MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2
%

-
’*gg Registration District Now................ (ﬁ RO

g 3’ ....................... Primury Registration Distrct Nov.. 4 2. Jo ...

-]

% (Ne....

5 a/\,q/ /6%/ 1.,/4/

o i OO RSO UOOOTROOY . SOOI,  *** A

(o] (Usul! place of abode) (If noaresident give city or town and Siate)

E Length of residence in city or town where death occrred yrs. mos. da. ) How bopd in U.S., if of forgign birth? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLCR OR RACE 5

ANGLE, MARRIED, WIDOWED 0OR
: ; d 16. DATE OF DEATH (MONTH, DAY AND YEAR) (ﬂ, (’,A 19 ”7
woac\sn (rzrite the word) 3/

eyt 10T S5
- 19;-57 :ff..f

¢ | HEREBY CERTIF‘Y, That I atte
5A. Ir MARRIED, WIDOWED, 0R Divorcen

HUSBAND oF (RO SNSRI | by 4
(or) WIFE oF thad 1 last saw b utive an (2o

denth- occurred, on the date stated abeve, at... //

7 P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W / é / sz’ THE CAUSE OF DEATH® was aS Fotiens.

7. AGE YEARS MonNTHS |V Davs {/ | 1 LESS i ilun 1

/1 3 | /ot

8. OCCUPATION OF DECEASED
()} Teade, prolession, or

AGE should be stated EXACTLY.
80 that it may be properly classified. Exact statement of QCCUPATION is very im

particaler kind of work .....oocoiiiiiiiiiiiic e e R
(l:) General natore of industry, CONTRIBUTORY... .
or establish ™ (SECONDARY)

whith employed {6f emplazer) ... ..o eeere s e e s

{c) Name of emgployer d
18, WHERE WAS DISEASE

9. BIRTHPLACE {CITY GR TOWN) .. M Wﬂmm IF NOT AT PLACE OF DEATHT.oov oo T e seessssssot ot oeeeeesessse s

(STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATHI.M DATE OF .. T e e vresrrsisnes

kot v 0 o Bt |
AS THERE AN AUTOPSYViouuiivmsirnnrtnsniisiisssssisnmnsrnonsenessanersancrasarnrrnrs

1. BIRTHPLACE OF FATHER {(ury or TOI'N)....
(STATE OR COUNTRY) / I{,

12. MAIDEN NAME OF MOTHER % %A/ﬂ

13. BIRTHPLACE OF MOTHER (ciry on Town). fon CEIC LY 24 L *State the Dmmass Caosine Drate, of in destis from Vioresy Cacars, state
(1) Mesrs arp Narome or Inuumy, and (2) whether Accromval, Bumiemar, or
Houmrcmoar.  {Seo reverse side for additional space.)

o

PARENTS

(STATE OR COUNTRY)

" IKFORMANT .0/, \wt
L LTCL,

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexy) e

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

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association,]

Statement of Occupation.—Precise statement of
occupation I8 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 slngle word or
term on the frst line will be sufficient, . g., Farmer or
Planier, Physician, Compoaniter, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, etc.
But {n many onses, especially In industrlal 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 {s provided for the
latter atatement; it should be 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
second statement. Never return “Laborer,” *Fore-
man,’” '“Manager,” “Dealer,” eto., without more
preocise specification, as Day laborer, Farm laborer,
Laberer—— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At zchool or At
home. Care should be taken to report specifically

the oecoupatiome of persons engaged in domestic'

service for wages, as Servanl, Cook, Housemaid, ete.
If the cooupation has been changed or glven up on
socount of the DISRASE CAUBING DBATE, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have 1o ocoupation
whatever, writs None.

Statement of cause of Death.—Name, first,

the p1sEABE cAUSING DEATH (the primary affeotion .

with respect to time and causation,) using always the
samsa acoepted term for the same disease. Examples:
Cerebroapinal fever {the only definlte synonym fs
“Epidemio cerebrosplnal meningitls”); Diphtheria
(avold use of “'Croup’); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritfs, ote. The contrlbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease oausing death),
29 ds.; Bronchopneumonia (gsecondary), 10 da.
Nover report mere symptoms or terminal conditions,
such a8 “Asthenia,” ‘'Aremis’” (mersly symptom-
atic}, **Atrophy,” ‘“Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” *Benils,” eta.,)
“Dropsy,” *Exhaustion,” *“Heart fallure,’”” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
“Bhock,” “Uremla,”” ‘‘Weakness,”' eoto., when &
definite disease ean be nscertalned as the cause.
Always quality all diseases resulting from ohild-
birth or misearriage, aa “‘PGERPRRAL seplicemia,”
“PURRPERAL perifontiis,” eto. State cnuse for
which surgioal operatlon waa undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain-—accident; Reovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Neomenclature of the American
Medical Assoolation.)

Nors,—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form 1n use In New York Oity states: “‘Certificates
will be returned for additional iaformation which give any of
the following disaases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum list muggested will work”
vast improvement, and ita scope can be extended at o later
date. ‘i
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