MISSOURI STATE BOARD OF HEALTH
Q} BUREAU OF VITAL STATISTICS
23 CERTIFICATE OF DEATH
- - |
§‘5 2 J‘l. PLACE OF DEATH (} ,2_,’3 |
BE 47 Comt S AT ARAAATLAA. Redistration District No.. . File Non.oooererrrceserersms e
3 g- TOURSHID, . .reveesroeecerrrerreses, PIRN VA Primary Bedistration District No...........o... 2031 Registered No. ............ 1.
° -y
4 n m,\ 4 (Ne. 5 oSt
we !
E - 2. FULL NAME S AR RAACEAT | (. T TGl L T et e st s trssss st s e e st s s ssemasi i |
124 (n) Residencts Now.ooooionerecseonesssssssmrsssarsanes WET, oeeereercceers e enssesnseass esere e e e e eemeneeaes
74 =] (Usual place of abode) (If nonresident gnra city or town and State)
E = Lengib of residence in ¢ily of town where death occurred . mos. ds. How lond in U.8., il of foreign birth? p mos. da
P
[ = =
% PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
MO
EE 3 ssx ' 4. COLOR.OR RACE Swa? W WIDOWED O || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) @e/'zﬁn BNy
-] i’ ,é 1. ’
EE i HEREBY CERTIFY, Thai I siiended deceased from
- Sa. !r Mm:zn. Wmom 19,
o B N NsBaND e e, o A e 15 T: S
iE (oa) wm-:or 24 g%wm that I Inst xaw b, - alive o0,
i death d, on the date stoted above, Btu....covcisrresri s
£l %"!
oy 6. DATE OF BIRTH (MoTH, DAY AMD )u f/0 -/ 850 THE CAUSE OF DEATH® was as FoLLOWS:
g M 7. AGE Yeans MonTHs Dars M LESS then 1 -4
-] d., R A sy
- Y
=3 871 & 268 | =
© E - / ~ ¥
<4 8, OCCUPATION OF DECEASED SO At A% BN, - SO V. %
< {x) Trade, protession, or /6 Z , -
T varticular Kind of Work v........cooiveesflase e rirreeen e o e veserea M W Ll
e % (b) Geperal mature of indastry, CONTRIBUTORY..
2 business, ar esinblishment in (SECONDARY)
_:n_g which employed {or emplayer)......oommimi ............................................................(dmﬁ'-).....(.....yu. ............ [ V.
3. (c) Name of employer
“é 18. WHERE WAS DISEASE CONTRACTED
f.‘.: 5. BIRTHPLACE (ciTr or Town) IF HOT AT PLACE OF DEATHT.ovurersrirenes
=1 {5STATE OR COUNTRY)
o 2t {) Do an oreraTion PRECEDE Ry
10. NAME OF FATHER
E g8 ¢ PR WAS THERE AN AUTOPSY Yoo Br e -
D G
g E 'q: 11, BIRTHPLACE OF FATHER (CITY OR TOWN)......coooiiiiniiniinisinsiniamteemeinme e WHAT TEST CONFIRMED DIA Triieness
£
"g - z (STATE OR COUNTRT) M /Crretern s '&Q.M
53 g éd V&QJ \'V\A.h
'ﬁa & | 12. MAIDEN NAME OF MOTHEF \CULM . .
ol 13. BIRTHPLACE OF MOTHER (CITY O FOWNY. 4.ooooesyerneenrnnsrnesrs e *State the Disassw Catang Duurm, of in deaths Yrom Vicurwe Cavezs, state
°m o COUNTRY {1) Means axp Natvas or [wuvny, and (2) whether Aocnmrtar, Buicoar, or
E s e {SatE ox cou Houremar.  (Seo reverse side for additional space.)
e
52 . 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
8 o —
ch (Address) | hz ’ ‘ Cg ::Z;E: /4/@ 19.'2.7
]
. 0 AKER ADDRESS
12 LLD&IMm M@ , Sl
= o W Q




Revised United States Standard
Certificate of Death.

{Approved by U. 8. Census and American Public Health
Asgsociation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
Lealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word.or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete, Butb 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 Intter statement; it should be used only when
needed. As examplos: (a) Spinner, (b) Cotlon mill,
{a) Selesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘‘Manager,” *“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entorod as Housewife, |
Housework or Al home, and children, not gainfully
employed, as A! schoel or At home. Care should
be taken to report specifieally the occcupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, otc. If the ocoupation
has been changed or given up on sccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1f ‘retired from business, that
fact may be indicated thus: Farmer (retired, 6
‘yrs.). For persons who have no oceupation what-
ever, writo None.

Statement of Cause of Death.—Name, firat, the »
DIBEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of *Croup’'); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
paeumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cte,, of (name ori-
gin; ‘“Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *Comasa,” *“‘Convulsions,”
“Debility’ (*Congenital,’” ““Senile,” ato.}, “Dropsy,”
“Exhaugtion,” *“Heart failure,” ‘Hemorrhage,” “In-~
anition,” “Marasmus,” “Old age,” “‘Shoock,” *‘Ure-
mia,"” “Weakness,” ete., whon a definite disease can
be ascortained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriago, as
“PUERPERAL &eplicemis,” “PUERPERAL peritonitia,”
ote. State cause for which surgical operation was
undertoken. For VIOLENT DDATHS state MEANS OF
1nJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 prebably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
.@merican Medieal Association.)

Nore,—Individual offices may add to above list of undo-
sirable torms and rofuse 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 diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicomin, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvemont, and lts seope can be extended at & later
data,
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