MISSOURI STATE BOARD OF HEALTH

- , " . M, BUREAU OF VITAL STATISTICS -~ .
: RS S CERTIFICATE OF DEATH ° 7 .~ .- . 99 9;3

1. PLACE OF DEATH A : U et

2. FULL NAME.. e
' " (a} -Residence, Nm//.,é

(H nonresident give city or town.and State)

Exact statement of QCCUPATION is very important,

(Usual place of abodc) - . [
Length of residence in city or town where death’ ouﬂﬂ'ed . 'S Yomen o dw How Innﬂ in U, 8., if ot forcidn l:urﬂl? . s, mos._ .ds.
PERSONAL AND STATISTICAL PARTICULARS .~ . || = “MEDICAL CERTIFICATE OF DEATH - '
. SEX | ¢ ©COLOR OR,RACE | 5 sé"vﬁésﬁd 2 om0 il 16. DATE OF DEATH (uoum._n.w AND YEAR) M— M 18 4 7
% B < IR T A -
AT ~ A ~ e . 1 HEREBY CERTIEY, Thet1 aftend lnmwg/a"
A IF MM HYORCED L .
HUSBAND o T £ O Divor ) - o s 19!? .. M hr PN A m;ﬁ?
2 i (or) WIFE oF that I last saw B.fwree, alive o, M Wit S 197. and thal
¢« W N dealk oecurred, on the date stated above, Il.y— ...... d' ........ a0 .
& DATE OF BIRTH (MONTH, DAY AND runw 2 7// " . THE CAUSE OF DEATH® was AS rougis: oL
7. AGE MonNTHS | Days It LESS than 1 .
ﬂ 7/ . | 2 dagy v b,
ﬂf US|

AGE shounld be stated EXACTLY. PHYSICIANS ghould state

8. OCCUPATION OF DECEASED
(I)Trado,wnlmu.u fé iQ ; F ,(
particolar kind of work .. %

() Gunernl natare of indnamr. CONTRIBUTORY... Lo
i Businesy, or establishraent in . . . (SECONDARY) _ e ]
! which emploged (O EMPIOTEr).......[ooovroc-hoepirssernrnesssennsnsensemsnseesssssssonenson | b e, e R s
i .Name of emplo 2. - . o mes-
i () Name of emslerr - / Vrd " 18, WHERE WAS DISEASE CONTRACTED
) ] -

9. BIRTHPLACE (cirYy or TOWN)

(STATE OR COUNTRY) f]—
1 DID AN OPERATION PRECEDE DEATHL............s

10. NAME'OF FATHER j M '
w2z ¢ .V WAS THERE AN AUTOPSYL.

q I:P' NOT AT FLACE OF DERTHI.euveseeannn.

DATE oF.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

g 11. BIRTHPLACE OF FATHER (CITr or TowdyZ. /. T Zm o WA } ©  WRAT TEST CONFIRMED DIAGROSIST.
& (STATE o GounTRY) (SHREAY..oorrvermsssrrrersner e e
E 12. MAIDEN NAME OF MOTHER ?’4@4@@-@&4@5 /%4' 19, cr(mm, ,7‘1//3 [le
13. BIRTHPLACE OF MOTHER (CIry om TOBN).. -% - o *;b:iemth:m Dl;;um: IC;:&;;:::A?;& orml:; i::\;u hfc;:m C;mumm:
(STATE OR COUNTRY) M : Hoxteinat. See reverss side for additional gpace.} . '

13, —— %,60 ??’////,} . BU ATION, ﬁEROVAL RIAL
(Address) s /)4:;; 07-’ d/ /52 @97 ¢ 27 @Sﬁs/@

: 5 }77@«@ M’ BEL ) ADDRESS .7, /. /;"

: | praierias @@4@%&&/{ ‘.}/i,_ 4 w}"/

N. B.~—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain termas, so that it may be properly classified,

: 7 7




Revxsed Umted States Standard'
Certlflcate of Death :

lApproved“by U. 8. Oensus and Amarlcan Publ!c Health .
i Association]

v

. e F ’:?-

Statement of Occupahon.—Premse sta.tement of
occupation is very 1mport.a.nt. smtha.t. the relative
healthfulness of various pursults can be known.: The
question applies o ea.ch and every person, m‘espec-
tive of age. For many cccupations a sing!e word or
" term on the first line w:ll be sufficient, e. g., Farmer or
Planter, Physician, Compasttor. A'rchitect,
" live engineer, szl engmeer,, Stauouary fzraman, ‘ate.

