sirable terms and refuse to accopt certificates containing thom.
‘Thus the form in use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitla, childbirth, convulslons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarringe,
necrosts, peritonltis, phlebitls, pyomia, septicemin, tetanua,.'
But goneral adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at o later
date.
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