MISSOURI STATE BOARD OF HEALTH an )
BUREAU OF VITAL STATISTICS 93’349
P . CERTIFICATE OF DEATH
-] - .
£: 1. PLACE QF DES 7 7F _
% g ComntyeTad . . 2. L Registration District No................ /.. File Nowooiusnisnane, 3 ... / ................ -
_g E Towoship, L . 0 L B e e Primary Registration District No........... #é‘gé Registered No. ..... .
- *
@b Gity..........¥ T (MOuricnmsrmiiiiaiirees wvserssssesessamsss s s rs s e St reeenennnrenns Ward)
% 7v % W
g: 2. FULL NAME.. w‘" ..................................................
E [a] (8) Besidents. Nou.iiiiirionsimmsmmine sasssssssssssssnmsssmsssrsersrssnss Sl ernvrvvensssoncarene Ward.
o> {Usual place of . nt give city or town and State)
E E Lengih of residence in cily cr town where death occumred yro. mos. ds. How long in U.S., if of fareign birth? T mos. ds.
™ 8 PERSONAL AND STATISTICAL PARTICULARS l ’ MEDICAL CERTIFICATE OF DEATH
=Ho
bt 3 ) 5
3 s 3. SEX 4. COLOR OR RACE | 5. Smace. Marmico, WIDOWED 0% 1] (6. DATE OF DEATH (MONTH, BAY AND YEAR) M Q/ V;\ 14
R 8 v , C : i - M '
- H Y W 5 ,LHEREEY CERTIFY. nntlaucndeddece
Q A, ARRIED, IBOWED, OR DIVORCED -
=5 HUSBAND o : i f\ W82 to.. AU LA
g8 {ar) WIFE of @ ﬂm 1 last sow M alive om...n.d.«:-v.- \‘:7* .
ot % LA e s
a a exth accurred, on the daie siated above, af.......,.... 500 .. ﬂ...m.
]
% 4] 6. DATE OF BIRTH (MONTH, DAY ANG YEAR %"%% /3?‘7- - THE CAUSE OF DEATH#* was as FoLLOWS: A
5. 7. AGE - EARS + MonTHS Days It LESS l!mn : .
w Y dﬂy A T LT A L B QS AR
L )
) %‘ f
8 OCCUPATION OF DECEASED L e feerererernsaremarenarossrmnrrerrmmsravars sensssnsssns menssseess smbs bous et meesmnsdmmmmnemesas sonsmmsns
- {n} Trode, fesaiol £
s s profession, or WW—F— dzrath
% ] icular kind of work @ ARG BT T . { ) } 1| TR DO8.............d8,
S‘ §. (b) General nature of im'llntry. / CONTRIBUTORY:..........J.?.‘: ...............................................................................
: © business, or establishment in (SECONDARY) f-‘\ 'f
- L 1 2 > =
§ I ‘(’l;i': --'- (: Yooens g ¢ R E%:‘.a A - (dwzatioa}............ T ...... DO .......... dm.
& atte of emp f-
g- | N MW U bc/ - 18. w»azwzwu?‘ém
o
= - 8. BIRTHPLACE {crrv or TowN) §7 IF NOT AT ?ucgor pEA . eeeeeressteonmeeeeeees st eeeeonn
o g (STATE OR COUNTRY) {*
35 - ("f DID AN OPERATION FRECEDE DEATHL............ . Damgor,
‘g @ 10. NAME OF FATHERM ! a
3 ,E," YWas THERE AN AUTOPSTT
a
§8 | BIRTHPLACE OF FATHER;W' {J WHAT TEST CONFIRMED DIAGNERSTE..... Asnsiannes iatmiasastissgeersresssamsseisesen sssnsan
fr o 20 = =
g.g é (STATE R COUNTRY) (Sigoed).nmmreerreenee / o LT T e, ,M.D
i < | 12. MAIDEN NAME OF MOTHER a_ V18 (Address) {] ‘ '
gt
; E 13, BIRTHPLACE OF MOTHER (crn' OR TOTN) *Siate the D?qm! Causiva Dn'm.d or in deaths from Vievewr Cavans, state
{1) Mruxs axo Nazuen or Dxyumr, and (2) whether Accmernran, Boicmat, or
£3 (STATE OR COURTRY) Hosscroar.  {See roverse sidn for sdditional space.)
(=] 14,
Em INFORMANT ., 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF Bl.ya&t
T g 2 - ity ™
. &
A5 15 j’?_ K M 20. UNDERTAKER ” ADDRESS
£3 Fnu:n,Z)«./? 192-2» ..... . E &..g : é EZ




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 occupations 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, Stationary Piremon, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eote., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housebold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A? school or At
homa. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pISEABE CAUBING DRATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE caUBING DEATH (the primary affeotion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brancho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular hear! disease; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchopnsumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anpemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” "Debility” (“Congenital,” *“Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “‘Hem-
orrhage,” *“Inanition,” *‘Marasmus,” ‘“Old age,”
‘*Shook,” *“Uremia,” “Weaknees,” ste.,, when a
definite disesse can be ascertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’
“PUERPERAL perifonilis,” ote. State cause for
which surgicel operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
8S ACOIDENTAL, BUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—gecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
sonsequenses (e. 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 American
Maedical Assoeiation.)

Nore.—Iadlvidual offices may add to above Het of undesalr-
able terms and refuse to accopt certificates contalning them.
Thus the form in uee in New York Clty states: "Oertificates
wiil be returned for additionsal information which give any of
the following diseases, without explanation, as the ecls cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
pecrosis, perltonitls, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum 11§t suggested will work
vast lmprovement, and ita scope can be extended at & later
date.
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