y
MISSOURI STATE BOARD OF HEALTH 3o

® BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. ?9 8
1. P . . ¥
3 LACE OF DEATH 7%1 . 00
g . Hegistration District No.. 3
-g Primary Refistration District No.............. 1
0
w
=
= 2. FULL NAME.. ./ oy MW A A T3l .oeoresersrvigpeec e seneR e 20045855 ROA 45 55 R £ bt et e e oot
o
o0 (a) Rexidence. No. b{/ 4 L S, b ......... Ward.
o] (Usual place of 1 e) (If nonresident give city or town and State)
E Length of residence in city or town where desth occmred 3. mos. ds. How bong in U.S., if of foreign birth? . woa. ds.
P PEHSON‘I\L AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e -
1 N

g 3. SEX 4 COLORORRACE | 5. Siucae, MarnieD. WIDOWED O || 16, DATE OF DEATH (MONTH. DAY AND YEAR) T -/ & 1w /9

¢{ 7, i— E . 7 7

" py 17.

5 Zersals % - | HEREBY CERTIEY, That I attended deceased fram........ccuceennens
@ Sa lP Mmtm Wmou:b. or Divorcen 1 o s
2% Il 7 HUSBAND oF m g e 1. 38D e e e ey L9,
a (‘m) WJFEW W Z m that I last saw b elive on. 3.’ ........ » and that
s 7 death d, on (be date stated above, at... //'
§ 6. DATE OF BIRTH 6/" baY WW /.3- /;;9‘/ THE CAUSE OF DEATH* wAS AS FOLLOWS: ‘
k] 7. AGE YEARS MonTHs Days If LESS ikan 1
@ - [T A—_ N
ﬂ PR i
3 3 f J }[ o oub.

8. OCCUPATION OF DECEASED

(0) Trode, professiog, o ﬂ(

perticular kind of werk.......... 0o o

(b} Geperal natira of indmy CONTRIBUTORY.......J. .

business, oz esteblishment In (sEconmaRr}

which employed (o ¢mploFer).............c.oovvirivveinireeries oot et s i saar e IOV URS. SEVTOTURTUSTRTOTORN 7. f vt R mos..........ds.

{c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

wHRITE PLAINLY,—‘ITHTUI"ADING INK---THIS I9A PRMNENT RECORD

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statoment of OCCUPATION is very.important,

-]
2
B
a
=
o
=
2
[4
3
2 9. BIRTHPLACE {CITY OR TOWN) ..ot e rn s emas st sers b IF NOT AT PLACE OF DEATH e
o {STATE OR COUNTRY) .
3 DID AM OPERATION
g 30, NAME OF FATHER
| WAS THERE AN AUTOPSTIE . 1%
-]
] pl BIRTHPLACE OF FATHER (crry jz) ............................................ WHAT TEST CoNFy
g 2 (STATE oR CouNTRY) o At D2y (Sigaed)... 3 k
[+

k| & | 12 MAIDEN NAME OF Mg ? S YE 1/ fmﬁm) @V""’-’/"—"—‘—fk_,
L] .
Q / SState the I{num Catmng Drams, otl/i.n deaths from Vietewe Cavars, state
E (1) Mraxa arp Nuzvan or Insomy, and (2) whether Acommera, Svicmar, or
= Howxcrar.  (See reverso side for additional space.)
g W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=]

. | _Z;a/@bq 222 1/7
& 15,

-‘ &

20. UNDERTZ ADDRESS




Revise;,d United States;“:S?tandard
Certificate of Death

{Approved by U 8, Census and American Public Haonlth
Association.] .

.
v .

Statement of Occupation.—Preocise statoment of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to ea.qh and every person, irrespeo-
tive of age. For ma.ny occupations a single word.or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} 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.
As oxamples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. " Never return *Laborer,” ‘‘Fore-
msan,” “Manager,’”” *‘Dealer,” ete., without more
precise speoification, "ok Day laborer, Farm laborer,
Laborer— Cocl mins, eto. 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, Housework or Al home, and
children, net gainfully employed, as At scheel or At
home. Care should be taken to report specifically
the occupsations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been changed or given up on
aceount of the pIsEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer. (re-
{ired, 68 yrs.} For persons who have no oecupatmn
whatever, write None.

Statement of cause of Death. ——Name, ﬂrst.
the DIBEASE cAUBING DEATH (the primary affeotion
with respect to thme and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“HEpidemio ocerebrospinal meningitls”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

ey

*#Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pooumonia,” unqualified, is indefinite)};
Pyberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of........ .+, (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic .interstitial
nephritis, ete. The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), I0 ‘ds.
Never roport mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), ‘“‘Atrophy,” "Collapse,”, “Coma,” "Convul-
gions,” “Debility” ~(“Congenital,” *'Senils,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremin,” ‘‘Wehkness,”' ete., when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL. geplicemia,”

“PUERPERAL periloniiis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of '“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Assoeiation.) :

Nore—~—Individual offices may add to above list of undeslr-
able terms and refuss to accept certificates contalning them.
Thus the.form in use In New York Oity states: “Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlwarrlnga.
necrogls, peritonitis, phlebitis, pyem!a, septicemla, tetanus.”
But general adoption of the minimum llst suggested will work
vast Improvement, and ita scope can be extended at & Iater
date,
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