i
R Ao

MISSOURI STATE BOARD OF HEALTH e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Y ' ‘_ 3
1. PLACE OF DEAT Lo ' ) 473]

g ‘ 7k3
g Comnty.................. Refistration District Now....vovrrernrenene '7 .................... File Noueo oo syt s eeeeereeee s eeresases
. Y
8 Towsski.. istr 978/ Registered No. ... X _______________________
8 CiF. v ovvreress s e T A S Ward)
2. FULL NAME.....,. —/f/ st /B O SO
(t) Besidente. No. ¢ U | ST £ 1 PO
N (Usaal place of abode) (if nonresident give city or mwn and State)
Length of residence in city or town where death occrrred IS,  mos. ds. How dong in U.S, il of foreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . r? MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SincLz, MAgRIED, WinoweD 16. DATE OF DEATH (MONTH. DAY AND YEAR) 0’)/‘@&7,/ Z ﬂ w2

% EE W : : z-lvoacm (eorize the fvord) — »
17

5. IF Maraten, Wmowsn oR Divoreen y - Cg(
HUSBA Bt

(on) WIFE o L i
6. DATE OF BIRTH (onTh. oAY aw Yeam) - o o o4 L —SEbe

AL showld Dbe slated EAATILY. PHYSICIANS should state

¢lasgifled. Exact statement of OCCUPATION is ve

7. AGE YEARS MonTus Days I LESS thaa 1
I -7 S— N
é o // P i w50
B. OCCUPATION OF DECEASED
g B (2} Trade, profession, er -7
[=]
& perticalar kind of work ... TCEATAACN  eeeeeeeeeeesrseon
S §, (&) Generul pature of indmiry,
: ™ business, or establishment in
Z : which employed (or employer)..... XK .. oottt
p o Na H lo: .
§ d ©) Name of cmployer 18. WHERE WAS DISEASE CONTRACTED
o
gg 9. BIRTHPLACE (CITY Or TowN) .. W I7 ROT AT PLACE OF DEATH. ccv..cvouvensremssansseoseasonssssssastsnssas e bessbomsmmmeeemnevesscernn
(STATE OR COUNTRY,

2 ) Lo 74"” (; DID AN OPERATION PRECEDE DEATHI.....ooocros  DATE OF..ooecerverrreessessecmeseeseenens
I Ty e 9 e 3
3 ,E; - s W B £ ») WaS THERE AN AUTOPSYL......,
3
3 & P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ooctiemctrmnreneneneensensenanenes WHAT TEST CONFIRMED DIAGNOSISY.... ... ALl f.....
E i (stare o8 cowerny) /7 (Sidned)...oo.....
| VR he £ /3L, ﬂ )
35 | 12. MAIDEN NAME OF MOTHE s Lex_/ % 19 (Address) p’r)/'/ Y74 .
5m 13. BIRTHPLACE OF MOTHER (C17v or TOWN). . *GBiate the Diseasm Cavmre Deatn, ot in deaths from VioLkwr Cavers, state
] b ) 7 (1) Mzaxa axp Natvms or INsvay, and (2) whether Acorxwras, Bmcman, er
] ﬁ (STATE OR COUNTRY L= = /M’f P Hoaictoar.  (Beo rovorso side for additional space.)
o) 14,
Eg THFORMANT, . 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
} -
' poire) /&44 Cossiodr, J/ZJ"”L}
1] 15 z0. )ﬁTAKER \(./
'3 FIiED: z&- l’ﬁ/

g..-*t:i_“li /')A IJ"/:




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerlcan Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits cﬁ_n be known, The
question applies to each and every person, irrespee-
tive of age. TFor mapy ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo- .
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b} the nature of the business or industry,
apd therefore an additional line is provided for the

latter statement; it should be used only when needed. , , .

As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
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,” eto., without more
preoise specification, as Day leborer, Farm laborer,
Laborer-— Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or, At home, and
children, not gaiufully employed, as Al school or At
home. Care should be taker to report speecifically
the oecupations of persons engagcd in domestic
service for wages, as Servant, Cook, Housemaid, ete. -
If the ocoupation has been changed or given up on
account of the DISEABE GAUSING-DEATH, state q'ccuf- '
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who hive no ocoupation
whatever, write None.

Statement of Cause of Death.-—Na.me, first,

Women at home, who are °

If retired from busi- -

the DISEABE CAUBING DEATH (the primary affeotion ¢

with respect to time and eausation), using always the
game aocepted term for the same disease. Examples:
Cerebsospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’)}; Typhoid fever (hever report

“Typhoid pneumbnia"); Lobar pneumonia; Broncho-
pnsumonia ("*Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,

. Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-

gin; *“Cancer” is less definite; avoid uae of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase éhusing death),
29 ds.; Bronchopneumonia (sesondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘““Astheria,’”” ‘“Apemia’ (merely symptom-
atie), *“‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“'Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” "“Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ag “PUERPERAL septicemia,’”
“PURRPERAL perilonilis,” ato. State ocause for
which surgical operation was undortaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of @ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., seépsts, lelanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on etatement of oause of death approved by
Committee on' Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
ablo térms and refuss to accept certifieates contalning them.
Thus the form {n use in New York City statos: "Cartiflcatos
will be returned for additional {tnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitfs, chlidbirth, convulsions, hemor-
rhage, gaugrens, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanua.™
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at s later
date.

ADDITIONAL BPACH FOR FURTHER BTATRMENTA
BY FHYBICIAN.




