MISSOURI STATE BOARD OF HEALTH

S CerTIFicATE oF peAT | > 37353

Registration Disirict No........o...o. 7 41 D File No.................

1. PLACE OF DEATH@
Tow Primary Redistration District Nn997d Registered No. ........

City...

... Ward,

"N nonrexideat give city or tows and State)
Length of residence in city or town where death occurred " yrs. mos. ds. How long in .S, if of foreign birth? . nios. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

- ey
3. SEX :::ZZACE > ss:l\?éfézr A(nnwl_mihfrgg&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M _? !5\ 19 ZJ
. : 17
;%M 12 B Vu PV 4
T - = 777 GQ | HEREBY CERTIFY, thlm... oGy,
A. IF MARRIED, {DOYWED, OR [DHVORCED
HUSBAND or . 2‘!‘. 15&, o ./ 1—?_. 195 ™
{oR) WIFE of .2 ) 62 /¢ ihat 1 hast saw b e, slire on........ & ""5‘9 10.557, ol that
denlh ocomred, on the date stated above, né’.—nﬁ m.

§. DATE OF BIRTH (MGNTH. DAY AND YEAR) @"t —-,7 = /Pg? D THE 'CAUEE g DEATH* WA= AS FOLLOWS;
1t

7. AGE YEARS MomnTHS Davs If LESS than 1

%ﬁ . Q 9 3 dafy ot

I e— 1
8, OCCUPATION OF DECEASED Bin
{a) Trade, profession, or (F
parlicnlar kind of woek ................ J...

businety, or establishment in (SECONDARY)
which employed {or emPOYEr). . memeo it (dminn)[:rn. ............ mo.............da,
(c} Name of employer

AGE should boe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCTPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..o ie goneceeiannteoaesesimeseemasreseans ymme s sasbmnmsennrses

(STATE GR COUNTRY) /é v

. DID AN GPERATION PRECEDE neavHT.. M2, DatE or...
10, NAME OF FATHE N

'( WAS THERE AN AUTOPSYZ.uvrenn 2 e,

——

WHAT TEST CONFIRMED DIAGNOSISY.......Tw...
LY

IF NOT AT PLACE QF DEATH?

F ]

11. BIRTHPLACE OF FATHER (CITY OR TOWN)}......coooemiirmiiciins e irnie e

(STATE OR COUNTRY) Ca (SMJWMM A et
L]

,10 (Address) )J/A
T t

*State the Drxzasn Cavsing Deatm, of in deaths from Viorgwr Caurzs, elate
(1) Mnaxs axp Natomo or lmcrr, snd (2) whether Acemewrsr, Burcmat. or
Homicmoar.  (3es reverse side for additional apace.)

M. I

PARENTS

12. MAIDEN NAME OF MOTHER

9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i
’ 20. UNDERTAKER ADDRESS

.y, [ r
Jrmor Y l%wﬁﬂfd@‘?&m

o

15. v VK
Fn_zgaﬂ\/ﬁ 1wl .b.

N. B,—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oocupation is 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it ahould be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” ‘' Fore-
man,” ‘‘Manager,” ‘‘Dealer,”” cto., without more

precise epocification, as Day laborer, Farm laborer,

Laborer— Coal mine,.ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskespcra who receive a definite salary), may be

entered as Housewife, Housework or At home, and .
ohildren, not gainfully employed, as Af school or At

home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated this: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death. -—-—Nume, first,
the DIBEAB® CATSING DEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrosplnal meningitls"};  Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indefinito);
Tuberculosis of lungs, mcninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin: “Cancer” is less defluite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaalea {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” .*Anemia’’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” *“Comas,” *“Convul-
sions,” *“‘Debility’”” (**Congenital,” “‘Senile,”" ote.},
“Dropsy,” ‘‘Exhaustion,’” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“'Old age,”
“Shock,” ‘“Uremia,” *Weskness,"” eto.,, when a
definite diseaso. can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“"PUERPERAL perilonilis,”’ eoto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualifly
RS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., s¢psis, tetanus) may be stated
under the head of *Contributory.” (Recommendan-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Association.)

Notn.—Individual offices may add to above st of undoslr.
able terms and refuse to accept certificates containing them.
‘'hus the form in use in New York Olty states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aple cauge
of death: Abortion, cellulit!s, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitis, mlacarrln.ga.
necrosis, peritonitis, phlebitls, pyemia, sopticemis, tetanus.’
But genernl adoption of the minimum list guggosted will work
vast !mprovemont, and it scope can be oxtended at & later
date.

ADDITIONAL BPACR POR FURTHER BTATEMENTS
DY PHYBIOIAN.




