nEwLUnu

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . . CERTIFICATE OF DEATH
-8 PR
g2 . 14185
% g .............. ion District Noo.............. m 9 ........................ File No. .
L R AAT T . Begistragion District No...... =4 reereregoegensnosson Gistered No- oooveeeeeeeveovsoeenro
@5 ! by 7 2% o8 g“fr&f . st Ward)
. ' . - L
gi ' 2. FULL NAME s AT AW N A = TR i
wo ! (@) Besidence. N./70.f£ T e Wede i, e
E = 1 (Usual place of abode) (If nonresident give ¢ity or town and Stare)
a E ’ Leagth of residence in city or town where death occomred e ' oo ds. How boog in U.S., if of [oreign hirth? fN mos, da.
3 PERSONAL AND STATISTICAL PARTICULARS " J~  WEDICAL CERTIFICATE OF DEATH
fale] - - -
- ¥ - -
g'g . SEX 4. COLOR OR RACE S L MARMID. WiooWED Ok ) 16. DATE OF DEATH (uox . DAY AND YEAR) % b — s /7
- .’ . - = 14 /
] . A
RE Q"/ it
H . CERTIF [rom ......conenerse.
9 E 54, Ir Marmizn, WIDOWED, or }mmcsn 4 : / ";fficm""—— /?
- : HUSBAND orF Vo R T S oS PR JI9LA. . of SR - RN . V A
E :_ (0'_) WIFE or t I last smw Bded..... alive on.... . —-z.-g.-_ " m[z.. und thet
.n.‘éj oy ., d, on (he date stated abo 35 S //h
M : -
g m f 6. DATE OF B'Rmmw /fi? F DEATH® was A$ FoLLOWS:
- 7. AGE YEARS Moxrus Dars Ii LESS (han 1 . -
LR : dayy ... birme
g ‘ﬂ' C?O or .mine
1 ]
% 8. OCCUPATION OF DECEASED
524 " (a) Trade, profession, or
58 particular kind of work ..., 257 £ &7 TS
g :
55 ) Gengrafypatyee of Iedustry, -
: o : J'of establjbment in” s..—-..__—-—"'—"
which employed - (or emplayer).............oieiininsnsiseesensiseiveenseesecnonns || - (dwratiag)
()} Neme of employer & — -
. 18. WHERE WA$ DISEASE CONTRACTED
9. BIRTHPLACE (crry or Toww) g 1F NOT AT PLACE OF DEATHT. oo, eeeeeeee et eeeeeeeeee oo
(STATE OR COUNTRY 9 e
) ‘M@%__— " DID AN OPERATION PRECEDE DEATHI...... K Date f:--———-—' ......................
10. NAME OF FATHER Mo <
£ }}'%’m | WaS THERE AN AUTOPSY? :
E 1. BlR'ﬁ-lPLACE OF FATHER (arr oarnlm) WHAT TEST CONFIRMED DIAGN
z (Srave ok countwy)  TFFELD (Signed).......... Waw AW,
®
<
o

- -
12. MAIDEN NAME OF MOTHER %; % L @‘ 2 025 1/ 7(Addm-) ~

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)-ooovnmeeeeeeooeoreoeoseesseeoeeon *Gtate the Drszaes Civming Dmume, cr in dnl.b/ﬂum Viorzrny Cavnzs, state
N ,-7% a (1) Mraxa awp Navurs or Inmmy, ood {2) whether Accomrrar, Burcmar, or
-

{STATE OR COUNTRY) Homtetnat,  {See reverse side for additional space.)

