oo . é/é
MISSOURI STATE BOARD OF HEA'_-TH =
BUREAU OF VITAL STATISTICS
o : * CERTIFICATE OF DEATH . .
ég 1. PLACE OF DEATH ' ' 23567
_§ E Townshlp.,...
o5 City...
o § Gty 28 7
2 gi 2/ FULL NAME
8 58 (a) Besidence, No...f.... ?Or ..................................
Lt E [ {Usual place of abode) i :
4 p.E Length of residencs in city or town where desth sccurred m. mos. ds How long in U.S., if of loreign birth? yra. mos. ds.
- ; - :
E _,,:gf '  PERSONAL AND STATISTICAL PARTICULARS !‘;f MEDICAL CERTIFICATE OF DEATH
of : ~
5 g-a ?EX . 4. COLOR OR RACE 5 _s::m.: Mmmh\:t:g;?m 5. DATE OF DEATH (MowTH, DAY 0D YEAR) g 4 2 Jo 1/f
E ] § M /é«ﬂz, 17
W gkt - | HEREBY CERTIFY, Th Wt A voet I
A o¢ 5a. r MaARRIED, WiDOWED, 0% Divosced / (p
54 - MUSBAND or .~ + 19 ....u
< 58 {oR) WIFE or muhun-h.&s/ . aliva en..,
] Bg L. M— death d, on (he date stated v, ol 3 30P
w 34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,914,6‘_ v /¥ )24
E é'& 7. AGE YEARS MonThs & Dary” If LESS tham 1 |,
. e hrn, Al
L 27 W 26 | ok
X «8 il
z 3 8. OCCUPATION OF DECEASED / /7 / A
o 1% © e, wotion e (G R prane
Zz B §. yaiticoder kind of work ......... - ,H
o B& (b) General matare of industry, ' LI
<L 0 "busioexs, or establishment i ‘e e LN
Izl- 3 -: which emplayed (or employer)........ avavevae e st nsaan b ns s ean. Lok
k] Nemo of ’ T
2 § E (c‘) il m'bmv || 18, WHERE WAS DISEAGE CONTRACTED
E 8= 9. BIRTHPLACE (cITy oR Town) .......5 T, (. T ; IF NOY AT BLACE OF DEATICE
; % é (STATE OR COUNTRY) o o 7
o D AN OPERATION PRECEDE DEATHIL...Z oo
. 28 10. NAME OF FATHER 1,% /
: ‘S 'E.‘ y“b@l 7 Was THERE aX Au‘mrsﬂ.;
a
z B E ;.z 11. BIRTHPLACE OF FATHER (CITY OR TOIM) .ot prmecarmvarmrsecnrasonas WHAT TEST CONFIRMED DIAGNOSISY,
5 E .s = (STATE OR COUNTRY)
B 53 i SRR, e LA TS L
W k- < | 12. MAIDEN NAME OF MOTHERC A € teue ,Zym 7/// m? (Aidress) s g 2/ 3¢ 1/
= .glﬂ 13, BIRTHPLACE OF MOTHER ({cITY on Jown)... *Siate the . Campa Daata, of i deathn from Yiorxxr Cavem, state
; I+ : SIATE OR ) . (1) Mzaxs axo Navony or Imgumy, and (2) whether Accmmwrir, Buzemarn, or
:p& (Sta CounTRY Howuctoar.  (Bea revarss side for additional apace.)
b
Eg- " INFORMANT M m ........................ Ay SR (“'S'-ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(s vy ) OS2 2R
o] 15 e L, AKER ADDRESS
] 3 FOED............. e T B
bty Fore 272 5 B, 6%,




“

Revised United S-tateé.i:Standarc.l.
* Certificate of Death"

[Approved by U 8. Census and American Public Health
. Assoclat.lon} :

e ‘-'"-‘ :

- s - ! .

Statement of Occypation.—Precigo statement of
occupation is very-important, so that the relative
healthfulness of variods pursuits can be known. The
question applies to each and every person, irrespec-
_tive of age. For ma.ny occupations a single word or
term on the first lire will be sufficient, e. g., Farmer or
" Planter, Physicion, C’ompaattor. Architect, Locomo-
tive engineer, Civil’ engineer, Stalionary fireman, :6te:
'But in many cases, especially in industrial employ-

ments it i3 nepessary 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.
7 As examples?
man, (b) Grecery;”(a) Foreman, (b)) Aulomobils fac-
* lory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” ete., without more

precise specifiention, as Day lgborer, Farm Iaborer. .

Laborer— Coal ‘mine, ste. Women at home, who are
engaged in tho duties of the household only (not paid
) Housekeepérs who' receive a definite salary), may - be
< ‘entered as House'unfa, Housetvork or At home, and
" children, not gainfully employed, as Al school or At
home,
. the ooeupatlona of persons. engaged in. domestio
service for wa.gas, as Servant, Cook, Housemaid, ote.

It the oceupation has been changed or given up on". .

account of the PIBEABE cAUSING DEATH, ntate occu-
pation at beginning of illness, - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra} For persons who have no oecupa.t,mn .

whatever, write None.

Statement of cause of Death —Name. ﬁrst
the msxu@ CAUBING DEATH (the primary affection
with fFéipeet to time and causation), using always the
same Bpeopted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

. K A gin;
Ca for malignant neoplasms) Maeasles; Whooping cough;

(a) Spinner, (b) Collon mill; (a) Sales- .

“ Never return “Laborer,” “Fore- -

Care should be taken to report speciﬁcally :

1

"Typhmd preumonia’); Lobar pneumonia; Broncho-

. pneumonia (*Pneumonia,” unqualified, is indefinite);
;1 Tuberculosis of lungs, meninges, periloneum, eto.,
. Carcinoma, Sarcoma, ato., of ... .... _..(name ori-
“Cancer” is less definite; avoid use of *Tumor’

. Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (seoonda.ry or in-
] tereirrent) affection need not be stated unless im-
- portant. Example: Meassles (disease eausing death),
29 da.; Broenchopreumonia (secondary), 10- ds.
Never report mere symptoms or terminal conditions,
such as "Asthema ¥ 4 Anemia” {merely symptom-
. atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senils,” ste.),
'~_“Dropsy," “Exhaustion,” “Heart failure,” “Hem-
-orrhage;” ‘‘Inanition,” ‘‘Marassmusg,” *“0ld age,”
“*“Shock,”” *‘Uremia,” “Weskness,” eto., when a
definite disease can be ascertained ms the cause.
Always qua.ley all dlsea.ses resulting from ohild-
* birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonflis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way * train—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
eonsequences (e. g., 3epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tiohs on statement of cause of death approved by
Committeo” on Nomenclature of the " American
Medlca.l Association.) o

.

Nora—Indlvidual offices may add to above list of undeslr-
able terms and refuse to accept certificates contalning thom.
Thus the form In use In New York Qlty states: - “Oertificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as tha sole cause
of death: Abortlon, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemin, septicemia, tetanus,'
But general adoption of the minlmum list sruggested will work
vast Improvement, n.nd its scope can be axt-endod at a later
data.
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