MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b: '(:::‘E’or iy ' | Begisteation District No..., ‘% 7? | File No.. 2 9 7 U 7

Primary Registration District No.. J y{ ......... Registered No., ‘z/

é L S St e Ward)
g (a) Beaid Mo
m {Usual place of abode) {If nonresident give city or town and Starc)
E’ Lengdth of residence in city or town whero death occmrred - ™. mos, ds, Row long in U.S., if of foreign hirth? yra, 1008, da.
= Z ‘
(&) PERSONAL AND STATISTICAI._. PARTICULARS (é MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 %ﬁc‘g '}“,m"m,, ;hfmﬁo or 16. DATE OF DEATH (MONTH, DAY AND YEAR) (S\, ‘gﬁ / éq' 19 8,2,

240 ;'g?ﬁ 1. /
=) - | HEREBY CERTIFY, Thet I aiiecded ¢ d frem

SA. li”muﬁ) WipoweD, 0ft DivokcED et et ... ,Z)’.m&&. “W/ IS ST -
(or) WIFE o .. alira on........ b LD 10T, a0t
4, oa the date stated sbove, dL..... .Z.'...e, ........... o

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

EALQLE BUIRANLAL W VLV UVEA LIV 18 Fery importani.

7. AGE YEARS MonNTHs |
é; A // 4.4 (TTPPPNIP FEp ‘-‘
8. OCCUPATION OF DECEASED '.T( LRI . A
{a) Trade, profession, or W , ll‘ ?”)
particular kind of work...................K.. LA
(b) General nature of indostry, n ) ' CONTRIBUTGRY.{ Asr%
buyiness, or establishment in B . . (SELOMDARY)
-which employed (or employer) ... 4 :
{c) Name of employer ’ - 14, WHERE WAS DISEASE CONTRACTED . //-
9. BIRTHPLACE (cITy or Town) .. T~ SO 3 IF NOT AT PLACE OF DEATHL.......... "’ ........................
{STATE OR COUNTRY) y .
} DiD AN OPERATION PRECEDE BEATHT... L 55, Date orlr"‘" Ié’ .................

10. NAME OF FATHER

WHAT TEST CONFIRMED DIAGROSIS,

(Signed).. X0
18

11, BIRTHPLACE GF FATHER (CITY OR TOWN) . f.ocoocecvaecr v gl e,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER WW

13. BIRTHPLACE OF MOTHER (CTY ok TOWN). /
(STATE OR COUNTRY}

PARENTS

*State the Dusmasm Civeing Dzmarts, or in deaths from Viermwy Cauars, state
{1) Muss axp Natons or Insuey, and (2) whether Accowertar, Boemai, or
Hosocmat.  (Sea reverse side for additional space.)

InFORMANT ..MMW Al AR e N R e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL -

(Address) 9 QEE!E WorendX 4 é((@ﬂﬂ %i#a /Z:u?"z.
' * FiLep. 19. 4’1‘" 1‘% / 6 ................... X. UMDERTAKER lle‘ RESS ]
G332 qt‘ Tisrze ﬁa??’m (iwmq V(%

WU WS W LA LA L pAAL PR, 80 LR L LAY BE HNMVIRALY RS RIUSW.
i




Revised United States Standard
Certificate of Death

IApproved by U. 8. Cenmus and American Public Health
Ansoclation.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to erch and every person, irrespec-
tive of age. For many ocoupaiions a single word or
term on the first line will be suffielent, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginesr, Slationary fireman, ste.
But in many oases, especlally in fndustrial employ-
ments, it {s necessary to know (a) the kind of work
and also {b) the nature of the businesa or Industry,
and therefore an additfonal line {s provided for the
latter atatement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
sedond statement. Never return “Laborer,” “Fore-
man,” “Manager,” '‘Dealer,’” ete., without more
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who recclve a definlte salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report apecifically
the ocecupationa of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has heen changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write -None.

Statement of cause of Death,—Name, firss,
the DIBBASE CAURING DEATH (the primary affeotion
with respeot to time and oausation), using always the
aame aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym s
““Epidemle cerebrosplnal meningitis’); Diphtheria

(avolid use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonin'’); Lobar pneumonia; Broncho-
pneumonia {"*Pneumonisa,’ unqualified, Is Indefinite);
Tuberculozia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, eto., of........... (name orf-
gin; “Cancer” {8 less definite; avoid use of “Tumor”
for malignant nogplasmsa}; Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrilis, eto. The contrlbutory (secondary or In-
tercurvent) affeotion need not be etated unless im-
portant. Example: Measles (dlsoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptomas or terminal conditlons,
such as *‘Asthenfs,” *Anemia” (merely symptom-~
atle), “Atrophy,” “Collapse,” ‘Coma,” “Convul-
sfons,” “Debility” (*Congenital,” “Senile,” eta.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
drrhagse,” “‘Inanition,” “Marasmus,” *‘Old age,”
“Shock,” ‘Uremia,” "“Weakness," eoto.,, when a
definite disease can be ascertained as the cause.
Alwayas qualify all diseases resulting from child-
birth or misearriage, a8 "PuBRrERAL septicemia,”
“PUERPERAL perilonttis,” eto. Btate causze for
which surgical operation was undertaken. For
VIOLENT DEATEE ttate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, If tmpossible to determine definitely.
Examplea: Aceidental drowning; atruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the Injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore.—Individual ¢fices may add to above list of undesir-
nhls terms and refuse to accopt cortificates containlng thom.
Thus the form in use In New York Oity states: *Certificates
will be returned for additional information which glve any of
the followlng dlseases, without explanation, as the sole caudo
of death: Abortion, esllulitis, chitdbirth, convulaions, hemor-
rhage, gangrens, gastritls, eryslipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum Hst suggestod will work
vast Improvement, and ita Bcope can be extended ad a later
dste,
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