MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y-

a\?"“
1. PLACE OF DEAT
Township.............8

2. FULL NAME 7%

{a) Residence. No. (C2(
{Usual pla.cérof a

Length of ?esidcnca in city or town where death occarred

Do oot use (his space,

. 32994

(If conresident give city or town and State)
Bow long tn U.S., il of foreidn birth? . mes.

b,

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

]

3. SEX 4. COLOR OR RACE 5. Sincte, MArRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) W.’fyf 19 274

? . DNORCEI:I {write th: word}
e\ 27 7.

Sa. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND or Q% 4 C);/

1.
| HEREBY CERTIFY, That | attended deceased from ... .oouenine
U | RO . S
llnt l I:sl saw h ............ alive on.. .
death d, on (he date staled nhne. at..

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 'Q/J_ —

7. AGE Years MonTHs Dars It LESS ¢han
[— . N

8. OCCUPATION OF DECEASED
{a) Teade, profeasion, or
* parficlpr kind of work ... S
(b) General patwre of indnsiry,
business, or establishmeat in
which entployed (or employer)
{c) Name of employer

T,
g o

CONTRIBUTORY.......conviimmmeirianinssnies it sssssnsie vt vere s ms sRee e vanns smnesenn
{SECONDARY)

...(duration) ............

18. WHERE Was$ DISEASE CONYRACTED

9, BIRTHPLACE (CITY OR TOWN) ..

(STATE QR COUNTRY) )
2.2 O&Mé;

. BIRTHPLACE OF gER:{em‘ OR TOWN)...
(STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

e IF NOT AT PLACE OF DEATH . ueierricorinemrrrrmmrrantrrresimnsinsrssnntnssinssnt baestsmanomnns seanrmnns

LDID AN OPERATION PRECEDE DEATHT............. DATE OF...........

WAS THERE AN AUTOPSY Tuoutiuans pnisstsiminrsiossarescsinssss ins stsmrtinans sanesenen sannsmnn

WhaT TEST COW o9 N
GSigned) 2 [ LN LTl ™

, 19

e

13. BIRTHPLACE OF MOTHER (ciry or Town)...
(STATE OR COUNTRY) ./

— jz’#fM 4 :7
P2t repri/ LTA

{Address)

" WWM

*State the Dmzasw Cavsixag Deats, or in deaths from Viewent Cavaes, state
(1) Mzuna axp Natoek oF IwivmY, snd (2) whether AorimEntsr, Boiemar, or
Howmrcroan.  (Bee reverse side [or additional space.)

DATE OF BURIAL

7/%7/7

19. PLACE OF BUR!AL, CREMATION, OR REMOVAL

S e £ 7

20. URDERTAKER

i

WAl /7




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publiec Health
Asgociation. )

——

5

Statement of Occupation.—Preclse statement of
ocoupation I very important, so that the relative
healthtulness of various pursuits can be known. The
question appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. 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 statement; it should be used only when
needed. As examplesa: (a) Spinner, (b) Colton mill,
(a) Saleaman, (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,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not gainfully
employed, aa Al school or At home. Care should
be taken to report specifieally the cocoupationa of
persons engaged in domestie service for wages, as
Servant, Coek, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, atate occupation at be-
ginning of illness. If retired from businéss, that
fact may be indicated thus: Farmer (reiired, 6
yra.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis™); Diphtheria
{avold use of ‘Croup"); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia,; Broncho-
preumonia (“‘Pneumonin,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic intersiitial
nephritis, oto., 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 de. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,”’ “Collapse,’” **Coms,” ‘“Convulsions,”
“Debility"” (““Congenital,’” *‘Senils,” ste.), “ Dropay,"
“Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” *0ld age,”” *‘Shock,” “Ure-
mia,"” ‘“Weakness,”’ ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL sepiicemia,” *PUERPERAL pertionilis,’”
eto. State causs for which surgioal operation was
undertaken. For vIOLENT DEATHS state MBANS OF
inJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termino definitely. Examples: Aceidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e¢. g., sepsia, felanus),
may be stated under the head of *Contributory.”
{Recommendations on atatement of cause of death
approved by Committes on Nomenslature of the
American Medieal Assooiation.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to acceps certlficates 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 explanation, ns the sole cause
of death: Abortion, csllulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarrage,
noecroals, peritonitls, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and ite secope can be extended ot a later
date.
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