1. PLACE ¢ é% ...........

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

24452

{c) Nams of employsr

5. BIRTHPLACE (crrv 8 rowu) ......... et

{5TATE OR couNTRY)

10. NAME OF FATHE{

fﬂ/j WAS THERE AN AUTOPSY?,

18, WHERE WAS DISEARE CONTRACTED g-{jza% Y &

F NQT AT PLACK OF DIATHY.

A Dip AN orezaTioN prEcEDE pEarir. (447, Darx or..

11. BIRTHPLACE OF
(STATE OR mumr)

PARENTS

13. BIHTHP[ACE OF MOTH]

WHAT TEST CONFIRMED DIAGNOSIST K., £

te the Dmul Cuomire Dzare, u:mdutlu!rangumCamn. state
(1) Mpuxs amp Nivona or Dwuoar, and (2) whether Accpxwray, Suremar, or

[
i
g Begistration District No..... eresaasapen
- -a T i
m o Tewnship 0 i, o2 AT [, L S S— .0 § Sy
- 28 e 10 Ao AN
P
Cy. A Al ... WO I8 A L X & U S o AP o or B, 5 YU
Y o / - ... e 7. Ved)
8 gi 2. PULL. NAME... A2 ,,/ e rersseeoteri s e aes s s s snssg e mneeesnn
8§ @e (a) Besidencs, No O g
B E = (Ulu;l place of abode) . (If noarepid¢nt give city or towa “and State)
T n‘E Lepgjh of residenca in cify or town whers death opcurred . mos. ds, How logq Iy U.S,, if of loreign hirih! T o ds.
% 3 PERSONAL AND STATISTICAL PARTICULARS ‘?) MEDICAL c;n’rchTz or DEATH ‘
) - -
> . )
‘ ; ¥ 3. SEX {. COLOR OR RACE | 5. %m,,mum“wlbfm?“ 16. DATE OF DEATH (oW, oAY axd YERR),/ 1/ 199,
] %4& 1 N
E é 5a." Ir MaRIED, W:mm or Dr I HEREBY CERTIFY, Thil : A trem..
& i HUSBAND or - e 1909, =2..4L 1.L9
o z (mwmzu : !hllhsinw .. afive on & v 13 ond thel
w 2% —[death ocrorred, on u.. dato stated RO A7 7 S /e
w =4 8. DATE OF BIRTH (MONTH, DAY AND YESR) m /& ] :
T 7. AGE YEars METET ,..., 1
= é tlly, PR
] /3 7
z 8. OCCUPATION OF DECEASED f,/ A ARG
g (a) 'l‘r-de. u::l:::.k' 2, ‘? (dunﬁ-,) ....... et OB gusgsepuss 3 .da,
E (b) General patire of hdnlry, S oelorth . Srdbroerr “ - A . S
' ﬁ hw.men. or esinblishment in
$ which employed (08 @mPIOFEr)... ..ot s et et st eepeane s Guration).., oo Il o DO, ds,
=]
x
E
2
5
z
o
ut
E
[
=

(STATE OR COUNTETY,

.m@ﬁ(x@ ,

Fn.mUG]qiig.*g ARGz

N. B.—Every item of information should b carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Hogemat.  (Beo revesse side for sdditional gpazs.)
19, PLACE OF BURIAL, @REMATION, OR REMOVAL

DATE OF BURIAL

mn% 3’ ™

\416 T /)%




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salgs-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laboter,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coel mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of the pIsEAs® causiNg DEATH, state oceu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

“tired, 6 yra.} TFor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal fef#¥m(the only definite synonym is
“Epidemie cere‘_"“_ pinal meningitis”); Diphtheria
(avoid use of .Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ('"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, ete., of «........ .(name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chroniec interstitial
naphritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (dizense causing death),
28 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’’ (mercly symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” *‘Debility” (‘“Congenital,’” *‘Senile,” etsc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “‘Inanition,” “Marasmus,” “0Old age,”
‘“‘Shock,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuUERPERAL septicemia,”
""PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIPAL, Or 28
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accidenl; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, og fracture of skull, nnd
eousequences (o. g., aepsu,. tefanus) mey be stated
under the head d"‘ tubu&@ry " (Recommenda~
tiops on staten:w t of cause of death approved by
Committe n Nomenclature of the Ameriean
Medicamcmtmn.)

Nore.—Indlvidual officos may add to above List of undosir-
abls terms and refuse to accept cortificates containing them.
Thus the form In use in New York Qlty states: "Certificates
will be returned for additional Informatien which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsfons, hemor-

_rhage, gangrene, gastritis, arysipelas, moningitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemia, septieamia, tetanus.”
But general adoption of the minimum list suggested will work
wast improvement, and its scope ean be oxtended at a later
date.

ADDITIONAL S8PACE FOB FURTHER ATATEMENTS
BY FHYBICIAN,




