MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e £2C W’UO 729=a

Primory Registration District No.......... Loﬂ‘1§{0u Reistered No. ... %5 % ...

2. FULL NAME ..
(0} Residenoes Nou...coiiiceorielinicieri e itreaseeassspenrsssnsrasassssenessnanasssnssns

ou
i
2a
38
R
»§
g_«a
=
#no
b i (Usual place of abode) . "{If nonresident give city of town sad State)
Eé Length of residence in city or fown where death occmred @m ‘' mes. ds. How long in 1.8, if of foreign birth? ﬁ}/m- mos. ds.
&
e PERSONAL AND STATISTICAL PARTICULARS /Lj MEDICAL CERTIFICATE OF DEATH
[2k=] =
g‘a ﬁ 4. COLOR /R RAGE | 5. sémw;hfa o E)‘ % )l 16. DATE OF DEATH (sonT, DAY AND YEAR) @? / /P
g 17
[~ &K(
- B e ~ = | HERESY CERTIEY, That I sttended deceased froa f7ms........
£2 EiamgiEn, Wiawsn, ox Divakeen : BORTRINC22) RSO .19!..5.’... to.. LG, YA N 7.
B e (on) WIFE o that 1 bast pow h.. 722N, slive on..... fe¥erSer /. = 15 19/, and that
_g§ > death enthedlﬁushlednhw,nf 5.‘ p
3A §. DATE OF BIRTH (MONTH. DAY AND YEAR) M L S THE CAUSE OF DEATHS was .
o 7. AGE YEars MonTHS If LESS éhan 1
)
- ‘h" -}(h& \... .............................................
ZN

(a) Trade, prolession, oz f] 1

particutar kind of woek ................ L T L T L T JUURE | S S

(b) Genersl natnre of indasiry, CONTRIBUTORY ... & e

buiness, or establishment in {SECONDART)

{c) Name of employer
- 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cTY OR TOWN) .. W b3, S IF ROT AT PLACE OF DEATH v inrureessivassarsrssnsseneessesmmnertseressrnsansessnnnms

{STATE OR COUNTRY)

“/2Dib AN OPERATION PRECEDE numr%é.. DATE OF....... o5 rtw s ccnimnraveeannns

10. NAME OF FATHER bé / / v
‘f M‘ WAS THERE AN AUTOPSYLucvrsrrisinaes

11. BIRTHPLACE OF FATHER (GiTv or 7 WHAT TEST CONFIRMED DIAGNUSIST.,
(STATE OR COUNTRY) (Sidned)......

12. MAIDEN NAME OF Mommwa( %ZM »18 (Mdrw) f/j/../t{ -42@:,3

13. BIRTHPLACE OF MOTHER (crrv oz Town)... s *State the Dosrasn Cavmimg Dramn, of in deaths from Viewxwre Cacsrs, state
(StaTE o8 y O (1) Meaxn axp Nartvee or Imjony, and (2) whether Accmrersn, Buacmour, or
COUNTRY Hoxxcmar. }a/s-ﬁvunuideforaddiﬁnnﬂ Apace.)

1. '(m M, / - W caeﬁ,aﬂo: OR, E;AL f7 OF Bunu:; /?
T esy) i,

PARENTS

N. B,—Every item of information should be carefully supplied,
CAUSE OF DEATH ia plain terms, go that it may be properly classified,




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ccoupation s very important, so that the relative
healthfulness of various pursuits can be known. The
queetion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat Hne will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia 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
latter statement; it should be used enly when needed.
An examples: (a) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (6} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond 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 housekold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, as At schoel or Al
home. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISPABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of "“Croup’’); Typhoid ferer (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of «.........(name ori-
gin; “Canaer'’ is less definite; avoid use of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disoase oaunsing death),
29 ds.; Bronckopneumonic (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” ‘‘Anemia’’ (merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,”’ “Convul-
sions,” “Debility’” (“Congenital,’” *‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” ‘“Inanition,” *Marasmus,” "Old age,”
“Shoek,” *“Uremia,” **Weakness,"” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFPERAL septicemia,”
“PUBRPERAL perilonilis,”’ oto. State cause for
whiech surgical operstion was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, il impoasible to determine definitely.
Exsmples: Aceidental drowning; struck By rail-
waey irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of ths injury, as fracture of skill, and
consequences (e. g., sepsis, {etanus) may be atated
under the head of “Contributory.' (Recommendﬁ-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoociation.) '

Notre.—Indlvidual ofices may add to above lat of undeslr-
able terma and refuse to accept cortificates containing them.
Thus the form In use in New York Oity states: “*Certificates
wlill be returned for additional Information which glve any of
the following dlssases, without explanatlon, as the scle causas
of death: Abortlon, cellulitia, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebiti#, pyemia, septicom!a, tetanus.”
But general adoption of the minimom lst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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