MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e e

// 8/ - 384

[ R .

ég . PLACE OF EEATH ,

R Begi jon District No.

3

2 BN Primary Begistration District No... \f/ 5
.8

& (No....... .
2, FULL NAME...... . 220000 e

(n) Resid No,...
{(Usual place of xhode)' (1f nonresident give city or own and Stare)
Length of residence in city or town where death éccarred 3. moa. ds. How bng in U.S,, H of fereign bir(h? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS -\ / MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED (tomite the word)

W

4. COLOR O RACE
]
5h. IF MARHIED. WibowEeD, or
r {or) WIFE oF %

A

16. DATE OF DEATH (MONTH, DAY AND YEAR) __Qay/y'/ f 2 3d

17.

| HEREBY CERTIFY, Thai [a

~A| 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) ﬁ‘ f( / y } Vil
7. AGE MonTHS Davs - Ii LESS than 1
d ~ ) 7 l g day, ,....._..:lm.
zw..._m-

8. OCQUPATION OF DECEAS
) Trade, profession, or W"{—LJ
" particolar kind of work

A .......

N. B.—Evory item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHY
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATIO

¥ (b) Genersl pature of induosiry,
J/ business, or establishment in
 which employed: (or employer).........
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...... R \/;’ IF NOT AT PLACE OF DEATH.eesrsesomne.
| {STATE OR COUNTRY) . 2o . ) S )
-...,:\l:r)m AN OFERATION PRECEDE DEATH.....co... o BATE OFiioiinniivnnnesresassosssssssnesanans
10. NAME OF FATHER 9}‘_0 6 /M X :
- WAS THERE/AN AUTOPSY?
.1.2 ;I. BIRTHPLACE OF QAER {CITY DR TOWN)...ccciiieiieemeremcitmete s e WHAT TEST CONFIRMED DIAGNUSIST...\,
z (S¥ATE OR COUNTRT) 19 P R At i eethsoshee R
4
[ | 12 MAIDEN NAME OF MOTHER Wéé ,18 (Addres)
l s
o | 13. BIRTHPLACE OF MOTHER {cITr or TowN). *3tate the Dmmusn Cavevo Dmurn, or in deaths f[rom Viovswe Cavars, state
(1) Mzars aro Natoes or Doy, and {2) whether Accmeswir, Strciban, or
(STaTe oR ) .—-m D Hoxrcmar.  (Ses reverss side for additicnal space )
" INFORMANT .7 1.7 /YL—{J‘Z&. ............................ 19. FLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) MDD Ci _
— g 2 d—b &9 Veridone |/ / /. wdo
. UND A - RESS
FiLen.. / .’3 |930 Q < % ... < Z ( 7 . M ﬁ/‘?’
REGISTRAR /1
% -




Revised United States Standard
Certificate of Death

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

Statement of Qccupation,—Prociso statement of
occupation is very important, so that®tho relative
healthfulness of various pursuits oan be known, The

question applies to-each and every person, irrespec-"

tive of age. For many oceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary 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
needod. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “‘Foreman,” ‘‘Manager,” “Dealer,” eto.,
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 paid Housekespers who roceive a
definite splary), may be entered as Housewtfe,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocenpations of
persons engaged in domestic sarvice for wages, as
Servant, Cook, Hougemaid, eto. If the occupation
has been ehanged ¢r given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot maoy be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupntmn what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and ocausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidémic corebrospinal meningitis”); Diphtheria

(avoid use of **Croup’); Typhoid fever (never report

‘

"Typhoid pneumonia”); Lobar pneumonia; Broncho-
pusumonia (" Pneumonis,” unqualified, is indefintite);
Tuberculosis of lungs, meninges, peritonsum, eotq.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancor” is less definito; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” ‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Coanvfilsions,”
“Debility” (“Congenital,” *“Senile,” ata.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage," “'In-
anition,” “Marasmus,” “0ld age,” “Shoeck,” “Ure-
min,” “Weakness," ete., when a definite diseaso ean
bo ascertained as the cause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonifis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHs state MEANE or
INJORY and qualify &5 ACCIDENTAL, 8UICIDAL, or
HQMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (o. g., sepsia, letanus), |
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomonclature of the
Amarican Medical Association.)

Norp.—Individual offices may add to ubovo list of unde-

‘girable terms and refuse to aceopt certificates conmining them,

Thus tho form io use in New York City states: *“Cortificates
will be returned for additional information which give any of
the following disoases, withiout explanation, as the solo causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis. peritonitis, phlebitls, pyemia, septicemla, totanus.'
But general adoption of the minimum list suggosted will work
vast [mprovement, and its scope can be extended at a Intor
dato., Lo .

ADDITIONAL SBFACH FOR FURTHER BTATEMEBNTS
AY PHYBICIAN.




