MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH
-+ 2956
1. PLACE OF DEATH . = fox1 &

p-

k-

["]

= Cormty, ™"

k|

,?.‘ Township,

w Gity...... Weft

= .

E 2. FULL NAME, Y% W0

in {a) Residence. 27 P ¥ O OO

E (Usva ace "of abodc) U {If nonresident give ¢ity or town and State)

B Length of residence in city or town where death occurred /O 78, Z D08 I/ ds. How Yong in U.S., i of foreign birth? 7. mas. ds.
FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR ? R RACE | 5. %r%mz'mM?Rmﬂﬂlp,,;h‘:m on 16. DATE OF DEATH (MONTH, DAY AND YEAR) (Q—J /

19 /
? 7701(, : “
- - EB CERTIFY That T attended deceased from
5a. iF MARRIED. Wwom or DivorceD u

- 1.
(on) WIFEOF &UL‘&AW lhn!lhslnwh“‘.a..ahrenn M ﬂ 7- nod ﬂll'
death accureed, on the date stated nhove. nt P!

6. DATE OF BIRTH (MONTH. DAY AND mn

ﬁcs YEARS MONTHS I Davs If LESS than 1

Exact statement of OCCUPATION is very important.

THg CAUSE OF- DEATH?* was AS FoLLOWS:

~ day, ... hirn

@ dee, profession, o 7z K '

{b} Geoeral pature of industry,
buosingsy, or establishment in e—————
{c) Name of employer — h

-
ST

AGE should be stated EXACTLY.

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain termas, 5o that it may be properly claasified.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(c1ry or TOwN) W@M ..... Q IF NOT AT PLACE OF DEATHY.

(STATE OR COUNTRY)
/)Dxn AN OPERATION PRECEDE nurm....Mro DATE OF..cuuvemicinnens

SRR - %
/4.14_‘ e.p ¢ > AN L WAS THERE AN AUTOPSY.o.vrarenn oot oo 22 OOV -
4/

"N WHaT TEST mnnm@s:.. ey et enavemssenare s eenresaresteraresarasane
(Signed)........ 0 AL’!' - 4

3
PARENTS

N

*State the Diseasg Cavmrmg Drath, or in deathy from Vienmsy ‘r.lnn:. etate
(1) Mmxs axp Natveo or Imyurr, aod (2) whether Accrevrar, Suicmar, or
Homeroal-  (See reverse side for additional apace.)

e
12. MAIDEN NAME OF MOTHEW\\ s4L 19/ (Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%\) Y\ o .’%’/// 19/'/
A [ L Yy soomes
Recstman ) L M vﬂ Ml %yﬁm‘a

15.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlcan Public Health
Association. ]

|

e

=, B

Statement of Occupatlon.—Preelse statement of
ococupation is very lmporta.nt so that the.relative
healthfulness of varigus pursaits can be known.-:The
question applies to. eaah and every person, m-espec-
tive of age. For ma.ny occupsations a singla word or
term on the firet line will be sufficient, e. g., Farmeror

Planter, Physician,.-Compogilor, Architect, Locomo-

tive engineer, Civil.engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ,idditional line is provided for the
latter statement; it;shonld be used only when needed.
- As examples: (e) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. “Never return ‘‘Laborer,’” ‘“Fore-
man,” ‘“Manager,” “Dealer,"” eto., without more
precise specification, as Day loborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as' Housewife, Housework or Al -home, and
children, not gainfully employed, as At school or Al
homa. Care should be taken to report specifically
the occupations of persons engaged in domestic
- gervice for wages, as Servani, Cook, Housemaid, ete.
If the oseupation has been changed or given:up on
aocount of the pIsEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no geoupation
whatever, write None.

Statement of cause of Death.—Name, first,

the p18EABE cavusiNg DEATE (the primary affection -

with respect to time and causation), using alwaya'the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospina! meningitis"'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

1 -

*“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinome, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic volvular hearl disease; Chronic ‘interstitial
nephritis, ete. The contributory (secondary or in-
teroutrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchapneumama (secondary), 10 ds.
Never report mere_aympt.oms or terminal condlt.mns,
aweh ag ‘‘Asthenia,” **Anemia" (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,"” *Ceonvul- .
gions,” *“Debility’” (“Congenital,” ‘‘Senils,” eto.),
“‘Dropsy,” “Exhaustmn," “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,” eto., When =
definite disease oan be aseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘“PUERPERAL sépiicemia,'’
“PUERFERAL* peritonitis,”"  eto. State cause for
which surgical operation was underioken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ‘rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on sintement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) _ ‘

- Nors.—Individual officea may add to above lis¢ of undesir-
able terms and rofuse to accopt certificates coatalning them.
T'hus the form In uge in New York City statosa: “Certificates
wlill be returned for additional information which glve any of
thae followlng dlssases, without explanation, a3 the sole cauee
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mliscarriage,
necrosis, peritonitis, phleblsis, pyemla, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be oxtended at a later
date. .

ADDITIONAL APACH FOR FURTHER BTATEMENTS
DY PHYBRICIAN.




