2
L0
Y oo

5"-—5&'

%

2. FULL NAME ., {«/Z‘Q(, \{:’

{a) Residence. Now.....ooveeeoreveconnnnn.
(Usual place of abode)

Length of residence in cily or town where death occurred /& ¥ T . mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

st naine 2] O

Primary Begisiration District No......

lf}L/ .....

" (if nonresident give city of town and State)
ds. How long in U.S., if of foreiga hirth? OB s, ds.

PERSONAL AND STATISTICAL PARTICULARS

Ty MEDICAL CERTIFICATE OF DEATH

4. COLOR,OR RACE

> |

DIVORCED (write the wgrd)

5. SINGLE, MARRIED, WIDOWED oR

16. DATE OF DEATH (MONTH, DAY AND YEAR) / -— &

5a. Ir MAnmEn WIuon:n, or DivorceD
(OR) WIFE m-'

lhntllns!nwhmnllmnn

17
I HEREBY CERTIFY, Thot I atiended decensed from . ..................

-.{ - [ Y St vt ror P so-radrs SOOI '
z 15»21? hﬂr ,mﬂﬁ:ﬂd‘?‘j

Exact statement of OCCUPATION ig very important

6. DATE OF BIRTH (mMoNTH, mvmvmﬁw / 2 -/?/7

7. AGE YEARS MONTHS If LESS (kan 1
/ : , du. U

AGE should be stated BXACTLY, PHYSICIANS should state

e
Py

8. OCCUPATION OF DECEASED ~7
(z) Trade, prolession, or
parlicnlu,kind of work ..,
{b) Geoperal pature of imlnsiry, .
business, or esinhlishment in

death » ot the dale sieled nhnvc, at....... ’. . .

THE CAUSE OF DEATH® was s FOLLO

(c) Name of employer

.

9. BIRTHPLACE (cITY or TOWN) ..
(S5TATE OR COUNTRY}

e

» WITH UNFADING INK---THIS IS A PERIJANENT RECORD

NS

plain terme, so that it may be properly classified.

WRITE PI.AII‘.Y

{ar

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHT..

’ DiD AN OPERATION PRECEDE DEATHY. Cﬂ DATE OF.. / f J 2 7

S'f."f...'... S ol 'ﬁ'.'.'_".'.'f.'_". _.f.'.'f_f. """"""

deaths from VioLEx? Cavers, state

H. B.~Every item of information should be carefully supplied.

CAUSE OF DEATH in

DATE OF BURIAL

10. NAME OF FATHER(// 6’ '&M 20 /( Was Tazne  aurorser.. D O

1. BIRTHPLACE OF EATHER (civy or WHAT TEST CONFIRMED DIAGNOSIS?,
E (STATE OB “"‘L’z{ %’vﬁ@b /‘/Q{f@/ % (Sigmed).oreerorrrorecriora:
< | 12 maimen name oF mowHer /7yt (Cp- Hﬁl/ ol 19 (Address) Qﬁ,b ,

13. BIRTHPLACE OF MOTHER, (CITY OR TOWN)....p..o..oocococrmecevvroaersonmmsens "Stale the Disusn Civse Drarw, o in

(srare ondounren) £f03 5 7 7 /& 272 26722 | Mo (o rercns s ot it S o

" IKFORMA w @,_C,’«-’.«-—" /} =t 15. PLACE OF BURIAL, CREMATICN, GR REMOVAL
- (Address) ’;}u (Q_ﬁm é‘ T B :;“.:'11

" el 7-3 ,2? \f ._

= 5 \_?19./} ;4,

. 20. UMD vtkTAKER =2 ”

,ADDRESS ,,
P

Aj//a :f\&)fj//‘\,) I{V‘LK,A f:,\"

[




‘y

-v""

Ve

‘.

Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public Health
—~ Association.]

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, {rrespec-
tive of age. For many oceupationa a slngle word or
term on the first line will be sufilsient, e. g., Farmer or
Planter, FPhysician, Composilor, Archilect, Locomo-
{ire engineer, Civil sngineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natura of the business or industry.
snd therefore an additional line {s provided for the
latter statement; It ghould bo used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gacond statement. Never return “*Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not pald
Housekeepers who receive a definite salary), may be
entored as Housewifs, Housewerk or At home, and
children, not gainfully employed, as At acheol or At
home.
the oooupations of persons engaged In domestio
gervice for wages, as Seroant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
sccount of the DIBSEABS CAUSING DPEATH, state ccou-
pation at beginning of illness, If retired trom busi-
ness, that faet may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBBASE CcAUSING peEaTH (the primary affection
with respect to time and cauaation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia

-“HEpidemle ocerebrosplnal meningitis’’); Diphtheria -

" (avold use of **Croup”); Typhoid fever {naver report

- .

Care should be taken to report specifically -

*Typhold pneumonia"); Lobar preumonsa; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosfs of lungs, meninges, peritoneum, ato,
Carcinoma, Sarcoma, ete.,, of .. ........ (name ori-
gin: “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (sevcondary or in-
tercurrent) affection need not be ptated unless im-
portant. Example: Meaales (discase causing death),
29 ds.; Bronchepnsumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coman,” “Convul-
gions,” **Debility” (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” 'Old age,”
“Shook,” ."Uremia,” *‘Weakness,”” eto., whon a
definite disensze can be ascertained as the cause.
Always qualify all discases resulting from ohitd-
birth or miscarriage, a8 ‘PUERPERAL asplicemia,”
“PuERPERAL perifonitis,” eto?  State. cause for
which surgical operation was undertaken. For
VIOLENT DEATHS #tate MEANS OF INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably such, if Impossible to detormine definitely.
Examples: Accidental drewning; siruck by rail-
way train—accident; Revolver wound of head—
komicide; Paisuned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsie, lelanus) may be stated
under the head of “*Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on- Nomenclature of the. American
Medical Association.)

Nore—Individual officos may add to above list of undeatr-
able tormd and refuse to accept certificatos coataining thom.
Thua the form la use in New York Clty states: “Certlificotes
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, menlngitls, miscarriage,
necrodis, peritonitis, phiebitls, pyemia, septicomia, tetanus.'”
But goneral adoption of the minimum it suggoested will work
vast improvement, and 1ts scopo can be axtondod at a later
date. A

ADDITIONAL BPACE POR FULRTHIR STATEMENTS
DBY PHYBIQIAN.




