Do pot oe this space.
’ MISSOURI STATE BOARD OF HEALTH
MA” 1 6 19@8 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z}? 396

2. FULL NAME ... .5 QU AT JAN Bl LA YTl vttt e ersree s .
(n} Residence. No.......| ;
(Usual place of al (If nonresident give city or town and Stare)
Length of residence in cily or town where death occarred Q e, mas. ds, How long in U.S., if of foreign birth? f 0 mos. ds.
PERSONAL AND STATIS'I:ICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE

S A v om” ™ |I 16. DATE OF DEATH (uowTw, baY AND YEAR) QM /S wl&
’m.' %}&

. % . . l@
! HEREBY CERTIFY, Thatla :mmd»ﬁ
Sa. IF MaRRiED, WiDOWED, OR DIVORCED 2 2}' /
HUSBAND oF . EETTIETNS FErTr 2 ( sanr _._

1]
(or) WIFE oF /’ that I lm saw h W, elive on............. J&
death L ot lbe d-te stated above, IL..., .........
6, DATE OF BIRTH (MONTH, DAY AND YEAR) gl

7. AGE - YEARS MonTus Dars If LESS than 1
I g‘ -7 I—_" %

1 J o . min,
8. OCCUPATION OF DECEASED

(a) Trade, profession, of
particotar kind of work....... Aoy 4
(b) Geperal natore of mdln!r,' '

business, ot establishment in * L (SECONDARY)

A JERMANENT RECORD
AGE should bo stated EXACTLY. PHYSICIANS should stats

80 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

which employed (or employer).....orvvvesionsrnrsesserssisersatbiassniscnssrninssee s {duretion)....... euTPhe cevvevensinn R ds,
{c) Name of employer
—i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWR) w.ccreen M IF NGT AT PLACE OF nzArm...............V
{STATE OR COUNTRY) " %, O

@Dm AN OPERATION PRECEDE nu‘rm...%ﬁ O ity rreaas s te i

-]
O
k!
=
=]
n
=)
3
L
=3
8
L]
E-]
3
- 10. NAME OF FATHER m 8 tn '
Ll ai‘ ] Was THERE AN AUTOPSYT,
-]
-3 E f-’ BIRTHPLACE OF FATHER {(crry or rm) Sotorsd [ WHAT TEST CONFIRMED DIAGNCS[ST.
i E (5raTe on courr) M D S
s & | 12 MAIDEN NAME OF MOTHER /% W 19 (Address)
-SE . {3. BIRTHPLACE OF MOTHER (ciry or Towro. (03 adkadry o ‘:{W the Dl;m' C‘WI"“ D“‘:‘;d °f(2“; i':::‘:'im VioLaxz cg,,?“ state
- . 1 BAR3 AED NATURE OF 1INJULY, CCIDENTAL, CIDAL, Or
25 (STaTE. OR CoNTRY) oy V%1 @ Hoxactoas.  (Ses roverse side for additional space.)
a
“E,.‘ . ] 19. PLACE QF BURJIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
[ InrorMant .. OIS
ne . .
(Address) / o 4 —_ rd
Hg L WL pz /‘3 19 2
me b ﬂ[/ 32{ ?/:Fl 20. UNDERTAKER ADDRESS
Bo T ReGHTRAR g é )%2 5 %ﬂ
4 ]

o




- '._ ] TTas oo
rov i b -

PITUS T

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ccenpation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
- work and slso (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,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,’” “*Manager,” ‘“Daaler,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepera who reoeive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, &3
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISBABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aogepted term for the same discase. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitla"); Diphtherio
(avoid use of “Croup”); Typhoid fever (neverireport
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*MPyphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefiniie);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carecinoma, Sareoma, ete., of (namea orl-
gin; “Canoer” is less definite; avoid use of “Tumor'"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unlesa fm-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere eymptoms or terminal conditions, suoh
as “Asthenisn,’” "*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convolsions,”
“Debility” (*'Congenltal,’ “Senils,” ete.), **Dropay,’.
sExhaustion,” *“Heart fajlure,” **Hemorrhage,” “In~
anition,” “Marasmus,” “0ld age,” *Bhook,” '‘Ure-
mia,” " Weakness,”” eta., when a definite disesse can
be ascertained as the cause. Always qualify all
disesses resulting from ohildbirth or miscarringe, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,’”
eto. State cause for which surglenl operation was
undertaken. For vioLENT DRATHS state MEANS oOF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and consequences (e. g., #epsis, lelanua),
may be stated under the head of *'Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medical Assooiation.)

Norte.—~Individual offices may add to above list of unde-
girable terma and refuse to sccept cortificates contalning them.
Thus the form in use in New York Clty states: “Qertificatos
wiil be returned for additignal information which glve nny of
the following diseasas, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelns, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested wili work
vast improvement, and {ts scope cab be extended at & later
date.
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