MISSOURI STATE BOARD OF HEALTH Do ot o fhis spare. o
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 7 U 4
2 .
3 s . P 3
-] . . :H ]
E\ ‘b - . Registretion District No..... { : , | File No 02 g
E?E ywoship,, .. 598 : : Primary Refistration District No?oola ' Begisiered No. . V4 )
- -+ . i
ot 5 Gty Ll A AN NA e . oo [ ..... 3 O PSR TR, =
.—‘ t . ’ i g -
a E-: .2. FULL NAME..[, K=t "”‘E “é:‘ f Al AL 0
8 ’ 'rﬁ [=] (a) . Residence. No. ; !Z iﬁ‘fﬂ'f—/‘%”s.. Sty g A4t bk b 4E e b e kA 0048 ek b8 bbn s 08 b desn banme are vanperannesvassei lpre
ul E ; (Usual place of abode - {1f nonresident give city or town and State) * )
x o E Lendih of residence in city or town where denth occurred yrs. mos. A da, How lond in U.S., if of loreign birth? ya.  mos. :
E o 'PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
Lal =] ] ! .
E 8‘5 COLOR RACE | 5. %Tm?“l-m, %hffg's)p oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) W. /.j - 19 '1]
:F Q \
'UB o N HEREBY CERTIFY 'ﬂht[llﬁemleddmaﬂllnm .................... .
Qe " 5a. tr MaRiED, w:nowm. or Divorcen s.. 7,7 K
-% HUSBAND oF d" - e 1y 197 fy b0 L0 ST
& (or) WIFE oF ' 24 q. é, w
E§ s g d-ﬂlmxmed nnﬂ:ed.lla dnled above, at.. .
.'3 e 6. DATE OF BIRTH (MONTH. DAY A YEAR) "7’0{’ ? '/ 3 7 © Tue CAUSE OF DEATH® WAS AS FOLLOWS: .
Q 7. AGE YEARS MonTHS Dars T LESS thon 1 c , |
-5 o - Tea L= o LR cs iy
o . . [ A—— hrs.
P 29 70 74 P f,_" LI o o
< g T
% 8. OCCUPATION OF DECEASED / g
"g -E' (a) Trade, profesyion, or
ﬂ 2 particular kicd of work S RPN A
g8 (b) Genernl nature of industry, : coNTriBUTORY.... .. WE
: © buosiness, or eslahlishment in (sECONDARY)
% a (c) Name of employer
5 18. WHERE Was Dt
_g":é 8. BIRTHPLACE (CITY OR TOWN; ..o fojiee.. IF WOTAT _
STATE OR COUNTRY) - - . .
% : ¢ C/&’ fJ' '.@Dm AN OPERATION PRECEDE DEATHT..... ¥%® Dare 7 PR
g® 10. NAME OF FATHER }p . e
Qg i © WAS THERE AN AUTOPSYL P e evessvensremres g evsns st ee oo arns
af : .
.§§ E 11. BIRTHPLACE OF FATHER (city or WHAT TEST CONFIRMED DIAGNOSIS?. ...
g 5 z (STATE or counTRY) , (Signed)........\. W el SM.D
S o -
g3 < | 12 MAIDEN NAME OF MOTHER %M % 771 (ddees) Ot . u-\.lr--» s
"6'; 13. BIRTHPLACE OF MOTHER (crrv o8 w“)mf .-l . .#State the Diapaza Cicmra Drats, or ia deaths from houn Carvers, state
e N "¢} Mrzans axo Naromn or Imsumr, and (2) whether Accromvtii, Smewar, or
-'-g ; {Srare ok counTRY)3 ¥ Homcmu_ (See Faverst adn for uldmonal space.)
ma
S . — fjf % #(,-1! . CE-oF BURIBC. CHEMATION, OR REMOVAL ) DATE OF BURIAL
4 NFOR " (3ot A e Ao 1 H At Bt JUP . WS
aC
| o (Address) q 7 Fs ﬁé‘w Gt wa— W _/ / é 1gﬂ
r-’d:: w/ 20. UNDERTAKER ADDRESS
O e




R‘éérised United States Standarci |

Certificate of Death

(Approved by U. A. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oscupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Cévil Engineer, Stationary PFireman,
ete. But in many oases, espeoially 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(6) Balesman, (b Grocery, (o) Foremait, (b)" Auto-*
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,"” *Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully .
employed, as At school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as -
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at bo-
ginving of illness. If retired from business, that
faot may be indioanted thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None. ‘

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘“Croup’’); Typhoid fever (nover roport

*“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (*“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, eto., of {name ori-
gin: *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial

* nephrilis, etc. The contributory (secondary or in-

terourrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal oonditions, such
a8 ‘“Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” "“Collapse,” *‘Coma,” *“Convulsions,”
“Debility” (“Congenital,"” *‘Senile,” etc.), * Dropsy,"”
“Exhaustion,’”” ‘‘Heart tailure,” “Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,’" *Shoek,’” “‘Ure-
mia,” **Weakness,” eto., when & definite disease can
be ascertained as the cauze. Always gqualily all
diseases resulting from childbirth or miscarrisge, as

. “PUERPRRAL septicemia,” “PUERPERAL perilonitis,”

v

oto. State ocauss for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNnJUrY and qualify a8s ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, i impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “‘Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoefation.)

Note.—Individual offices may add to above lst of unde-
sirable terms and refuse to acceps certificates containing them.
Thus the form in use in New York Qity states: ‘'Certificates
wiil be returned for additienal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
chage, gangrene, gastritia, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
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