%
i

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

N

Y CERTIFICATE OF DEATH « 3 4

3 1. PLACE oiﬁr M 5 5 33 i

38 o || G s, Begistrafion District Now......... $ee ? File Now...ooovnecenn . 7 ..............

5 ..... Redi d No. . ,

@ Gh .................................................... B T Ward)
a g 2. FULL NAME o OO OO
8 & {2} Reaid SR (S - Y A0 2~
bt E {Usual plzce of abode) (If nonresident give city of town and State)
o a Length of residence in city or lown where death eccmred mos. ds. Bow long in U.S., if of foreign hirth? o mos. ds.
'z- ™ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
W =
= X X r i
LRV el ey Ty

L a/C‘f- i ' '

L s etz Y CERTIFY, Thatla FPOR v
A o Sa. I¥ Magriep, Wibowep, or Divorcen / 92/ bl

o HUSBAND oF .2 AL 1 2 i..1!] .......

£ (o) WIFE or lhall wh..aau( alive an aChet / oo .19....77.. and that

O

o : denth , on the dals siaied above, 4L..... ..d.d-’? . MTe

3 6. DATE OF BIRTH o oav wo v o3~ 9 & /72 B THz CAUSE OF DEATH® was As FoLLows:

3 7. AGE Yexrs MonTus r Davs 1f LESS than 1 -

L] day, ......irm.
! o® ] / ot min,
i 2 I 7 R —

8. OCCUPATION OF DECEASED ,
(a) Trade, profession, ar ,\_____/-——--—'—‘_'_—’
perticutar kind of Work.......c.civeiiienivonerserrrimanansienrs e s senen s R e

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezxact statement of OCCUPATION 1s very important, h e

®) Gcmnl natore of mdusﬂ'!,

[ - R

f in
which empl.ored (or employer)...
{c) Namo of employer

18, WHERE WAS DISEASE CONTRACTED

- -
8. BIRTHPLACE (ITY OR TOWN) .. W/V - IF NOT AT PLACE OF DEATH?.vuoveussoanes
(STATE OR COUNTRY)
- = e . Dip AN OPERATION PRECEDE DEATHL............. DATE oF.. -
10. HAME OF FATH

WAS THERE AN AUTOPSY?

Y-’ 11. BIRTHPLACE OF FAT?IH OR TOWN) eooisagpoc e cecssccssss feupmiiciinccsna. WHAT TEST CONFIRMED lmosm ...............................................................
= {STATE OR COUNTRY) : ”(ﬁ
...... e co 2o N S .
& /77 g BeD
E 12. MAIDEN NAME OF MOTHE , 19
i3. BIRTHPLACE OF MOTHER ( T T S of AR ./ *State the Dismasn Caveivg Daarm, or ia desths fram Viouwy Cavsas, state ()
51, j (1) Mxars axp Narvan or Imsoey, and (2) whether Aocromvzar, Buremar, ar
{ mo J‘. Hoatemat.  (Seo reverse side for additional space.)

DATE OF BURIAL

1 LACE OF BURIAL, CREMATION, CR REMOVAL"
/- /& T

20. UND% w ° ADDRESS
< 7.
N ,

s




Revised United States Standard'

Certificate of Death

{Approved by U. B. Census and American Public Health’
Arsoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursulta can be known, The
question applies to each and every person, Irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
live enginesr, Civil enpineer, Siationary fireman, eta.
But in many oases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it'ehould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a). Foreman, (b) Automobils fec-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who revefve a definite galary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestle
servioe for wages, aa Servan!, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
aocount of the pDIsEASE CcavusING DBATH, atate ooou-
pation at beginning of {llnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None.

Statement of cause of Death. —Name, first,
the pIBEABE cavsiNag DEATH (the primary affection
with respect to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemale cerebrospinal meningitis”); Diphtheria
{avold use of “Croup’); Typhoid fever (nover report

“Tyr hold pneumonta”); Lobar pneumonia; Broncho-
pneumonta ("' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name orl-
gin; “Cancer” is less definite; avoid uee of “Tumor”
for malignant noeplasms}; Megeles; Whooping cough;
Chronic valvular heart .disease; Chronic dinterstitial
nephritis, eto. The contributory (sscondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopreumonia (sevondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atic), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-

-glons,” “Debllity”” (“Congenital,”” *‘SBenile,'” sato.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,’”” “Marasmus,’™ "“0Ild age,’”
“Shoek,” “Uremis,” *Weakness,” ete., when a
definito disease can be ascertained as the oause.
Always qualify all diseases resultlng from child-
birth or miscarriage, a8 *PUEBRPERAL septicemia,"’
“PuERPBRAL perflonilia,'" eoto. - Btate ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, SVUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; aslruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of oasuse of death approved by
Committee op Nomenolature of the Amerloan
Medical Assocfation.)

Nore.—Individual offices may add to above list of undealr-
able term# and refuse to accept certificatos contalning them.
Thus the form in use in Now York Clty states: “Qasrtificatos
will be returned for additional Information which give any of
the following diseages, without explanation, as the maolo cause
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, perftonitis, phlebitfs, pyemlia, septicemin, tetanus.”
But general adoption of the minimum Hat suggested will work
wast improvement, and ita scopo can be extended at o later
date.
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