<

o

< =

MISSOURI STATE BOARD OF HEALTH

. . BUREAU OF VITAL STATISTICS
- . : : . o CERTIFICATE OF _DEATH.

1. PLACE OF DEATH’ - - .
Comnty.......oorrrcree S ‘ joe: District No.

2. FULL NAME
(l) Eesidence. No. I o,

.« (Usual place of lbod:) . : (I{ nonresident give cnty or town and State)

hwhdmmmubn-butdulhmd ”a mos. _da. How long in .S, if of foreifo birth? s mes. ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFIVC_ATE_ OF DEATH
3. SEX

‘;:'-/0"»0': RACE | 5. SicLe, Masmizn. Winows® °% || 16. DATE OF DEATH (monte. DAY AND YEAR) f - / S — lJﬂ
Fale | 7B L —

DIVORCED (morizs the word
/%/M( d "
5a. l|= M.\nmen w:mur:n. oR DIVORCED '

6. DATE OF BIRTH {MONTH, w%n \'EAR) D
7. AGE . Dars u LBS than 1 .
or ........min

8. OCCUPATION OF DECEASED,
(2} Trade, prolession, or ﬂbf Jf
pariicatar kind of work .,

_..dm,
(b) General mture of ldlﬂirl
business, of establishment in & .
which employed (or }h;m) .3 L - s,

{c) Name ul' employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CrTY oR TOBN) .. ‘d - K oZets. .
{STATE OR couNTRY) © - MO

" IF NOT AT. PLACE OF DEATHR.coissairiiasioiisiinns

WRITE PLAINLY, WITH UNFADING INRA===IRI> 15 A FEAMANERT RELCURLD

/K Dip AN OPERATION rnzcz-:nz nEA'nn ............. DATE OF.cccioiiineiinicsssniereenannrrannes

10. NAME "OF FATHER m”
7

1. BIRTHPLACE ORCFATHER (17 o Town).  WHAT TEST CONFIRMED DIAGNOSIS?.
(STATE OR COUNTRY) / // MJ (s.gmd)m 5- ................ M.D
12. MAIDEN NAME OF MOTHEE.%/ ﬁ,& /] 19, W) 55 2. 4. %&_-./ :

13. BIRTHPLACE OF MOTHER (c Jﬂ / o ‘;t:.e the DI;mu Cavmxg Dn?;d ur(zt;x deaths from Vioozne Cén:!na, state
x8 axp Natvza or Inruar, w‘heth:ercmm cmaz, o8
, . {STATE OR COUNTRY} / admd { Hourcrpat. (Smmmndefw;dditwulm)

WAS THERE AN AUTOPSY T uurvriacsriersissaissnsisss iassssassesos cosns st tinntasnssnsinnmrenrossant ssnssasrs

PARENTS

N. B.—Every i-tam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION ia very important.

W / . 19, PLACE OF aumm_ CREMATION, OR REMOVAL mm-: oF P;m
(Address) C’ﬂ /O'W 7 19’ 4
I!u"‘h'F LJELD {1 3 l 3 20. UNDERTA Ammzsa 4
- Cullen= KI/{;/




‘1 Planter, Physician, Composttor,.,Archztect,
. / i
3

.

Rewsed Umted States Standard
Certlflcate of Death

(Approved by U. S Ccnsus and Amgrican Public Hea[th
Assoc:a.tion 1. -

.

Statement of 0ccupatlon ——Preclse statemont of

occupation, is very lmporta.nt so that the relative
‘healthfulness of various pursu:ts can bg known The

question applies to each and every person, irrespec- -

tive of age. For many- occupatlons a;single word or
torm on the first line will be sufficient, e. g.. Farmer or
Locomo-

tive engineer, Civil enginecr'Statibnary fireman, eote.
-+But in many cases, espacially i in: industrial employ-

. .ments, it is negessary to know (a) the kind of work:
" and also (b) the nature of the busmoss or industry;

“and therefore an additional line is provided: for the
Iatter statement it should be used only when needead.
Asg exa.mples

