] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 0 EJ 5

L) ¢ '

o S S pLace oF omﬁ /

[}

v g & County d./’/( ...... Registration District No 6 9/2 . File No.
\% * Townshi A A Primary Registration District No.....0J fJ) Registered No.
L

f City ,/7/ ...... . {No.. S ittt st s nysor e St Werd)

g 2. FULL NAME ﬂ / b L2t OO OO -

7 (a) Resid No- i Sty ceeeerniesnens Ward, e

E {Usual place of abode} (If nonresident give city or town and State)

e Lengih of residence in city or lown where death oconered ™ mos. ds.. How loug in 1. S., if of foreign hirth? 8. £nos. ds.

b FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

e il

g 3;“ L 4 COLORCRRACE | 5. mﬁw 16. DATE OF DEATH (xonm. par amo vean) (VCK 2 G w22

] ta deon vl é 17. J K Z el

- 7 1 HEREBY CERTIFY, }; gru

4 BA. !;Msmmn. gr\’mom or Divorcen ~ 7. N R 19" ? M X , 192}
'§ (o> WIFE o~ =" T f 3 hat 1 last saw b S8 alive on. _5 mf’

death 4, an (he dats stated above, -L...«.Z ...... LA Lm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A}.L.c, ) / ? 2," T CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEARS Monmis Dars I LESS than 1 b
ﬁ J /? .5 A—— N
O it

8. OCCUPATION QF DECEASED

St ok o e )WL
perficnlar kind of work .......... VA

business, er extablishmend in
which d (ar loyer).....
(c} Name of employer
8. BIRTHPLACE (CITY O TOWN) ...... )/;,1 o

(STATE OR COUNTRY}

10. NAME OF FATHER S_/ Itf& M w
AS THERE AN AUTOPSY Luenceereciinniiss e nnasiniianns

11. BIRTHPLACE OF I-V THER {crTY om 'ron\/ &f . WHAT TEST CONFIRMED DIAGNOSIS?,

' 5 (STATE 0 couNTRY) e (Sidned) Q'MM D
...................................... o e R -iibwiver g * A
E 1L MAIDEN NAME OF MOTHER/S2e. @ g o ¢ SDrra }/(,,,,,, ~/ 0% 2 patesy € A, Iieo
13 BIRTHPLACE OF MOTHER (o oz Toww) A *tate tho Dusmusn Cavsmva Daard/or in deaths from Viouery Cavams, state
(74 (1) Mmxs ixp Nirems or Iiuory, and (2) whether Accmmwear, Buromay, or
(STATE OR COUNTRY) . - Houtcmat.  {Bos reverss sids for additionsl apace.)

e CRANT oot 7el a W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hidress) C—Cr o, /?%//M /O~2Z)w 2>

B l0-2G 2V @J@M 2. ooy = 5 e
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N. B.—Every item of information should be carefuily supplied. AGE should be




Revised United States Standard
' Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ogeupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Arckitect, Locomo-
tive Enginecer, Civil Engineer, Stationary Ftremtm,
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 tho business or in-

dustry, and therefore an additional line is provided -

for the latter statement; it'should be used only whoen
nooded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The materinl worked on may form
part of tho second statement. Never return
“Laborer,” “Foremsan,” “Manager,” ‘' Dealer,” ofe.,
without more preeise spoeification, as Day laborer,

Farm laborer, Laborer—Coal mine, ate. Women at

home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on amecount of the
DIBEASE CAUSING DRATH, state occupation at be-
ginning of illness. If retired from business, that

faet may be indicated thus: Farmer (refired, 6 .

yrs.). For porsons who havo no oceupation-what-
ever, write Nons.

Statement of Cause of Death.—Nama, first, tho
DISEASE CAUSING DEATH (the primary affection wn;h
respect to timoe and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘Ipidemie corebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancor” is less definito; avoid use of *“Tumor”’
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: M easles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’”” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” *“‘Coma,” *Convulsions,”
“Debility” (**Congenital,” *Senile,” ato.), *Dropsy,”
“Exhaustion,” ‘“Heart failure,”’ **Hemorrhage,” *“In-
anition,” ‘“‘Marasmus,” “Old age,” “Shock,” "Ure-
mia,” “Weakness,’’ ete., when a definite disease can
be ascertained as the oeause. Always qualify aoll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” ‘“PUERPERAL perilonitis,”
oto. State cause for whish surgical operation wos
undertaken, For vioLENT DEaTHS state MBANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if imposgsible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., 2spsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomeneclature of the
American Moedical Association.)

Nore. —Indlvidual offices may add to above lst of unde-
slrable_ terms and refuse to accept certificates eontainins them.
Thus the form In use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the following diseasces, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be cxiended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYEICIAN.




