MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS NPT
CERTIFICATE OF DEATH T4

&S
s g 1. PLACE OF DEATH . -
38 Registration District No.. 27 j ....... il Moo ecreeen
_g .g Primary Begistrafion District No...g...... Befistered No
a by
g
gi 2. FULL NAME../{Z;" A . :
55 0 B Raspen G4 By s B
o] = (Usual place of abode) {If nonresident give city or town and State)
o E Len_ﬂh of residence in cily or town whera death eccarred ) b mos. .ds. How long in U.S., il of foreign birth? s, mos, . da
=3 0
8 PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
o s 1 AP e -
5 3. SEX 1. COLOR OR RACE | 5. Suwwr, Mrmeeo: t'"hj;w“’o,"f)”m 16. DATE OF DEATH (MONTH, DAY AND YEAR) O(’k L 2D 192_?
E 249»-4 L W LY . '
g + . # ¥ | HEREBY csRTlFY.Thnum ;
® SA. IF MaRRIED, WIDOWED, or DIVORCED . 19
E HUSBAND OF - ‘__,-- - TR A et i e o 1.
(or) WIFE oF ezt ¢ I Tnst g n.m... slive an......... .00 S
fE' death occurred, en the date stated above, ot d ......................
=1 6. DATE OF BIRTH (MonTs, DAY anp YEAR) ’F#/Qr A3 § i %—7 Tue CAUSE OF DEATH* WAS AS FoLLOWS:
7. AGE YEARS Moymus Davs I LESS than 1 1
s . dary o b, fmm bty NALL L@ g T
. J_— Vo
-?7 b/ """'}'"'j-"k""}‘,‘"“;/: [OOSR
8. OCCUPATION OF DECEASED P ORI
(a) Trade, profession, or / yl‘ﬂ
icalar kind of wark .. e
(b) Getera! natare of fndustry, comniaww..m..._
business, or establishment in . (sEcontag

(e} Name of employer

18. WHERE WAS DISEASE CONTRACTED I

9. BIRTHPLACE {cIrY oR ToWN) -.7"”’[‘:*"* {F NOT AT PLACE OF DEATHY...... f(w
{STATE OR COUNTRY) ~ . ‘Mﬂ
~  DID AN GPERATION FRECEDE DEATH?.. DATE OF... .
10. NAME OF FATHER

/ﬂ% ﬁwi WS THERE AN AU'IDPSY!MJ ............ [ S R ST
11. BIRTHPLACE OF FATHER (CITY OR TOWN).._...ovrvrecrermiminiensisssamrnnneea WHAT TEST CONFIRMED DIAGNOSISI.......... 2w 4%
(STATE OR COUNTRY) ") dd- 43— 7 e, Jﬂ-‘--/'a;‘ (Sidoed)....... 4?3;7/34—‘ A A Al JH.D

12 MAIDEN NAME OF MOTHER [’ f 7y ,%—4’ W19 (Addresy) Z‘

T
13. BIRTHPLACE OF MOTHER (ciTr on 'mvu _____ *Htate the Dmmen Caomrg Dm-m./nr in desths from Vierrore Cavars, siate
(STATE oR ) Z t T (1) Moaxs axp Naroms or Ixjumy, and (2) whether Accroewrar, Burcroar, or

Hoaacmar.  (See reverse side for additional space.)

W et B *I&—CMLQ’/‘-‘, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
¢ ' \ZV}@H‘W , ﬁsf‘/"; lsﬁﬁﬂ

20. UNDEETA ADDRESS

KERQ/MA»M WYers 225 -
G -

PARENTS

« B.—Every item of lnformation should be carefully supplied. AGE should be stated EXACTLY. P

_ CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Health
Amociation.]

Statement of Occupation.—Precise statement of
occupation {8 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 oeoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it {8 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *“‘Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer~ Coal 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 Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report epeoifically
the occupations of persons engaged In domestic
service for wages, ns Servant, Cook, Housemaid, oto.
It the ccoupation has been changed or given up on
nccount of the DISEASE CAUSING DEATH, state octu-
pation at beginning of illpess, If retired from busi-
ness, that faos may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIaEASE cAUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same nocepted term for the same diseage. Examples:
Cerebrogpinal fever (the only definite synonym fa
““Epidemio cerebrospinal meningitis); Diphtheria
{avold unse of “Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis (“Pnenmonis,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronie valouler heart diseass; Chronic intersiilial

nephrilis, ete, The contributory (secondary or in-
tercurpont) affection need not be stated unless im-
portant. Example: Mecales (disease causing death},
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” *Anemia’ (merely symptom-
atic), “Atrophy," "Colla.pse," ucom’n “COIIVI.II-
gions,” “Debility"” (''Congenital,” ‘‘Senile,” eotc.),
“Dropsy,” “Exhsustion,” *“Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” ‘Old age,”
“Shoeok,” *'Uremia,” ‘‘Weakness,”' eto.,, when &
definite disease ean be ascertained as the ocause.
Always qualify all disesses resuvlting from child-
birth or miscarringe, as ‘PumRrEraL seplicemia,”
“PyUERPERAL perilonitis,”” ete.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS ptate MBANS of INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Note~—Individual offices may ndd to above list of undealr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: "'Certificates
will be roturned for additional information which glve sny of
the following dizsasos, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebits, pyemia, septicomla, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date.
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