Friw N § L

MISSOURI STATE BOARD OF HEALTH
. L . BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
County...

: "CERTIFICATE OF DEATH : e

Refistration District No

o,

Tow P,

2. FuLL NAME

(l) l!eadewe.
* {Usual place of abode) .
Length of residence in cily or town where desath umﬂed

: " nodrenident give city or :awn “and St.atl)
, Howlnndhl].s.,llo!!weilnlﬁrlh? _ s mos.”

PEHSONAL AND STA'I'ISTICAI. PARTICULARS

M:nchl. GERTIFICATE OF DEATH

Exact statement of MCCUPATION is very important.

6. DATE OF DEATH (uotml DAY AKD YEAR) M d“';‘—' 19/?

3. SEX i. COLOR OR RACE- 5 Singte, Marwien, Wioowsn ox
R - Dwortep (wnuche word) - )
5A. I_r Mm:zn. Wisowen, or Divescen- - T
HUSBAND or o T “ :
o %447»‘ M/ .
6. DATE OF BIRTH (MONTH, DAY AN YEAR) o i );Qap
7. AGE - Years “MonTis JATS I LESS then 1°
[T A brs.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

" particalar hind of week ..., ot
(b) General natore of indostty,

e eyR TR R TwETIRTER Sp FESEEE WEES SAERTRTE WA FEERERTTOOREESA O fw §F F i RFERSARY EmAaw ¥

, on {be date siated l&ou. ot

/ég.\usﬁ OF DEATH? Was as focLows:

N. B.—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

n oz '
e T S | I S O (T O - L ds,
© Name o "'Mw M saaes conmaac |
) Nae of emplo Co Co 18. WHERT WAS DISEASE CONTRACTED o
9. BIRTHPLACE (ciTv or ToWn) .. r NOT AT PLACE OF DEATH?. W M W@u-—-—
STATE OR COUNTRY)
{ _ : " “Dro an oPEmATION FHECEDE mmmé DATE OF. . 8 oo
10. NAME OF FATHER ﬂ 4 - me w _ o
'AS THERE AN AUTOPST? -
P 11, BIRTHPLACE OF FKR (CITT on TOWN)... '. WHAT TEST CONFIRMED DIAGNOSIST.. é ...... Lo Dot ol
E . {STATE OR COUNTRY) , |, { (SIM) 741 e../) >’f‘
& | 12. MAIDEN NAME OF “"T_""-'R&'kvéﬁ,' N 19| (Address) /7 /41 ,M@E _
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ... £ oeoeoeooeosoeeoeoooo "Sm.e the Dmeiss Cavming Drard, or in denths from VioLew® Causzs, stais
. - {1) Mmxs sxp Naroms of Imsoey, and {2) whether Accowwrmat, Svicmar, or
(STATE oR coungz) Yy 0 ZM Homrcmar. {Bee reverse gids for sdditionn] space.)
. 19. PLACE OF_BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(AM)/IZd/? _ @2&}( G | Lo & o
5. ' =~

.y
Fm::..l..

o192, %?M‘éﬁ%/}/(f%‘

20. UNDERTAKER ADDRESS

.4 s
Eeetlrizerre oz _.-L'o 7 b et 2




Rev:sed United States Standard
Certlflcate of Death '

lApproved by U. 8. Oansus and Amerlmn Publlc Healt.h
As.-ociatlon ]

LIRS

it i ‘-
o 3 L]

Statement of Occui:aﬁon.;lffeclse statement of:

oceupation is very- 1mportant. so that the relative:
healthfulness of various pursuita can be known, Thé
question applies to each and every person, 1rrespec—
tive of age. For many occupations a single word or
" term on the firat line will be, aufﬂment a. g., Parmer or
* Planter, Physician, Campositor, Archilect, Locomo-
. live engincer, Civil engineer, Smt:onary Sfireman, oto.
«.But in many eases, especially ir: industrial employ-

"_nients, it is necessary 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.

