MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . e
CERTIFICATE OF DEATH . 1 8 2 9 5o
1..PLACE OF DEATH i : . R - oy o . : Lo
GO .oeererereererseeresne Feon oo ensn Hegistration Disrict Nuﬁl?gjz. © Pile Nowwoiod !_:l P
. . - . -, b - K - ] 7 i
Township.....ucuurrrereseesens st Primary Reifistration District. Now........... o ﬂ‘h@:} . * Hegistered No. "af’-ﬁ-& .......
~City. e, P . . Sk i i Waerd)
, . .
2. FULL NAME . (0 Alet mﬂ’%
{Usuil place of sbode) : ’ . . (Il nonresident g-ure city or town and State) °
Leagth of residence in cily or lown where death occarred yT8. . mes. How lbood in U.8., if of foreign birth? 8, mos.” ds.
PERSONAL AND STATISTICAL PARTICULARS _ / . MEDICAL csnrmcxr: OF DEATH |
R, 4
3. SEX . X .
$ 4 COLOR OR RACE | 5. sé:l‘m }Eﬂth‘fﬁ?gﬂﬁ" o®” 16. DATE OF DEATH (uwml DAY AND \’EAR) ‘/ o« y / / _19.1//
mé, - de 7 ’ %zwltx/ .? |/.| EREBY ‘F:ERT:FY That :?md deceased BB ...ov..Cvveoqrunens
. ARRIED, 1DOWED, OR LDIVORCED
HUSBAND o - - S LSS 2L é} 7 8.7,
Xor) WIFE or a,,.,yaf,.,,ﬂg/ W L ﬂmlllastnwll.fﬂl, alive on... .n/f..na that

death uccmed on ﬂw dde stated nhve. [T R AT, d’ L SROR m. >

6. DATE OF BIRTH (wontw. oav amo vew) A28 /6 —  F 7 & - Tue CAUSE OF DEATH* WAS S FOLLOWS:

7. AGE Yeans MoNTHS Davs :l. ;.Essmn h: ) ) ___(‘ 3’, '« Lo ;4(? Y %
2k d 25 - min,
8. OCCUPATION OF DECEASED teeestiesesetees et e e e oot e 1At esent et enteseeeenenn "

‘ (a) Tndci::'mw- ’%&A . . (dmtha)z%({.’n&

 {b) General midure of mdnsiry, CONTRIBUTORY...
brsiness, or establishment in (SECOMDARY).-
‘which emplojed (or employer)...

(¢) Name of employer

. - . .
18. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

K. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5. BIRTHPLACE (GITY OR TOWN) .. ,é,{)- . F NOT AT PLACE OF DEATH.. e reoeriomfom <"
_(STATE OR COUNTRY) - ¥ . . . e
- — [’}}Dm AN OPERATION PRECEDE nﬂmr...:ﬁ DATE OF....coitiniisiceemeereescentrenmrnene
‘10. NAME OF FATHER WW . ‘s . % . i
: WAS THERE AN AUTOPSYL.. o iee i limreeron ittt e eae -
a 11. BIRTHPLACE OF FATHER {aTY OB rowu) rteet ety an . WHAT TEST courr;u?mcnnsm . (4 WA ¢
E‘ (STATE OR COUNTRY) - " (Sigeed) Gasblire. }Zrﬁ/ﬂ! J{/& D
< 12. MAIDEN NAME OF MOTHERMMMM— %&/Qé 18/5 vl /a—//} L/,Z
13. BIRTHPLACE OF MOTHER (crry. or Town).. én “Staie the Druss Cioamo Duas, 0'(;; desba from VioLevz Cauaes, stst
! zaxs arp Natom or Dwrony, ao er AccEwral, Svremas, or
(STATE or COUNTRY) é"&m‘a"""? i Hmncml.. (Ses reveérss side for additional apace.)
14,
|9 PLACE OF BURIAL. CRE ON. OR REMOVAL DATE OF BURIAt
13 v [f@
15.

Wzﬂ % & 3irspMe,

e




/§
Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health = -
Association:] TP S

1

Statement of Occu.pahon.—-Preclse statement of
occupation is very 1mportant so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Architecl, Locomo-
tive engincer, Civil engineer, Stalionary fireman, efo.
But in many cases, especially in industrial employ-

ments, it is -necessary to know (a) the kind of work .

snd 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 neaded.
. As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” *“*Manager,” *‘Dealer,” ete., without more
precise 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
Housekeapers who receive a.definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Afachool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged iin domeatio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pi1sEASE cAavUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - )

Statement of cause :0f Death.—Name, first,
the pisEase causing pzate {the primary affection
with respect t time and .causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnsumonia’’); Lobar preumonia; Broncho-
preumonig (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of ........ .. (name ori-
gin; “Cancer’ is less definite; avoid use of " Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,’” 'Coma,” *‘Convul-
gions,” " Dability” (“Congemtal." *“Senile,” ete.},
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orthege,” *“Iaanition,” “Marasmus,” *0ld "age,”
“Shock,” *‘Uremia,” '“Weskness,” ete.,, when a
definite disesse ean be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or mijscarrisge, &8s ""PDERPERAL seplicemia,”
“PUBRPRRAL perilonilis,’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Aeceidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and -
consequences (e. g., sépsis, lelonus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of onuse of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore—Individual ofices may add to above st of undesir-

-able terms and refusa to accept certificatos containing them.
‘Thus the form in use In New York Clty states: *“Oertificates

will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole causs
of death: Abhortion, eellulitia, childbirth, convulsions, hemor-

rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,

necrosis, perltonltis, phlebitls, pyemia, septicomla, tetanus."
But general ndoption of the minimum list suggested wilt work
vast improvement, and its scope can be a:wnded at a later
date.
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