Ot 2 oy MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS - ? -
- CERTIFICATE OF DEATH -2 Q 3 0

3. SEX

[ ]

g 1. PLACE DEATH :

3 ety XA TN 2t o, Refisatin Disict No. rke RN LS 29

: ' Primary Registration District No.. 41{..{. - Registered No. ‘

7] ™ R NOuersrsersseresersssnessensrsressemesssrsasesssrsssssenssssssssassensessrases Sa | ereseesivcnmsssesees Werd, S,
b (Umll place of abede) ({If nonresident give city or town and State)

E Lenglh of residence in city or town where death occorred 5. - mos. da, How Innﬁ in U.8., if of foreign hirth? s, mos. da.
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH

-l

S5A. Ir Manriep, Wmowm. ©oR DIvoRCED
USBAND

4. COLOR OR RACE [ 5 %MEZEZM}“,,,',-?,;,,‘:",%’;"’ 8 || 16. DATE OF DEATH (wonh. oaY axo mM / 7’ w7
-
. ER”E]BY CERTIFY, Tha -
Z

Exact statement of OCCUPATION is very important.

3

£ (oR) WIFE or

L4

£

3 6. DATE OF BIRTH (mﬂm.mrm'rm)?// 2// 727
F] 7. AGE YeARs Montns Days 1 LESS than 1
] day, --»-«:h

8. OCCUPATION OF DECEASED
{a}) 'l'ndo profeasion, or

(b) General nafore of induosiry, -
business, ot establishment in
which emplayed (or loyes)......

(c) Neme of employer

9. BIRTHPLACE (CiTY 0R TOWN) T ¥ o are—

20. UNDERTAKER ADDRESS

CAUSE OF DEATH in plein terms, go that it may be properly classifled.

d
O
-
8
oo
ig
A
3 {STATE OR COUNTRY) Q@ D
s 10. NAME OF rnmm]( i
4 WAS THERE AN AUTOPSY?.
a -
e E 11, BIRTHPLACE OF FATHER (QITY 0% TOWN) - WHAT TEST CONFIRMED DIAGNOSIS?
5T, v
I eyt vy b
4 | 12 MAIDEN NAME OF MOTHERADMQ A{MM , I8 (Address)
% 13. BIRTHPLACE OF MCTHER (cITY or TowN) *Htate the Dosmuan Cavming Dzato, or in deaths from Vierzwe Cavszs, stats
2] ?/ _,-’ H (1) Muaws sxp Narcam or Imsver, aod (2) wheiher Acomewrir, Sticmar, or
£ (STATE OR COUNTRT) v O > Bostemar. (Ses reverss side for additional space.}
n
3 " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
| A ] ‘
| mMAbWA.- Lomnrinta | Y / 2 4 "3..‘]
-] 15
[




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Agsodation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
kealthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin 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 theretore an additional line js provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of tho socond statement. Never return
“Laborer,” *‘Foreman,” “Mabpager,’” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold onty (nmot paid Housekeepers who receive s
definite salary), may be entered as Houeewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been 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 (relired, G
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.~~Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
{aveoid use of *“Croup"); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
prneumonia {"*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disonse causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia" (merely symptomatie),
Atrophy,” ‘‘Collapse,” “Coma,” *“Convulsions,”
“Debility" (‘‘Congenital,’” "‘Senile,”’ et0.), *‘Dropsy,”
‘‘Exhaustion,' *“Heart foilure,” ‘' Hemorrhage,” “In-
anition,’ “Marasmus,” *0ld age,” “Shock,” “'Ure-
wia,” “Weakness,"” eto., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbir h or miscarriage, as
““PUERPERAL 8epii emia,” “‘PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT pDEATHS 8tate MEANS or
inyury and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—proh-
ably suieide. The nature of the injury, as fraoture
of skull, and consequensges {(e. g., sepsis, tetanus),
may be stated under the head of “Contributory."
(Recommendations on statement of causoe of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nortp.—Individual offices may add to above tist of unde-
sirable torms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-.
rhage, gangrene, gastritls, erysipelas, meningit!s, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tatanus.”™
But general adoption of the minimum tist suggested will work
vast improvement, and fts scope can be extended at o later
date.
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