MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH '

34350

L
ga 1. PLACE OF DEATH
va' Regisiration District No. File No..
EX oy
'g._ istration Ik Na.. Registered No. ..... Qnﬂ
CR / } NS
w8 L SR, = oSN | SO URNNSRIORRSTRTOT: Ward)
. L
& si 2. FULL NAME.. 6/ T MRy .4‘—/2/ Mﬁ;, ......................................................................................................
8 &9 @) Resdenco. Now., A5 BH (At = i b B
] E ; (Usual place of abode) (If nopresident give ¢ity or town acd State)
@ AE Lengdth of residescs tu cily or town where denth = mos. ds. How koag in U.S,, if of foreifn birth? s, mos. ds.
[ ; i
E =S PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=o
z . i
g g'g % 4 Ccolor ORiECE 5. %m?“'mmfmﬁp ®% |l 16. DATE OF DEATH (uowmt. oav amo vem) 4/ //J‘- 18/
g '~ 17 |
R é : :
E ,Ué e w‘wwm e Z 1 HEREBY CERTIFY, That I atiended d 1 from .57 (A ‘
ARRIED, . T ' s
o ¢ g HUSBAND 4 '!‘ renvneeeesammrrann £19.20, ..{,l,n.....?..?ﬂ( (....z.....J‘.‘....'.(..\{:...... 19-{{ |
a 23 (o WIFE or thet I last saw b.s_27]. alive on..... AR Ay W T
L] 2% death d, on the date siaied ahore, al.............coonnereners e/ m
" %5 6. DATE OF BIRTH (NowTH, DAY ANo 1m)7'z¢(4,4,f [# )75 ’
T 5. 7. AGE __ Years | . MonTHs Davs It LESS theq 1.
- ﬂ/ 7 dag,y o
T gt 30| /27| Zg |2z
<
= 3 2. OCCUPATION OF DECEASED d\
e (a) Trade,
2w yrofessian, or / i
g 28 particalor kind of werk.............. 4t ... Méf po—
o o& (b) General ature of industry, CONTRIBUTORY.......§. f.......,
< e busincas, or establiskment in (SECONDARY)
li :g':. which employed (or Emlh!ﬂ'y ................................................................................................................ (diration) you. mas. 28,
.~
(c} Name of explo;
-2 ga i e /(/"MX/ 3. WHERE WA DI
g s = S. BIRTHPLACE (CITY OR TOWN) .....&7 ... IF NOT AT PLACE OF DEATHL.......... m—
F é (STATE OR COUNTRY) %ﬂ
4% {7} bio an crERATION PRECEDE DEATHI.... 2. DATE OF...oo. e e erses s resanta
- 39 10. NAME OF FATHER b/ -
: s / WAS THERE AN AUTOPSTY. Y S .
z gf ‘ e ' 7
5 22 §p | 11- BIRTHPLACE OF FATHER ( .. -"’,...‘:._ e .
Sl
P g_g E {SYATE OR COUNTRY) C//{ __,f““ L. TH.B
ﬁa 2 | 12 MAIDEN NAME OF MOTHER )‘//7’/ + 19 'g(ﬂil!rua) 4! W
= -..'S o / 3 ? XL AL,
S 13. BIRTHPLACE OF MOTHER {crry *8tate the Dmmss Cavamg Drsrs, of In deatha from Viorzny Cavars, state
E: (1) Mwmrs axp Navvus or Iruer, and (2) whether Accmmerar, Boemar or
.‘..‘E Hoxicrmal.  (Seo reverse side for additional space )
B TR
;‘68 19, CE OF BURIAL, CREMAT OR REMOVYAL DATE OF BURIAL
5]
[ Y /= LF: v/
=] 15.
k3

,,,ééégzﬁéiaﬁ/ ¥%ﬂb%2méz




Revised United States Standard
Certificate of Death

|Approved by U, 8. Census and Amerlcan Public Health
Association.]

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, ¢ is necessary to know {a) the kind of work
and also {b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” ete., without more
precige specification, as Day Igborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who recelve & definfte salary), may be
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as At school or At.

home, . Care should be taken-to report specifically
the occupations of persons engaged in domestio
goervice for wages, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
account of the pisEASE CavUSING DEATH, state coou~
pation at beginning of illness. If retired from busi-
nees, that fact may be indieated thue: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

*. Statement of cause of Death.—Name, first,
the DISEABR cavUBING DEATH (the primary affection
with respeet to tlme and eausation), using always the
same aocepted termw for the same dizease, Examples:
Cercbrospinal fever (the only definite aynonym s
“Epidemio ocerebrospinal meningitle’’): Diphtheria
(avoid use of “Cronp’’); Typhoid fecer (never report
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“Tyyhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, {a indefinite);
Tuberculotis of lungs, meninges, periloneum, eotd.,
Carcinoma, Sarcoma, ete., of........... {name orl-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as “Asthenia,’” “Anemia’” (merely symptom-
atio), "‘Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “'Debility” (‘*Congenital,” “Benile,” ete.},
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“8hock,” “Uremia,” ‘“Weakness," eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultlng from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perflonitis,"” eto. State ocause for
which esurgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably suoh, If impossible to determine definitely.
Examples: Aceidental drowning; ‘siruck’ by rail-
way train—agecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of oause of death approved by
Committee on Nomenclature of the Amerlean
Moedical Association.)

Nore—Individual offices may add to above 1lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In usa in New York Clty atates: ‘‘Oertificates
will be returned for additlonal information which giva any of
the followlrig dlseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, erydipelns, meningitis, miscarriage,
necrosts, perftonitis, phlebitis; pyemin, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and 1ta #cope can be extended ab a later
date.

ADPITIONAL SPACE FOR FURTHER BTATHMENTE
BY PHYBIQIAN.