" p/!/é-z % )74 19. PLACE QF BURIAL. CREMATION, OR REMOVAL | DATE OF BY
INFORMANT L s A N et U
(Addgess) J?”J’é:z'-‘ﬁﬁ %/é;m ﬂfé}:n

i e et e e | e

T/ raE e B e RE TN Ry EESEEY WAINSFEIRAEEINA OFERVAT T AT 40 N F ERVUFIMIYTRY DN

N. B.—Every item of information should be carefall
CAUSE OF DEATH in plaln terms, so that it may b

(o A\




Revised United Statés Standard
Certlflcate of Death

-

[Apprm ed by U. 8, Census and Amorlczm Pubuc Health
5 Association.}
v Fn. . .
- " . L \\

. :

v
-

-

Statementof Occupauon.—Premse st‘mlemont of

occupn.tlon is very important, s0 that the relative ‘

healthfuln’ess%f var;ous pursuits can be known. The
question a.pphes t6 each and every person, irrespec-
tive of age. F_or many occupations a single word or

term on the fitst line will be sufficient, . g., Farmer or .~

Planter, Physicign, ‘Composilor, Archilect, Locomio-
tive engineer, C’z'mli efigineer, Stationary fireman, ete.
But in many casesgéspeaially in industrial employ-

ments, it is necessary to know (g) the kind of work’

"and also (b)‘?he naﬁm of the business or industry,
and therefors an a
lattor stateng’)’nt it éhould be used only, when needed.
" As examples:s(a) Spmner, (b} Cotton mill; {a) "Sales-
~man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of tho
second statement Nover return “Laborer,’” '‘Fore-
man,"”’ "Ma. ger,” “Dealor,” efe., without more
. precise specilication, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home; wha:are,
engaged in the duties of the housahold on]y (not pa1d1
Housekeepers who receive a definite salary), may bé
ontered as Housewife, Heusswork or At hame, and
children, not gainfully employed -as Al school or At
home. Care ﬁhould be taken to report specifically,
the oecupatwns of persons engaged in domestie
service for w s, a8 Servant, Cook, Housemmd ete,
If the occugatlon has been changed or gwen up mf
account of the pISTASE CAUBING DEATH, state oceu-
pation at beginning of illness. If' retlred from bus1-
ness, that fact may be indicdted. thus:~ Fermer: (re-
tired, 6 yrs.) For persons who have.no occupatlon
whatever, write Ndne. -

Statement of cause of. dea.th-—Name, ﬁrst-

the DISEASE CAUSING DEATH (the primary Affection
with respect to time and causation), using always the
samo accepted:torm for the same disease. Examples

Cerebrospinal fever (the only definite syrionym 13

‘"Epidemic cerebrospinal meningitis™); Dtphthema .

{avoid use of “Croup"),_fl‘yphmd fever (nover report

itional line'is provided for the’

“Typhoid pneumonia”); Lobar pneumonia; Broncha-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, ote., of .........veeerineriirnnne. (NAMBO

-origin; ‘' Cancer" is loss definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease ealsing death},

- 29 ds.; DBronchopneumonia (secondary), I0 ds.

Never report mere symptoms or terminal condifions, :
such as “Asthenia,” “Anomia” (merely symptom-
atic}, ‘““Atrophy,” ‘“'Collapse,” “Coma,” *‘Convul-
sions,” ‘“‘Debility” (‘‘Congenital,” ‘“Sonile,” ‘ete.),

“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” ‘*Marasmus,’” *“0ld age,”
“Shoek,” “Uremia,”” ‘*Woakness,” ete., whon o

‘definite disease ean be ascertained as the cause.

"Always qualify all diseases resulting from  child-

birth or miscarriage, as “PukrrrRRrRAL sepiicemia,”
“PUERPERAL pertlonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and qualily
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF Aas
probably such, if impossible to- determine definitely.
Examples: Accidental drowhing; struck by rail-
way {rain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may bo stated

.under the head of “Contributory.” (Reecommenda-

tions on statement of cause of death approved by
Commitieqe on Nomenclature of the American
Medlca.l Association.)

+ Nore.~—Individual officea may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: " Certifleates
will be returned for additional information which give any of
tho following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrensa, gastritis, erysipelas, meningitis, miscarringo,

necrosis, peritonitis, phlebitls, pyoemia, sopticemia, tetanus.'

But general adoption of the minimum list suggested will work

vast Improvement, and its scope can be extended at a later
data,
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