i . MISSOURI STATE BOARD OF HEALTH

"y BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Pg
1 10122
‘ 4.7 .5 nd RN - Refisirafion District No...... cj(oo .. File No.
::::,.. ..... Primary Begistration District No..JTLIS?) Begistored Now ..........o.ovovaeeesssseesessnes -

PHYSICIANS should
UPATION is very important,

City............ AL as W oo {New.,
r

2. FULL NAME..... ¢ x{_«%a@ .....

(a) Residomco. Now..oiseeorons e renens

(Usual place of abode)
Lengih of residence in city or fown where death occmared yrs. mos. ds, How long in U.S., if of forei¢n birth? s mes. . s
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

s %mwﬁfm'? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W J &7 B ')/7
7.

a ' 1
Ir MARRIED, W . o Divorcen
HUSBAND or + ~
(or) WIFE or f o
: - death occyrred, on the date stated abave, at......... / ry ...... m /""'-"0-(‘
6. DATE OF BIRTH (MOMTH, DAY AND YEAR) Y - CAUSE OF DEATH® was A3 PoLLOwWS:—.
7. AGE onTHS Dars 1t LESS thao 1

Z}!hvy /00 | =t

8. OCCUPATION OF DECEASED
(a) Trede, profession, or

- particalar kind of work ... /!
(b) Gexnernl nnture of indostry,
h 1 'w inhizah r I'II — ~—
which employed (or employer)..........

(c) Name of emplayer

i 5. BIRTHPLACE (ciTy or ro?). ......... feeoeoremeemreerernrasnees
{StaTE OR counTrT) Y L/n/)%', >

tion should be carefully supplied. AGE should be mm‘ EXACTLY.

‘CAUSE OF DEATH in plain terms, so that it may be properly clzssified, Exact statement of OCC

10, NAME OF FATHE 4
WAS THERE AR AUTOPSY Lu.oveenreeeneanesrererrsnsseans
P 11. BIRTHPLACE OF FATH ... I) WHAT TEST CONFIRMED DIAGROSIST éZ 6& ....................................
f E 4 z
"E E (STATE OR COUNTRY) . [ (Sigoed)............... . LR NS LA M. D
’
k| < | 12. MAIDEN NAME OF Mé‘:‘iﬁB‘ - - m A 18,1677 (hditress /mg 1 A itep,
L
S+ {3. BIRTHPLACE OF MOTHER (CTC( 08 TOWN)...—......rrrroomoonf| - *Slate the Dimasn Cabfimo Dmutm, or in deoths from Vi Cuvens, state ¢
E J{g . y rﬂn "l/, (1} Mzawa axm Narver or Isrony, and (2) whether Acommwrar, Burcmar, or
= (Srar or counTay A LY Homacroan.  (See reverse side for additional epaca.)
E I‘.. INFORMANT .g s 2o ..é. 1 A PR o R 19. P! CE OF BURIAL‘ CREMATION. OR REMOVAL
L@ Al
eI I 1529, Wimifred. W)
B T q_ﬁg% o rel (A NGO AL L XMINE /L
"—‘—i': =




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
AMsociation.)

Statement of Qccupation.—Precise statement of
otcupation is yery important, so that the relative
healthfulness otvn.rious 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 Enginecr, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary 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
neaded. As examples: (a) Spianer, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the soccond statement. Never return
“Laborer,” *Foremsan,” “*Manager,’”” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepera who receive a
definite salary), may be entered as Housewifs,
Hougework or Al home, and children, not gainfully
employed, as Af school or A{ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, eto. It the ocsupation
has been changed or given up on account of ths
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oceoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primary affeation with
respect to time and oausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis*): Diphtheria
(avaid use of “Croup™); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of ——-—— (name ori-
gin; “Cancer" is less definite; avoid uss of *Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valoular heart disease; Chronte interstitial
nephritis, ote. The contributory (secondary or inm-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease eauging doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, sush
as ‘“Asthenia,” “Anemia” (morely symptomatio),
“Atrophy,” *‘Collapse,” *“Coma,” ‘'Convulsions,”
“Debility’” (*Congenital,” **Senile,” ote.), 'Dropsy,”’
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,’ “Old age,” “‘Shook,"” “Ure-
mia,”” *Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscorriage, as
“PUuERPERAL geplicemia,’”” “PUERPERAL perifonilis,’
oto, State eause for whish surgionl operation was
undertaken. For vIOLENT DBATHS siate MEANS o
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, oF a8 probabdly such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—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., sepsis, lelgnua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Moedieal Assosiation.)

Norp.~—Individual oflicos may add to abovo list of unde-
girable terms and refuse to accept certificates contaluing them.
Thus the form in use in New York City states: *"Cortiflcates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrena, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, scpticemia, tetanus.’”
But goneral adoption of the minimum list suggested will work
vast jmprovement, and its scope can bo extended at a later
date.
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