) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration Diatrict mﬁ.?!’{

.

1. PLACE OF DEA

R

o,
T

that it may be properly classified. Exact statement of QCCUPATIOR ia very impo:

. . {1f nonresident give city or town and State)
Length of residence in cily or town where death occoreed - s mos- da, Heow long in U.S., il of foreign bir(h? . e, ds.

ITH UNFADING INK---THIS IS A PERMANENT RECORE)‘.

PERSONAL AND STATISTICAL PARTICULARS /- MEDICAL CERTIFICATE OF DEATH

3. SEX

54 Ir M W o | HEREBY CERTIFY, Thhlldticnded deceased from . Q,-‘zﬂq -
A, IF MARRIED, IDOWED, OR [LhvoRCED
r Wiz, W / | BOURPIL 5 DTN 7 S Ll 1 m?@ Ay fovn.. 7. 1000
(or) WIFE oF - - that L Jast saw b...cvourn AlIYE O ccureprarie e creresn e eranese eens e W
4 desth ocowrred, on the date stated ebave, ut L/ 4

6. DATE OF BIRTH (MONTH. DAY AND YEAR) y 7=47 30

. CAUSE OF DEATH® Jas.AS FOLLOWS:
7. AGE Years MonTis y Days ¥ LESS than 1 4 @ .

g—///;, PP ez LA
8. OCCUPATION OF DECEASED - S 6@
(a) Trade, prefession, ar |

2890
(b) General atare of industry, CONTRIBUTORY. ..ccoocssssnllnsrn.

besiness, or establishment in ) (SECONDARY),
which emplayed (oF EMPOYEC). . cvveiiiiii e e

4. COLOR OR RACE

5 %f%;;;”m;hfﬁﬁ” °® )| 15. DATE OF DEATH (manTs. DAY AND YEAR) 7 930

° 17,

(c) Nemo of emplorer ;,i(llﬂlllh)m- JOROTIRII  * S "

18. WHERE WAS DISEASE CONTRACTED -

d be carcfully supplied. AGE should bo stated EXACTLY. PHYSICIANS uhoulé

Dip AN OPERATION PRECEDE DEATHY....coicinr  DATE OF..ovnnn, e e

WAS THERE AN AUTOPSYT.... F P,

(STATE OR COUNTRY)} ) ) .
10. NAME OF FATHE /
11. BIRTHPLACE OF 'FATH%W or/ToWN)... A1 &J WHAT TEST CONFIRMED D GN. I
{STATE OR COUNTRY) é(aﬂ.a{é‘ (Lo_, y.d * (Sigoed)...... %" 4

12, MA!DEN NAME OF MOTHER %M ﬁ ,V]aM 710 34) (Address) ‘034

13. BIRTHPLACE OF MOTHER (CITysor THRN) ... oo *State the Dimseusy Civmva Dmatm, of in deathy frpdi/tonxve. Cothars, state
'\’g % (1) Mmurs axp Naroms or Ixvzy, and (2) whethey/ Aocmewtar, 8mcmarn, of
(StaE °Rc°:ﬂ' ) ' o . Homremoal  (See reverss mids for additional space.)

1. m(_‘% é‘ Mﬁué 19. PLACE OF BURIAL, CREMATION-OR:REMOYAL | DATE OF BURIAL
hddot TR enins . Lrno, (@M/M /%z,o @ v 30
/'..

20. UNDERTAK 4 /ApDRESS T~
\ Ot S pherdont Upurs ™ .

' 9. BIRTHPLACE (CITY OR TOWN) ... 2=t 0080 Q.. L & | IF NOT AT PLACE OF DEATH..ocovveveivresmuanesstennsonsstasst sosts ssssses sbassussosesttsans snrannn

PARENTS

WRITE PLAINLY,
N. B.——Every item of information shoul

CAUSE OF DEATH in plain terms, g0




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclas statoment of
ocoupation is very important, so that the relative
healthfulness of various pursults can be known. ~ The
question applies to enoch and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of the bueiness or industry,
and therefore an additional lne Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (8) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The materia! worked on may form part of the
second statement., WNever return ‘‘Laborer,” ‘“Fore-

man,” ‘‘Manager,” ‘‘Dealer,”” ete., without more

procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged In the duties of the household only (not paid .

Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
acoount of the DIsDASR CAUBING DBATH, state oscu-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farmer (re-

tired, & yrs.) For persons who have no oeaupat!on_

whatever, write None.

Statement of cause of Death.—Name, first,
the prazass caysing pEaTr {the primary affection
with respect to time and oausation), using always the
anme aacepted term for the same dizsease, Examples:
Cersbroapinal fever (the only deflnite synonym Is
“Epldemio cerebrospinal meningitis); Diphtheria
{avold use of '"Croup”}; Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, oto.,, of .......... (name ori-
gin; “Canoer’” Is less definite; avoid use of “Tumor’
for malignant neoplasms} Masasles; Whooping cough;
Chroniec valvular heart diseasze; Chronic fnterstitial
nephrilis, ete. The sontributory (secondary or In-
tercurrent) affeotion need not be stated unless im-
pertant. Example: Measles (discase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as *'Asthenia,’” “Anemia’” (merely symptom-
atio), "Atrophy,” *Collapse,” *Coma,'” “Convul«
sions,” *'Debility” (“Congenital,”” *‘Senils,’” ete.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” *'Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” '*Weakness,” ete., when a
definite disease ean be ascertained as the aenuse.
Always qualily all diseases resulting from child-
birth or misoarrlage, as '""PukaPERAL septicemia,”
“PUERFERAL perilonilts,” oto.  State ocouse for
which surgical operatlon was undertaken. For
VIOLENT DEATHS 8tate MEANS Or INJURY and qualify
68 ACCIDEKRTAL, BUICIDAL, Or BOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Rervolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

‘* The nature of the injury, as fraoture of skull, and

consequences (e. g., sepsis, letanus) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerlcan
Medieal Association.) '

Nore,—Indlvidual office# may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “'Certiidcates
will be returned for additional Information which give any of

_the following dlseases, without explanation, a8 the &ole cause

of death: Abortlon, cellulit!s, childbirth, convulslons, bemor-
rkage, gangrens, gastritls, erysipelas, moningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicomia, tetanus,™
But general adoption of the mintmum list suggeatod will work
vast improvement, and ita scope can be extonded at a iater
date. i

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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