MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

g "'*" o/ S " Re . District No. /?@ File No, /é 5 Y‘s‘ a‘/

County..... crecrsinrenene Registration District No....... .0 f L 0 pis il Now oo et veisisanae
. oWnsRiD. .o ferrierrepreriresiinreres s srsnenaee sasssarsasanns Primary Registration District NG.L""’! ....... Regdistered No. ., I’
City.... A~ R gﬁo Sl s s nrnans. Ward)
2. FULL NAME......S‘.‘QW ....... R IONY A 2 0 (& R O P v SO
{8) Besidence. Nou........ccoeceemmrorrresrorsrrsessesssssnrasmrassressansesanessrnmrassrones St., WWerd,
{Usual place o (If nonresident give city or town and State)
Leogth of residence In city or iown where denlh eccarred o, mos. . ds How lond in U.S., if of foreign birth? 8. 108, ds.
i — ;
PERSONAL AND STATISTICAL PARTICULARS ;—// MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. 5,;';‘%555’;";"‘“; Winowed Ok || 16 DATE OF DEATH (MoNTH, DAY AXD YEAR) %,L/ ¥ uf g
e Z U ! I %y—euz 12.
1 HEREBY CERTIFY, Thal
5A. IF Marmieo, Winowep, or DIivORGED o
HUSBAND oF . B ) v.s 19
(°_a) WIFE or llui I Iui saw bt alire oo 0 & eeseneen 1. 477, and that
death occrzred, on the date stated nlnve. L. g" f M! ....... m.

Exact statemoent of OCCUPATION Is very important.

AGE should be stated EXACTLY. PHYSICIAKRS should state

5. DATE OF BIRTH Gowts, nav avo vewiXhor g ., LL&%?_ THE CAUSE OF DEATH® was A3 FoLLows:
7. AGE Yeans MonNTHS P~ 4 I LESS ibdn 3

8. OCCUPA'ION OF DECEASED
() Trade, profession, or
pariicalar kind of work ..

(1) Genernl nnfrre of indm
business, or establishoent in
{c) Name of employer

CONTRIBUTORY ....
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY or TOWN) é’ #

WRIIE FLAINLY, WiiIHA VINFrAVING INR==={AI0 10 A FPERMANLNI RECORD
so that it may be properly classified.

N. B.—~Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

1F NOT AT PLACE OF DEATH . uerivursiorssarsraressrsssmssnsss serbrancatsmassssstserssonssasssasenson
{STATE OR COUNTRY) 1
; DID AM OPERATION PRECEDE DEATHL...........e  DATE OF.ooviiniiiciereceee e
10. NAME OF FATHER # y
MM A L WAS THERE AN AUTGPSY Touonucsveriosrinsosessisssmemmsasssmnssssonssnsassasessossssssnsns semmemeseerenen
?_, . BIRTHPLACE OF FATHER (cmrd TOWN),. el LA, ... WHAT TEST CONFIRMED n% .............................
z (STATE OR CouNTRY) (Signed)........ 208 7 X : o MLD
1 4
€ | 12. MAIDEN NAME OF MOTHER f/ ? .1s/f (Addres) b @.f&w Ut e,
*iate the Drousa Civame Dearm, or in deths l‘mm Yiouxse Cavers, sinte
(1) Meixs axp Maverm or DInyumy, and (2) whetber Accooenman, Sovremat, or -
Homtemat,  {See roverse side for additional apace.)
4.
! |l 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M—f /0 v /7
15, 20. UNDERTAKE ADDRESS

Y.Z/;




.

Revised Uﬁited States Standard
Certificate of Deat_h

) + ! ot
[Approved by U. 8, Census and American Public Health
oy Agsociation.]

R P |
Statement of Occupation.—Precise statement of
oceupation iy very important, so that-the relative
healthfulness 6f various pursuits can be known. The -
question applies t_'&each and every person, irrespec-
tive of age. For 'ifm.ny occupations & single word or
term on the first line will be sufficient, e. g., Permer or
Planter, Physicia#, Composilor, Architect, Locomo-
tive engineer, Civil' enpineer, Stationery fireman, ete,
But in many eases, especially in industrial employ-
i B
ments, it is necessary to know (a) the kind of work
and also (b) thé nature of the business or industry,
end therefore an additional line'is provided for the -
latter statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cation mill; (a) Sales-
man, (b) Grocery; (a) Fareman;- (b) Aulomobile fac-
tory. The material worked on may form part of tho
socond statement, Never return “Laborer,” “Fore-

b
man,” “Managér,” ‘“Dealor,” ete., without more - -

Dprecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseckespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
- children, not gainfully employed, as At scheol or At,
home.- Care should be taken to report specifieally
the oceupations of persons engaged in domsstio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on*

+

¥

account of the pISEASBE cavusing DEATH, . tfate occu- 3;,

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmier (gb-
tired, 6 yrs.) For persons who have no ogeu

whatever, write None. ’

’
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;< Statemen cause of death.—Name, first,

tixe DIBEABE NG DEATH (t%primary affection
. P . “ -

with respe time and causatich), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever {the only definite synonym is

“Epidemie¢ cerebrospinal meningitis”); Diphtheria

(avoid use of “'Croup™); Typhoid fever (nevpg report
. ¢

1

“Typloid pneumonia’); Lober prneumonia; Broncho-

'pneuma?s (;Pneumonia," unqualified, is indefinite);
0

Tuberculodis of lungs, meninges, peritoneum;"?ﬁpf
Carcinoma, Sarcoma, ete., of lueeernoveceernan, (name
origin; *'Cancer" is less definite; avoid use of "*Tumor”™
for malignant neoplasms); Measles: Whooping cough;
'Chronic valvular heart disease; Chromic tnterstiléal
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Fxample: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma," “Convul-
sions,”” “Debility” (“Congenital,” “Senile,”” atd.),
“Dropsy,”" ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,”” ‘“Uremia," "“Weakness,"” ete., when a
definite disease can be ascertained as the eguise.’
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PURRPERAL septicemia,”’
“PUERPERAL perifonilis,” eta. State cause, for
which surgieal operation was undertaken. For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such, if' impossible to determine definitely.
Examples:  Accidental drowning; struck v rail-
way {rain—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., 8epsis, {clanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesfr-
able terms and refuse to accopt certlfcates containing them.
Thus the form in use in New York Clty states: *Certificates

- will be returned for additional informatiof which give any of

the following diseases, without explanation, s the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelns, menlngitls, miscarriage,
necrosls, peritonitis, phlebitias, byemia, sopticemia, tetanus.’”
But general adoption of the minimum Mst suggested will work
vast Improvement, and {is scope can be extended &t a later
date, '

ADDITIONAL BPACE FOR FURTHMER BTATEMENTSH
BY PHYSICIAN, o