7 But in many es.ses, espeenally,ln mdustnal employ-

_ ments, it is. necassa.ry to know {a)-the’ kind of swork"

" and alsa-{b) the nature of the busmess or mdustry,

< and therefore an addmonal hne is provnded for the_’

latter stntement it should be used o only when needed

As exn.mpler {a) Spinner, (b) Colton mill; (a) Sales- .

- man, (b) G'rocery, (a) F’oreman, () Automabzte Jac-
tory. The ma.terml worked'on may form part of the
~ . second st&toment Never roturn “Laborer,” “Fore—

:man,” “Manager . *Dealer,” ete., without more

preclse speclﬁcatmn. B8 Day laborer, Farm~ Iaborer. '

Laborer— Coal/mine, ote. Women at home, ‘who are
ang'aged in the. dutles of the household only {not paid
Housckeepers, who raceive a definite salary), may. be
", ontered as Housemfe, Housework or At home, and
ehﬂdreu, not gmnfully employed as At gchool or At
" home. Care’ should be taken:to report speclﬁcally
" the occupn.tlons of persons -engaged -in- domestio
+" merviee for wages, od Smmnt Cook; Hausemmd 118

If the ocoupation has baen changed or'given up on .
account of the pIsBEAEE cAUSINo DEATH, siate ocou- -

pation at beginning of illness. * If retired from busi-
ness, that faet may be indicated thus::
tired, 6 yrs.) For persons who have no oecupa.t.lon
whatever, write None.

Statement of cause * of Death —~Name, first,
the DISEABE CAUSING pEATE (the primary affection

with respect to time and causation), using a.lwa.}s the .

same accepted term for the same disease. Examples:

Cerebrospinal fever (t.ha only definite’ synonym is .

“Epidemic ocerebrospinal meningitis’"); Diphtheria

(avoid use of ““Croup”); Typhoid fever (never report

Loco;no- .

Farmer (re-

-—

-

© nephriiis, ete.

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-

preumonie (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Canocer” isless definite; aveid use of *Tumor™’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstilial
The eontributory (secondary or in-
tercurrent) affection need not be stated unlesg im- -
-portant. Example: Measles (disease causing daath),
28 ds.; Bronchopneumoma _{secondary), i0." ds.
. Never raport mere symptoms or terminal conditions,

" 'such as “Asthema*"“An«amm" (merely symptom-

" atie),

“Atrophy " “Colapse,’” “Coma,’” **Convul-
gions,” “Debility” (“Congernital,”” ‘“Senile,” .etec.),

_“Dropsy,” “Exha.ustlon," “Heart failure,” “Hem-
- ‘orrhage,”

-“Inanition,”’, “Marasmus,” “0ld age,”
.“Bhoek,” *“Uremia,"” “Weakness." ete., when o
‘definite disease oan be- ascertained as the cause.
Always qualify all* diseases resulting from child-
birth or miscarriags, . as “PUERPER,\L septtcam:d b
“PUERPERAL perilonitis,” etc. ' State cause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound “of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated’
under the head of “Contributory.” (Recommenda-
tions on statement of cause of ‘death approved by
Committes on Nomeneclature of t.he American
Medlca.l Association.)

1

Nore.—Individual ofces may add to above 115t 'of undesir-
able terms and refusa to accept cortificates containing them.
Thus the form in uso in New York City states: ‘‘Cortificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meniagitis, miscarrisge,
necrosis, peritonitis, phlobitls, pyemin, sopticemin, tetonus.”
But general adoption of the minimum list suggosted will work
vast impmvement and !ts scope can bo axtended ab-a later
‘dats. : R
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