As examples:
. -man, (b) Grecery; (a) Foreman, (b) Automobile fact
= tory. ‘The material worked on may form.-part of the
sbcond statement. Never return “Ln.boror."."Fore—

~

man,” “‘Manager, " “Dealer,” ote., without mores:

praclse specification, as Day laborcr, Farm-laborer,
* Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive o definite salary), may be
- entered as Housewife, Housework or Al home, and

". children, not gainfully employed a8 At schobl or At

« homae. C'P,re should be taken‘ to report speciﬁeally
-the oceupatiolis of persens engaged in domestlc
. serviee for wages, as Servant, Cook,” Hotisemaid; oto.

If the oceupation has been ohauged or given up on N
account of the pISEARE cursmc DRATHE; state occu-.

pation at-beginning of 1l!nass If retired from busi-
ness, that fadt may, be mdma.ted thus: . Farmer (re-
tired, 6 yrs.)- For persons who have no- oeeupation
whateover, write None.

Statement of cause of Dea.th.——Name, first, -

the pisEAsE cAUBING DEATH (ths pnma;‘y affection
with respect to time and causation), using always the
same accepted term for theé'same disense. Examples:
Cerebrospinal fever (the' only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid féver (naver report

. “Typhoid pneumoma”) -Lobar pneumoma Broncho-

2 préumonia (*Pnsumonia,” ungnalified, ia mdeﬁmt.e),

(a) Spinner, (b) Couan mill; (a) Saleas- .

» Chronic valvular hear! disease;
- nephritis, efo.

" such as ‘*Asthenia,” “Anemia”

“ Tuberculosis of lurigs, meninges, pmtoneum. ate.,

Carcingmd, ‘Sarcoma, eto., of ...-.. ... (name ori-
zin; “Cancer” is less definite; avoid usq of "“Tumor"
for malignant neoplasms) Measlcs; Whooping cough;
Chronie mtersmial
The contnbutory (aecondary or in-
terséurront) affection need not be stated unloss im-
portant. Example: Measles (disenge causing death),
29 ds.; Bronchopneumognia (recondary), 10 ds.
Neover report mere symptoms or terminal conditions,
{merely symptom-
atio), *Atrophy,” **Collapse,”” 'Coma,” “Convul-
sions,” “Debility” (“*Congenital,” “‘Senile,” “eto.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,’ ‘“Old -age,”
“Shock,’” “Uremia,” “Woakness,” eto.,, whon n
dofinite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriago, a8 ‘‘PUERPERAL seplicemia,’”
“PUERPERAL pertlonilis,”’ ete. State cause for
which surgical operation was undertaken.” For

. VIOLENT DBATHS state MEANS oF 1NJURY and qualify

88 JACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
probably sueh, if impossible to determiné definitely.
Examples: Aécidenial drowniug,, .struc{c by 'ratl-
way ‘train—accident; Revolver :wound »of hedd—
homicide; Poisoned by, carboltc aczdmprobably sutcide.
The nature of_ the injury, as fracture ot ‘glenll, and
consequences (e. g., sepsis, letanus) may.be stated

. under the head of **Contributory.” (Reconfmenda—

tions on statement of cause. of death upproved by
Committeo - on Nomenclature of " the - Amerman :
Modieal Assocmtlon) . v :

1

H .
Nors.~Indlvidual ofices may add to above Ut of undestr-
able tarms and refuse to accept certificates conmlnlng thom.
Thus the form in usa in New York City states: '“Oortificates
will be roturned for additional informaiion which givo any of
the followlng diseases, without explanation, a8 the gole cause
of death: Abortlon, ¢ellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gadtritis, -erysipolas, moningitis, miscarriagoe,
neecrosis, perltonitis, phlebitis, pyomia, septicomla, tetanus.”
But goneral adoption of the minimum L8t suggested will work
vast improvement, and ita scope can ba_mgbendgd at o lutqr
date. ’ ; ’
. l
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