MISSOURI STATE BOARD OF HEALTH
h BUREAU OF VITAL STATISTICS
ou CERTIFICATE OF DEATH : ; 7 9 5 [ J
i3 1. PLACE OF DEATH : Z5L :
o & il Now o ree e W pang i
EE Regfistered No. 2321
B
gE DL AR SL evensrsesesnsesniens Ward)
g gi 2. FULL NAME. 276 A TP S - NP 4 W ) o eemrererbren s s s
Q no Residence. No. .G, , F : e eeemeeeseactiesessessbesianestesieeeansratTassane syt penere gt res
3 E 'l:'. w- {Usual p]a:ofab?do) ....... ./LW—' : (If nonresident give citr'ar"w'!'l"n"ar'xd Sutzj -------
[ Q‘E hnithoiruidcncai-ntywbwvbmduthmmed . oyra. - s, ds. How long in 1.5, if of fereifn birth? o, mos. dy.
E "o PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
D Bo
z g's 3. SEX 4 COLOR OR RACE | 5. Sf;‘,m;;’;:,?‘,,f;'g,'g?“ 16. DATE OF DEATH (MONTH. DAY AND mn)?_—/l/l_ / ? 13/
-
"= R wm 3
x .F:E i’QM— A A4 EREBY CERTIFY,; That I atteoded decensed from ‘/l{- )
o ©e SA. Ir MARRIED, WiDOWED, OR DivorceD : F 157.J.
a5 HUSBAND or o e R e, . k..
p< G a (oR) WIFE or : é Y muumwmn ....... Ephe ! ... 4
w 2 ‘5' 4 i, on the date stated abwve, Bt....ereerceoeen BN (fo oo ome -
v JK 6. DATE OF BIRTH (woth. oaY o vest) I~ &0~ / § 9 / " THE CAUSE OF DEATH® was A3 Fou.ows: .
F 2., 7. AGE Years MoNTus Davs 1f LESS (hnn 1 .
I =
' %% P % J— hrs.
1
!= Eg 3 ? / f / J JLLIp— min,
oz 3 8. OCCUPATION OF DECEASED et s s gier s st sttt
R Ry ‘. T
2 -a§. parficulzar kind of work ....covneene SN A ! S
B E'E. (%) Geners! cotere of industry, CONTRIBUTORY .. .0 iy i |
_. ad .o or eatablishment in (SECOMDARY. ’
! li g': which employed (67 EMPIOTEr)....on..oemneeoesesresssrsssrsrmsssasesesosnesessesssisssssnsrmmsres || s e i (dm&g, T&;, et s,
1 E Name af emplo : :
i 2 § a ) Name of emplorer i 18. WHERE WAS DISEASE CONTRACTED
E Eg 9. BIRTHPLACE (CITY OR TOWH} (covimmrrennesensinntcnnnmrneiinainy I HOT AT PLACE OF DEATH.urersnlerrerecemancsseremesnsssssosssasnsrssssssnflorsfrseebosssnsanncns
= 5 . ‘
>3 % . (STATE OR couNTRY) - : 7 /Dm AN OPERATION PRECEDE DEATHIVAAR .. DATE Gfecovervnrseffoons froglessmmmmrisens
= oo 10. NAME OF FATH .
mip 4 -é‘ _ %ﬁd.&dﬂ_ WAS THERE AN AUTGPSYL e ¥, « TSSO -
d ) -
- Z 3 ] R BIRTHPLACE OF FATHER (CTFY OR TOWN)...oooocouiospyermsnarsresnssimssissnasies WHAT TES? CONFIRMED, os157 w .......
3 E 4 z (STATE OR COUNTRY) lenn " (Stgned).... Y et T2 '4(9 ,M.D
s Ir |3 Bedlee /= [ s
1 gs < | 12. MAIDEN NAME OF MOTHER/Y) y’w, L’M 137 @ m)(;)lq 3,,
g °H *State the Dummass Cavirsg Dmats, ar in deatbs from Vions? Gavam, state
3 g : (1) Mzars axp Natvns or Inmmy, and (2) whether Accmmrzal Burcmar, or
.‘g'm Homicmal. (Ses reverse side for additional space.)
A
E;.. 1" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO ' /
[ 2= RA 1d
ae 15. 20. UNDM ADDRESS
m (4] i
Y 3/ Ino. au




. * L J I w
t3vr o A3
g .

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to oach and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, otc.
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 tho business or industry,
and therofore an additional line fs provided for the
lattor statement; it should be used only when needed.
As oxamplesa: {(a) Spinner, (b} Collon mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b} Automobile fac-
tory. ‘The material worked on may form part of the
second statemont. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.” “Women at home, who are
ongaged in the dutios of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be takon to report specifteally
the oceupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pispAsE causing pEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that foet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEABE caveing pEATH (the primary affection
with respect to time and causation), using always the
sams accopted term for the same disease. Examples:
Cerebrospinal fever {the only dofinite synonym is
“Epidemio cerebrospinal meningitis™); Diphiheria
{avoid use of “Croup’); Typhoid feser (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungqualified, is indcfinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ........ .. (namae ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measics; Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephrilis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never raport mere symptons or terminal conditions,
such as ‘‘Asthenia,” *“Anemia’” (mercly symptom-
atie), “Atrophy,” *‘Collapse,” *Coma,” “Convul-
gions,"” *'Debility” (“Congenital,’”” “‘Senile,” eots.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,’” “Marasmus,” “0Ild age,”
“Shock,” “Uremia,’”” *“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State causo for
which surgieal operation was wundertaken. For
VIOLENT DEAT#S state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably zuicide.
The nature of tho injury, as fracture of skull, and
consgquences {o. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Indlvidual offices may add to above list of undesir-
able torms and rofuso to accept cortificates containlng them.
Thus the form in uss In New York Qity states: *'Certificates
will be returned for additional Informatlon which glve any of
the following disoases, without explanation, as the salo cause
of death: Abortion, callulltis, childbirth, convulslons, homor-
rhage, gangrene, gostritis, eryalpelas, moeningitls, mlscarriage,
necrodls, poritonitis, phleblitis, pyemia, septlcomin, totanus.”
But goneral adoption of the minimum st suggested wilt work
vast Improvemsent, and Its scope can bo extended at a later
data.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PUYSICIAN.




