1

|

w R e ¥R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
L ; CERTIFICATE OF DEATH

r
1. .

'l 1. PLACE OF DEATH
Coanty... Feeees

Tmﬁt LTS l[o

() Residence. No....

AGE should bo stated EXACTLY. PHYSICIANS should state °

(Usual place of abode) ’ T ’ T nonresident give city of town and State)
Length of residence in city or town where death occmred 3. mos. ds. How long in U.S., i of foreign hirth? T8, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
3, SEX 4. COLOR OR RACE | 5. SINGLE, Mmm.zn.th\fmz)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) @r 2 7 w_ " ’V
Female White StpTE = -
- - | HEREBY CERTIFY 'I‘hnu-mndeddwu.glnm W‘“’
Sa. e Manmien, WIpOWED, OR Divorceo ,19/}’ to.. SV A< S ls.(.?f
(om) WIFE or that I last gow B..4AZ.... alive on........ . s 1015 ood that
1 18 death occarred, on the date siated nbove, at.......v ... A SRR ]
6. DATE OF BIRTH (wowrw. oay wover)  AUZe 2d 19 THE CAUSE OF DEATHY was As FoLLows:
7. AGE YEARS MOoONTHS Davs If LESS thea 1 | .
- d.rl n__,,,,,".m- EYRITETIrD R L L R R L L T T TI L T
2 26 L a—
8. OCCUPATION OF DECEASED
{a} Teade, profession, or NO ne
particatar kind of work ... ...
(b) General natore of indoatry, : CONTRIBUTORY......... F
business, or establishment in (SECONDARY)

(c) Name of employer

9. BIRTHPLACE (erry or rowny ... 0. Towds - .
(state or conrry)  M1gsouri

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

N. B.—Evary item of information should be carefl:llly supplied,

10- NAME OF FATHER Victor H1 gh WAS THERE AN AUTOPSTT..vceedrn oot esesetsassenaems s eessseen
.‘2 1. BIRTHPLACE'OF FATHER (ci7y or Tow WHAT TEST CONFIRMED DIAGNOSIS?.
E’ {STATE OR COUNTRY) M S Sour (Sidoed)...2" e
s ‘ N .
€| 12. MAIDEN NAME OF MOTHER S8arah Glossly /Ap- l!lfV(Addrm) 15’ C S e s 2 B
13. BIRTHPLACE OF MOTHE (crr'r on rowm e ereeseese e e *State tho Dmmiss Cavalig Dearn, or in destha from VioLzNry Camnes, state
(1) Mzans axp Naruvem of Insvmy, and (2) whether Accmzwrar, Buicmat, or
(STATE o cqllmv_L ' Hoagemwal, (Bee reverse side for sdditional space.) )
H- INFORMANT . a/ M«& .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i) 2. % YY) SN Freeberg MO. ) joct 29
15. %RTA . ADDRESS 9 /
v Audnq. . i 6 N Pia Lt




Rewsed Unlted States Standard
. Cert:f:cate of Death

[Approved by U. 8, Census and American Publie Health
'd _r' Aasociatlon]

A ) [“
- . i X .

.1 Statement of Occupation.—Precise statement of
ocoupatlon is very lmporta.nt so that the relative
healthfulness.of vafious pursuits ean be known. The
question applies to each and every person, irréspee-
. tive of age. For many oceupations a single word or
» . term on the first lme will be sufficient, e. g., Farmer or
Planter, P}'lyszcmn, Compasitor, Architect, Locomo-
tive engineer, Civil engineer, Stauonary Jireman, eote.
But in many cases, espeeially. in industrial employ-
monts, it 1s}neeessa.ry to know (e) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a), Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
‘man,’’ “Ma.nager ” “Dealer, ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— ﬁ'oal mine, ete.. Women at home, who are
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
”chlldren, ‘not gainfully employed, as At school or At
+ home. s Care should be taken to réport specifically
.,.the ‘gccupations of persons engaged in domestia
" gerviee for wages, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on

sccount ot’ the DISEABE CAUBING DEATH, state oceu-

pation at begmmng of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, € yrs.) For persons who have no oecupation

whatever, write Ncne.
' Statement of cause of death. —Name, ﬁrst
the DISEABE CAUSING DEATE (the primary affection
with respect to time and ea.usatlon) using always the
same accepted term for the sane disense. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

;
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“Typhoid pneumonia’); Lebaer pneumoma,’ Br%mcho—
pneumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, memnges, peritonéum, etc.
Carcmoma, Sarcoma, éte., of ..., ..(name
origin; “Cancer' lslessdeﬂmte a,de useof “Tumor"- '
for malignant neopla.sms) Meaales Whoopmgﬁc_:ough

fo.

. Chronie ‘valvuler heari dtsease, Chranic interstitial

nephritis, ete. The contrlbutory (secondary or in- K
tarcurrent) affection need not be stated unless im- .
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘““Asthenia,” **Anemia” {merely symptom-
a.tm), "Atrophy ” “Collapse,” *Coma,” “Convul-
sions,” “'Debility?? (*'Congenital,” ‘“Senile,” ete.),
“Dropsy,” “Exh_a.ustlon " “Heart failure,” ‘{Hem-
orrhage,” “Inagition,” ‘“‘Marasmus,” *“0ld age,”
‘‘Shoek,"” “Uremla “Weakness,” ete., when :a
definite dlseaq? can be ascertained as the ocause. -
Always quagfy all diseases resulting from 'child:
birth or miscarriage, as “PUERPERAL seplicemia,’”
"“PUERPE; peritonitis,” ete. State cause for
which surgioal operation was. undeértaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ALCIDENTAL, smcmu., OR HOMICIDAL, Or as
prabably such,-if 1mpossxble to determine deﬂmtely
Examples: Accidental drowmng, struck by rail-
way irain—accident; ”‘Revoluer wound of head— .
homicide; Poisoned by earbolic acid—prabably suicide.
The nature of the injury, as fracture of skull,: and
consequences {(e. g., 8epsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
- the .“Am'e'zjicun

.

Nore.—Individual offices may add to above list of undesiz-
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York City states: "Certiﬂcates
will be returned for additional information which' give any of
the following diseasea, without explauation, aa tho sole cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, migcarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.'
But general adoption of the minimum st suggestod will work

. vast improvement, n.nd its scope can be extanded at a later

date. : \ \
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