1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A N e %
I s e R = A N A M?W.r_ﬁ_/sz ........................ Ward)
2, FULL Namziaé_........ﬂ/ M ................................................................
" (a) Besidenco. Now.....s? I L. ??’I . M-«/ / SN

(Usual place of abode)

(If nonresident give city or town-and State) -

Length of residence in city or inwn where death occmrred da. How long in U.S., if of foreign birth? yra. moa. da.
PEARSONAL AND STATISTICAL PARTICULARS i . MEDICAL CERTIFICATE OF DEATH Lo
- - - - 0 ;
3. SEX 4. COLOR OR RACE 5 %:'ﬁg?mmim” :h\::"v?g:a? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) % 7 I93 /
Tt
Fomade Vl/:'—- : arri e of .. ‘
[ - | HEREBY CERTIFY, That ] afiended & 'lmn
5a. IF MaRnign, WIDOWED, ok DivoRceD 9.3/
HUSBANE or - o Z e e W1
{or) WIFE oF W/:’ 320t b 1 last naw .. alive on — . 193.:2.. and that
i - a b i
eath , o1 the doie siated abdve, ai.....c.ovirenreres ereans D
6. DATE OF BIRTH (MONTH, DAY AND mm)/a,.,,/ P /7y
7. AGE YeARS MoNTis Dars | ILESSthenl
du;r. J———

¥3 /23

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work .........
(b) General naiore ol indostry,
buyiness, or establisbrrent in
which employed {or employer)...

{c) Name of employer

CONTRIBUTORY . &..... 8.
(sswung.nv)

18, 'mmzz WAS :suﬂ: CONTRACTED

3. BIRTHPLACE {crTY or Town) . M }J‘éx

N. B.—Every {tem of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should stata

CAUSE OF DEATEH in plein terms, o that it may be properly clagsifled. Exact statement of OCCUPATION is very important.

IF NOT AT PLACE DF DEATHT.....& 7N 0
(STATE OR COUNTRY)
OJID AN CPERATION PRECEDE DEATHY...&....... .
10, NAME OF FATHER :
%M W WAS THERE AN AUTOPSYT.overeaenase W ...................................................
ﬂ 11. BIRTHPLACE OF FATHER (cmr OR TOWN).. %}ﬂ C; WHAT TEST CONFIRMED DIAGNOSIS!
z (STATE OR COUNTRY) (Sigoed).nnnnennnsseases et L
C
£ | maroex wawe or womERegs p M;. | G 2293 1 i
12. BIRTHPLACE OF MOTHER (ciTy oR TOWN)... J /' state tho Dwmss Cavwna Durs, of in deaths from Vicuenz Comnkl state
(1) Mgears avp Niroms or Insumy, and (2) whether Accronxrat, Buicmar, or
(STATE 05 CoUNTRY) N - Howrrmoar,  (Ses reverse sids For ndditional space )
14 .
mm“my M 3 /& ______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2dresa 4 .
"‘. 437§ Z Pt . 13/
15 - ’ [ 20, UND ADDRESS -
“ FiED.....t5 0 19

%M 2037 cjm‘v--—, e >




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eanh 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, Compositor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ele.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- *

man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statemsnt. Never return *'Laborer,"” *Fore-
man,” “Manager,” ‘“Dealer,” ate., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ¢te. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who regeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report epecifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or giver up on
account of the DIBLASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that tact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEASE causiNg DEATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis"); Diphtheria
(avoid use of *“Croup’); Typhoid fever (nover report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, elo.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;, Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as “‘Asthenia,” “*Anemia” (merely symptom-
atic), *“Atrophy,” *‘Collapse,” **Coma,” *Convul-
sions,” *‘Debility”’ (“Congenital,” “Senils,” ete.),
“Dropsy,’” ‘"Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” *“Inanition,” “Marasmus,” 0ld age,”
“Shock,” ‘‘Uremia,’” “Weakness,” etc., when a
dofinite disease san be ascertained ns the sause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL eecpticemia,’
“PUERPERAL peritoniiis,” ete. State cause for
which surgical operation was undertakon. For
YIOLENT DEATHS state MEANS orF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., depsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medioal Assooiation.)

Nore.—Indlvidual oflices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York Clty states: ''Certificates
wifl be returned for additional Information which give any of
the foltowing dissasea, without explanation, as the sols cause
of death: Abortlon, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarringe,
necrosls, poritonitls, phishitis, pyemila, septicemla, tetanus,'
But gencral adoption of the minimum Ust suggosted will work
vast improvement, and ite scope can be extended at a later
date.
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