MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ity
weeses eSS beAea e ssatne s RS bRenen Reg District N A : File Nb-.'j{,v’ ...... J
...... Primary Registrstion District No - f\ff\g Registered Na, QG_)*:Q
NGY- N AL *MM/O\M ................ Bl e Werd)
(n) Resid 2.0 m%@waﬁj Trd oo Warde e

No. XS el
(Usual place of abode}

(If nonresident give city or town and State)

Lendih of residence in city or towa where death occorred . mos. ds. How longd in U.S., if of foreign birth? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS v, /% MEDICAL CERTIFICATE OF DEATH
ld's::x § COLOR OR RACE | 5 e U RIED. WIDOWED O | 16. DATE OF DEATH (MONTH, DAY AND YEAR) Mv l q
-+
%,ﬂ;ww . @4{)—‘2—5:7 ]

Sa. 1Ir Manrien, Wibowen, or DIVORCED

- én » )
(o> WIFE o \ﬁw e @_@_,34{‘@

6. DATE OF BIRTH (xoxts, oay o yeaw) G0 8oy 2.0, /579

===1Fl3> 10 A FERNFIANEN] RECUORD

7. AGE YEARS MonTHs Y bars' If LESS then 1
(73— N
3 ? ’)/ 3 0 o—_ N

REBY CERTI

Tl

that 1 last saw hB8A ...

8. OCCUPATION OF DECEASED

{a} Trade, prolession, sr

provan
particular kind of wwrtk ............. ([
(b) Generol natare of indostry, g

business, or establishment in I i )
which exphyed (or em;bm)*/\.xw“"g_‘:

{c) Name of emplayer

’ com:amcgnv.‘.w"‘.......

9. BIRTHPLACE (CITY. OB TOWN) ............ ... ’
(STATE OR COUNTRY) o I v

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shotild atats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¢ . _

10. NAME OF FATHER-K/ ! f A 2,
LA A (o : //
tn | 11. BIRTHPLACE OF FATHER (cmonmwm.,_......({'...........
STATE OR COUNTRY, ’ :

Bl— : 7 e

< | 12. MAIDEN NAME OF MOTHER ) £, ru w28,y drier i)
13. BIRTHPLACE OF MOTHER (CrTY 02 ToWN)....... T

4
14.
1s.

L
4

(SECONDARY,

18. WHERE WAS DISEASE CONTRACTED M M
IF NOT AT PLACE OF DEATHT...... Ao e N e e ¥

WAS THERE AN AUTOPSYY.

* -
~WHAT TEST DIAG|

*3tate the Dixmass Cavmiza Drath, of in deaths from Viorers Cavsrs, state
(1) Mmaxe axp Narces or Ducar, and (2) whether Accmexmin. Buicmar, or
Hosmcmal.  {Seo reverse gids for additional space.)

19., PLACE OF BURIAL, CREMATION, OR REMOVAL
S!

DATE OF BURIAL

Cetzewif

S RN T
& . . i - - -
;1.}.-}1/’:45_,.‘/:/. Ty v : [t Givinlt on.

=




\
3
S

'-L,_

+

1

ff"‘c'

<E

Revised United States Standard |

Certificate of Death

iApproved by U. 8. Census and American Public Health
Assoclntlonl '

Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupa.tlons a single word nr‘
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Staiionary"ﬁreman_, ote.
But in many cases, especially in industrial employ-
ments, it is 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) Cotton mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobile-fac-
tery. Tho material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” “ote. . Wwithout more
precise specification, as Day laborer, Farm laberer,
Laborer— Caal,\mme. etec. Women at homie, who are
engaged in the ‘duties of the kousehold only (not paid-

Housekeepers who receive -a definite salary), may be -

ontered ns Hohsewife, Housework or At home, and

children, ‘not gainfully employed, as At school or Af .

home. Care should be taken to report specifically
tho occupations of persons engaged in domestie
serviee for wages, as Servant, Coock, Housemaid, oto.
If the occupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If reti_roa from busi-
ness, that fact may be indicated thui: Farmer (re-
tired, 8 yra.) For persons who have no occupation
. whatever, write N¢ne,

Statement of cause of death.—Name, first,
the DIBEABE CAUEBING peAaTH (the primary affection
- with respect to time and causation), using always the

\ same accepted term for the same dlsea,se. Examples:

Carebrospmal Sfever (the only definite synonym is

™ “Epidemic cercbrospinal meningitis”); Diphtheria

(avoid useo of ““Croup”); Typhoid fever {(never report

.
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" “Typhoid pneumonia’); Lobar pheumonia; Bronchor

preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, oto., of ..oovcvveevvvvnnienne. (rame
origin; “Cancer” is less definite; avoid use of “Tumor"’

. for malignant-neoplasms); Measles; Whooping cough;

Chronic valvuler heart disease; Chranic sinlerséitial -

nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (sbcondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” “Anemia” (merely symptom-
atie), "'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,’ “Ina,nition. “Marasmus,” “0Old age,"
“Shoek,” “Uremia,” “Weakness,” eto., when u.
definite disease oan be ascertained as the oause.

" -Always qualify=all - diseases -resulting from ‘child-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ oto. Stato cause for
whieh surgieal operation was undertaken.
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF "HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples;  Accidental drownmg, atruck by ratl-
way . train—aceident; Revolver wound of ‘head—
homicide; Potsaned by carbolic actd—prabably sufcide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, felanus) may be stated
under the head of ‘“‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of j.the Amerioan
Moedical Association.) L .
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Note.—Individual offices may adgd to above Ust of undesir-
able terms and refuso to accept certificates contalning them,
Thus the form in use in New York Ofty states: *‘Certificates
will be returned for additional Inforqmt.ion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
Bui general adoption of the minimum list suggested will work
vast. improvement, and its scope can be extended at a later
datc <. Cory

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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