4 : MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE c:ﬁm p ‘ :
Comnty,, bnt' 02, Begistration District No..
Printery Redistration Districi No.

2.

2. FULL NAME... kL@ AA

(a) B N P | - N
) (Usual p]l: of abode) {If noaresident give ¢ty or town lnd Stare)
Lengih of residence ia city or town where deaih occurred B, mos. ds. How loag in U.S., if of foreidn hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH -

4. COLOR OR RACE | 5. StwcLe, Magnio, WioowED R 16. DATE OF DEATH (MONTK, DAY AND YEAR) /£ — PR 19 /7y

i7. !
b -
- -

Sa. IF Mamrren, WIDOWED, OrR DivORCED
HUSBAND or

(or) WIFE or .
5. DATE OF BIRTH (Kgrw, oar v ven) AARL 4G — / &7
7. AGE Years nlu I LESS then 1 -

3. 73

8. OCCUPATION OF DECEASED
{a) Trade, prefeasian, or
particalar kind of wark
(‘h) Geperal patore of indesiry,

AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS ATPERMANENT RECORD

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

Ot 240

. . hQ”hllﬁo ,z,h .
15 UNDERTAKER ADDRESS
............... R 1 T TS P PO VPRT PN
l—‘n:m REGISTRAR M \__-—mn
]

-]

2

=

& {300 SN | SN

] ot establish ™ (SECONDARY) I8

] B ° o i

3 which employed (o e SIS SR TE SISt | ISR RVRURTURRR 000 AU Gl Ty T P . T [T dn
k] {c) Name of employer

E 1B, WHERE WAS DISEASE CONTRACTED

4 9. BIRTHPLACE {cry or Town) . Ml ibherbee 00 IF HOT AT PLACE OF DEATHT.omnvnrsvomssssseressssssssessressssossassnsrosssssnsmssosomssmsesessmsnn
o (STATE OR COUNTRY) £

= = DID AN OPERATION PRECEDE DEATHL...oversesss « Dare or.

3 10. NAME OF FATHER Wu} &M 2

1 WAS THERE AN AUTOPEY Liuriirinusnairnarmnressmmiosse iust assiassasssusnsnssesns puss snanssassnss sanessansen
g MQ{) :

8 p 11. BIRTHPLACE OF FATYER (crrr OR FOWNY. ..t ouesracsmcgororen e e WHAT TEST CONFIRMED D1 $7...on.

a z {STATE OR COUNTRY) ) o
S ] / ‘?wd ........................................................................................ + M.
o 4

20| Y340 S

k-] *State the Dmsass Civeing Drata, or in desths from Vieuzwr Cavera, state
-] (1) Mzixs axp Natumm or Lwumy, and (2) whether Accmmwrar, Smemar, or
_._‘2 Homicroal.  (Bee reverse side for additional space.)

e 14,

»

[

o

E




Revised United States Standard-

 Certificate of Death

[Approved by U. 8. Census and American Public Health '
' Assoclation.] .

L3

Statement of Occupation.—Precise statement of
ococupation is very impertant, 8o that the relative
healthfulness of various pursuits e¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single'word ‘or
term on.the first lino will be sufficient, e. g., Farmeror
Planter, Physician, Compositor, JArchitect, Lacomo=-
tive engineer, Cinl engineer, Stationaty: fireman, ete.
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 additional line is provided for the -

latter statement; it should be used only.when needed. 3

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. . The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘*Manager,” ‘“‘Dealer,” eto., without more
precise specifioation, .as Day laborer, Farm laborer,
Leberer— Coal {r:ing, ete. Women at home, who are
engaged in the dutiss of the houschold only (not paid
Housekeepers who receive a definite salary), may be
, entered as- Housewife, Housework or At home, and
children, not gainfully employed, aa Al school or Af
home. Care should be taken to report specifically
the cocupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eté.
If the ocoupation has been ekanged or given up on
acoount of the pisEasE cavsiNg DEATH, state oeccu-
Pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no ocoupation
whatever, writo None. ’

Statement of cause of Death.—Name, first,
the pIBEASE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted térm for the same disease. Examples:
Cercbrospinal fever (the only definite synonyim is
“Bpidemic eerebrospinal meningitia’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (naver report

-

)

“Typhoid poeumonia™); Lobar rrneumonia; Broncho-
prewmonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of. .+ .. ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic .valyular heart disease; Chronic inlerstilial
nephritis, ete. The contributory, {secondary or in-
terourrent) affection need not be stated upless im-
'porta.nt. Example: Measles (disoase uausi?g death)},
29 ds.; Bronchopneumonia (secondary)i* 10 ds.
Never report mere syj.nptoms or terminal conditions,
such as *“Asthenia,” *Anemia’ {merely symptom-
atie), “Atrophy,”. “Collapse,” “*Comas,"” *Convul-
sions,” *“Debility" (“Congenital,” *“‘Senile,” ete.,)
“Dropsy,” “Exhaustion,’. “Hesart failure;” “Hem-
orrhage,” “Inanition,” “Marasmus,”, “0ld age,”

) '
-+ MShoeck,” *Uremia,”. "*Weakness,” Stc.,, when a

" definite disease can be ascertained as the cause.
Always qualify all -diseases--resulting from child~
birth or miscarriage, ag “PusrPERAL séplicemia,”
“PUBRPERAL peritonitis,” eto... " State cause for
which surgical operation was* undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify
483 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably auicide.
The-nature of the .injury, aa fracture of skull; and
cousequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributery.” (Redommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) Lo

Nore.—Individual offices may add to above list of undeslr-
ablo terms and refuss to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificatos
will be returned for additional information which glve any of
the following discases, without explanation, ns the mole*cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, eryaipolas, menlngitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, gopticemia, totanus.”
But general adoption of thé minimum list suggestod will work
vast improvement, and ite scope can bs extondsd at & later
date, C .

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PEYBICIAN.




