MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

n g QB
DEC 1 B e CERTIFICATE OF DEATH

7. AGE Years Mowrns |

£ 2

8. OCCUPATION OF DECEASED
{2} Trade, profession, or

o, 0L 4
‘jg 1. PLACE orﬁ'u ) 4 '3 -J J 7
4 H
% g . / County........ooh...or oSy Registration Déatrict No., T File No..
_EE A Registered No. 87 ,,,,,,,,,,,,,,,,,,,,,,
P
w5 G4 Oy, WA L TV, Ward)
§ > T
= 2. FULL NAME.......c..sd ‘m ....... g SRR, DR A, oo SO,
=44 :
QO {a) Resid Ne.. R OO P 8 O O S
E ] (Usual place of abode) . (If nonresident give city or town and State}
B E Length of residence in city or lown whers death ocourred = - mos. da. How long in U.S. if of foreign birth? T8, mos. da.
¥ 8 PERSONAL AND STATISTICAL PARTICULARS A’ MEDICAL CERTIFICATE OF DEATH 7
o nli
3, SE . . R . on
0% 4. COLOR OR RACE | 5 j;f\?‘onzcz';“(:.‘:}i“m‘:ﬁ,‘ﬁ“ 16. DATE OF DEATH (sowTn. bar anp vExdd NOW .13t h 19 34
E § 17.
- g 7 — I HERERY CERTIFEY, Thet Iaitended d d lrom......
e 5. [r Mzmiien) WiDoweD, oa-BIVBRCED
3 KUSBAMEmar
8 (or) WIFE of P72
-5
E I‘g 6. DATE QF BIRTH (MONTH. DAY AND YEAR)
-]
o
[}
2]
Q
P

parficular kind of wark A 3 oo SO,

(b) General nnime of indostry, CONTRIBUTORY ... e oo b e a1 S i 0o Lmi b abbern et
Lminess, or esfablishment in (SECONDARY)

which employed (or emplayer)..........ooreierermremennm ittt cmseensnssenmeenenne | eenereens (TR | L TN T SR da.

(c) Neme of employer

ﬂ 5. BIRTHPLACE (CITY OR TOWN) .. WMW‘) IF NOT AT PLAGE OF DEATHT.cuvruvetsrnsssorermenrerremssasessrrnsmssensssonsssransasarsssnssssssasas
2 ) v

(STATE OR COUNTRY)

- DID AN OPERATION PRECEDE DEATHY............ DATE OF...eeeiiiienstrenmemsnerammasrensione
7 10. NAME OF FATHER 1
: WAS THERE AN AUTOPSTT.co.oemeeecevemconessemrannes
# .
i/ ﬂ 11. BIRTHPLACE OF FATHER (ctTY or mu).‘ ............... et vt e s YWHAT TEST CONFIRMED DIAGNOSIST. .uuvvusrggerrsrssresrnmnnsnsss szasssonsasntasssresssars srnasennssnns
& | 12 MAIDEN NaME oF MOTHER—)” 18 (Mires} Elgbterry,Mo.
13. BIRTHPLACE QF MOTHER (crrv og voY ..o *Siate the Dmman Caveing Dzswm, of in deaths from Viourrr Cavers, stats
i STATE OF € ) (1) Mxans ixp Natomm or Issony, and (2) whether Accmenwar, Surcmar, or
(ra Hoxremat. (Bes reversa side for additional space.)

M ’,}1144.41

{Address) P

E OF BURIAL, CREMATION, OR REMOVAL DATE COF BURIAL

Q,”.‘.% ey /S 53 5
= Fren, [t06s 0 e, -6 Mb@e/ ............. ¢ -y 7

| Becl0udy L _ G/_&;‘)) > B, i

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Publlc Health
’ Assoclation.)

Statement of Occupation.—Precise statement of
oocupation i8 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocoupsations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeolally in Industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” ‘“Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
aooount of the DISEABE CcAUBING DRATH, state ooou-
pation at beginning of fllness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pIBBASE caUBING DRATH (the priinary affection
with respect to time and causation), using always the
same acoepted term for the eame disease. Examples:
Cerebrospinal fever (the only defintte synonym e
“Epidemio cercbrospinal meningitia'); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

*Tyrhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonta {“Pneumonia,’”” unqualified, 1s Indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer” Is less deflnite; avoid use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic iniersiitial
nephritis, eto. The sontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dlcease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditlons,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,"” “Collapse,” “Coms,” "Convul-
slons,” *“Debility” (“Congenital,” “Senlle,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
"*Shock,” "“Uremia,” ‘*“Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ohfid-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPREAL perilonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS atate MBANS OF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, {f imposaible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
way {rain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committese on Nomenclature of the Amerfean
Medieal” Asgociation.)

Nota.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: '‘Certificates
wlil be roeturnod for additional Information which give any of

" the following diseaess, without explanation, a8 the sole cause

of death: Abortion, cellulitis, childbirth, convulsipns, hemor-
rhage. gangrone, gastritis, erysipelas, men!ngitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum st suggested will work
vadt improvement, and 1ts scope can be extended at a later
data,
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