. man, (b) Grocery, (&) Foreman {b) Automabile fac-
_tery. The-material worked on may form part of the

‘second statement. Never return “La.borer,’f“‘Fore~

}m'a,n 7 “Manager,” “Dealer ete., withoit more
:precise specification, as. Day laberer, Farm laborer,
" Labarer— Coal mine, ete. Womeh athome, who are
“engaged in the duties of the household. only (not paid
+Housekeepers who receive a definite sala.rv), may be

Yontered* as, Housewife, Hausework or Al home,-and
chlldreﬁ not gainfully emploved as At school or Ai
home. Care should bo taken to report spemﬁeally
the ocﬁupatlons of - persons engaged in domestlc

* servies for wages, as Servand, Cook, Housemmd ete,

If the oceupation has beon changed or glven up on
account of the DISEASE CAYSING DEATH, state Geeu-
pation at begmnmg of lIlneqs It retired from bu51-
ness, that laet may be mdma.ted thus: Farmer (re-
lired, 6 yrs. ). For persons who ha.ve no occupatlon
whatever, write Ncne.

Statement of cause of death —Na.me first,
the DISEASE CAUSING DEATH (the primary. aﬁ'ectlon
with fspect to time and causation), using a.lways the
sam:e ;{acepted term for the same disease. Examples
Cerclh-ospmal Jever (the only definite synonym i$
“Epldemle eerebrospinal menlngltls"), Diphtheria
(avmd use of “Croup") Typhoid fever (never report,

(a) Spinner, (b) Cotton mill; {a) Sales- ’
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b o ‘ = preumonia (“Pneumonla.," unqualified, is mdeﬁmto),

; - origin; “Cancer’ isless deﬁmte avoid use of “Tumor”

N portant. Example: Measles (dxsease ea,usmg death), .
.29 ds.;

. whieh surgical operation was undertaken

: Medlcal Association.) *
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- ‘‘Typboid pneumoma.”) Lobar preumonia; Brancho-

1
Tuberculoszs of lungs, mcmngcs, perztoneum, ete.,
Carmnoma, Sarcoma, ete., of ... ‘..(na,me

“for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvuler heari dtscase Chrénic interstitial
nephr;ztzs, ote. The contrlbutory (seconda,ry or in-
tercurrent) affection néed not bé stated unless im-

Bronchapneumoma (secondary), 110 ds.
Never repert mere symptoms or terminal condmons
such as ‘“Asthenia,” ‘“Anemia’ (merely symptom—
atie), "Atrophy,” “Collapse,” “Coma,” *Convul-
.slons,” “Debility” (““Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart fz'ulure 7 YHem-
orrhage,” ‘‘Inanition,” “Marasmusy” “0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ‘ete., when a
definite disease can be ascortained. as t.he causo.
“Always qualify* all *disekses resulting - from ehild-
birth or misearriage, as “PUERPERAL sepncemw,
“PUERPERAL perilonitis,” ete. State ecause ,for
For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMI'CIDAL, or as
probab}_u. ‘such, if. impossible to determmo defiritely,
Examples: Accadental drowning; “struck by rail:
way tram—acczdem Reuolver wound- of head—
homicide; Poisoned by carbol'm aczd—probably suicide.
The nature of the, -m]ury, "as fracture: of skull, and

- consequences (o: é, sepsis, telanus) may bo.stated
. under the head  of “Contributory.” (Recommeonda~

tions on statement of "cause. of death: approved by- -
Commlttee on Nomencta.ture of | the American
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Nore. -—Individual offices - may add io. abova list of undesir-

- able terms and’ ref‘use t0 accept cortificates conta[ning them.

Thus the form in use in N aw York City states “Certificates
will be returned for additional information wh.ich givo any of
the following diseascs, without explanation, ag:the sole cause
of death: Abortlon. cel]u,lltis childbirth,- convulsions hemor-
rhage, gangrene, gastritis, erysipelas, meningitis miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemiu tetanus.'
But general adoptdon of the minimum list suggested will work
vast 1mprovcment. ‘and its scope cah be extended at a later
date. . :
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