MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-S-\‘? CERTIFICATE OF DEATH oy s 1o
J .
3 ﬂ;\}h. Puczo%'m . P {68 g
2 e Comty... .. 00 W B Begistration District No. [D / : File Ne.
f\y A 7 3 7 ﬂ
E? . Townghi P 4 " Primery Refistration District Ne Y- Registered No. .....ociiinsnssaccssssssascs
) ay...... Clsaml o g S S . Wer)
2. FULL NAME......... M );0&6*‘ ...... LD eeveenseraessenens
{8) Residencs. Now..oriromorserserernssnrene S . Sl werevereerrersenees A
(Usual place of abode) {If noaresident give city or town :md State)
Lengih of residence in city or town whero death oocmved I8 mos. ds. How long in U.S., if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS { 'MEDICAL CERTIFICATE OF DEATH

3. SEX

el

4. COLOR OR RACE

whetes

5. gtz Mienio, Wioowes o= | 16. DATE OF DEATH (uowr, oar o vy A)6ee /A€ 152 7

Masteewe— (T

5a. Ir Marpicn, Wi or DivoRceD : MERE ¥ CERTIgY, Thatl
AL Dﬁba x’ ........................... - CR— .mz-.}.. to.. A T Y 4

Exact statement of OQCCUPATION is

6. DATE OF BIRTH (MOMTH. DAY AND YEAR) %, L . /—g? 9 - THE CAUSE~OF DEATH® ‘ ”'W“Z . .
1 LESS than 1 /Erm&ﬁévc W

7. AGE YEARS MonTHs I Dars
- [} J— Brme e e e L T e
o ¢ g |2

8. OCCUPATION OF DECEASED
() Trade, profesyion, or ’}M
particular kind of work
{b) Geperal nsiuvre of indastry,
butiness, or establishmient in
whick employed (or employer)
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cryor Town) Lo o D 0 el IF ROT AT PLACE OF DEATH . ovsaunn o
{STATE OR COUNTRY) . M
) Dip AN OFERATION PRECEDE DEA 4 DaTE or.
10. NAME OF FATHU,%-M ”r ﬁ\w . Was AN AUT )’t v '

11, BIRTHPLACE OF FATHER {(cITY 0R TOWN, WHAT TEST CONFIRMED DIAGNOSISY.. 7t -
(STATE 0R COUNTRY)

12. MAIDEN NAME OF MOTM /r ‘.&;LAS 1027 (hdiress)
[ .. =

13, BIRTHPLACE OF MOTHER (crry om Toun et Crtnnitond-fa *State tho Duszasa Civmine Dzamm, or in deaths from Viewesr Cavers, stats
(StaTE OR CouNTRY) mo (1) Mzurs axp Natvem or Imsvmy, and (2) whether Accmmrrarn, Suviemar, or
Howtermat.,  (Ses reverse sids for sdditionat xpace.)

" |NFORMANT . W et e e L 19. PLACE OF ?UR]AL. CREMATION, OR REMOVAL DATE OF BURIAL
_ (Address) lQMM a.. X M.}”fi D /6 wi7
e A572)

PARENTS

ADDRESS

Caea P & m‘a»l—mggJ\\D

K. B.—Every item of information should be carefully snpplied. AGE ghould be stated EXACTLY. PHYSICIANS.should atate

CAUSE OF DEATH In plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) “Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked ov may form part of the
second statement. Never return *‘Laborer,” ‘““Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oete.
engagod in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be-

enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or Al
home.
the occupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who hn.ve no oecupation
whatever, write None,

Statement of Cause of ‘Death.—-Name. firat,
the DISEASE CAUBING DRATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal menpingitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fecer (never report

Women at home, who are.

Care should be taken to report specifically -

Farmer (re-

1.

)

29 da.;

‘way

"Thus the form in use in New York City states:

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seto.,

Carcinoma, Sarcoma, eto.,,of . . . . . . . (name ori~
gin; “Cancer’ is less definite; avoid use of *Tumeor’’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nophritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease caucing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” -“Coma,” “Convul-
siona,” “Debility” (“Congenital,” *“Senile,” eteo.),
“Dropay,” “Exhanstion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Woeakness,” ete., when &
definite disense can be ascertained as the cause.
Always qualify all digeases resulting from child-
birth or miséarriage, as “PUERPERAL septicsmia,”
“PUERPERAL peritonilis,’’ eto. . State onuse for
which surgieal -operation was undertaken. For
VIOLENT DEATHS Btate MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if*impossible to determine definitely.
Examples: Acctdental drowning;. struck by rail-
train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturse of skull, and
oconsequences {e. g., sepsfs, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions or statement of cause of .death approved by
Committee on Nomenclature . of the Ameriozn
Medicat Assooiation.)

Al

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
“Certificates
wilt be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Ahorticn, cellulitls, childbirth, convulsicns, hemor-
rhage, gongrone, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phiebitls, pyemia, septicemln, tetanug.”
But general adoption of the miuimug list suggested will work
wvast improvement, and ita scopo can be extended ot 'a later
date.

ADDITIONAL S8PACH YOB FURTHER BTATEMENTS
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