MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" . *  -CERTIFICATE OF DEATH ‘ . ‘ . 4 3 4

St ';_-_‘ o District Now..... /34/ File Row...ccec A

Primery Regdistration District Nc... g

1. PLACE OF, TH

2. FULL NAME,...

(a) Wegid Ne..
{(Usual phce “of abode)

Length of vestdence in city or towa where desth occwred

(If conresident give city or wwn and State)
Bow boud ta U. 5., if of foreign birth? . o3, _ds.

-

PERSONAL AND STATISTICAL PARTICULARS / " MEDICAL CERTIFICATE OF DEATH

m & COLOR OR RACE ﬁﬁg?&m‘pih\ggﬁ o 16. DATE OF DEATH (MONTH, DAY AND YEAR) }Q LA e 20 19.2 ?Z

7.
| MEREBY CERTIEY 'n;ﬂat Mm/”/?zz
SAa. IFr MaRRIED, Wlnal:n. or D1vorcED 2

HUSBAND oF . I v e Mol & {o..
{or) WIFE of

AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

i N 2 b
6. DATE OF BIRTH (MONTH, DAY ARD m@%,}% 4,/ / ,/'.f;?/udé‘(é
7. AGE Mowtis T ULESS dmal ||’
dn,' ‘--“-“""h’.
M /|, L ap— min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, ez af }(
porticalor kind of work et

(b) General nature of indmstry,
basiness, or establishotent in
which employed (ox foyer).
{c) Name of emplayer

18, WHERE WAS DISEASE CONTRALTED

o

L

=2

[

o
]

=)

3

-

0

[ 7]

8 -

= 5. BIRTHPLACE (ciTY or TOWN) 7 ..... PO ’ ...... IF HOT AT PLACE OF DEATH?

(STATE OR COURTRY) ™
% At e LA Af i [MD AM OFERATION PRECEDE DEATHI,
) 2 10. NAME OF FATHER 91 . ¢

24 (L Ap e WAS THERE AN AUTOPSTTuuciiummssssnsssmsrssnsssmronsasessamensonmsstans sosemssesssenas -
o H

£8 4 1. BIRTHPLACE OF FATHER (ciry Yerstrenmsrsmmrnenesvrraecran e seomsaene WHAY TEST CONFIRMED B

a _5 Z (STATE OR COUNTRY)

5 &

| ? <€ | 12 MAIDEN NAME OF MOTHER

Sy 13. BIRTHPLACE OF MOTHER (CITY DR TOWN)£...oonurmrsacnsesoressrimsssrsssesenss | *State the Drsmsn Caumng Dmarm or in deaths from Vioutwr Cavams, siate
s (1) Mzars awp Natrves or Iwuzy, ond {3) whether Aocmroorean, Bricmaln, or
£ ﬁ (STATE on counm) - . r il COA_T g oo | Homermas -{See roveree xide for additions] spaee. )

a . E

Eh 14 , 7 ca OF, AL. CREMATION OR REMOVAL | DATE OF BURIAL
£5 aromuant ... AOAEA o Gt . S

| & ool - / Jﬂy,,%
-]

s

4

Fn.m&:a. _,J/f’,.é,d /j ‘}*4 oL ?.,4 :@{T{_.: % M ADDRESS U .




Revised United States Standard
Certificate of Death

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

—

Statement of Qccupation.—Preaise statement of
ocoupation iz very important, so that the ralative
healthfulness of various purauits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term onthe first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Siationary Fireman, sto.
But in mapy cases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when neede
Aa examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (6} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *“‘Laborer,” “Fore-

map,” “Manager,” “Dealer,” ete.,, without more .

precise specification, as Dey laborer, Farm laborer,
Laborer— Cpal mine, eto. Women at home, who are

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

Housekeepers who receive a definite salary), may be
entered as Houaewife, Housework or Al home, and
ohildron, not gainfully employed, as At ackool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
servioe for wages, a8 Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the p1BEABE CAUBING DRATH, state ocou-
pation at beginning of {llness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oeoupatmn
whatever, writs None.

Statement of Cause of Death,—Name, first,
the p18EAB® cavUsING pEATH (the prlmary affection
with respeot to time and causation), using alwaya the

same accepted term for the same ditoase. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’’); Diphtheria
{avoid use of *Croup”); Typheid fever (never report

If retired from busi-
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . ., ... (name ori-
gin; *Cancer” is less definite: avoid use of *“Tumor”
for malignant neoplasma); Maasles; Whooping cough;
Chkronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Exomple: Measles (disoase causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia" (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” "Convul-
stons,” “Debility”’ (“Copgenital,” “Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage.” “Inanition,” “Marasmus,” *“QOld age,”
“Shock,” ‘‘Uremia,” '"Weakness,” eto., when a
definite disoase can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a3 “PuBnPeRaL sepficemia,”
“PUBRPERAL perilonitis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head--
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oconsequences (e. g., aspsis, {slanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the Amerioan
Medical Association.)

Note.—Individual offices may add to above list of undosis-
abls terma and refuse to accept certificates contalning them,
Thus the form In use tn New York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritly, erysipelas, meningttls, miscarrioge,
necrosis, peritonitia, phiebitls, pyemla, sopticemia, tetanas.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extonded at & Inter
date.

ADDITIONAL BPAQE FOR YURTHER STATEMENTS .
BY PHYBICIAN.




