MiISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS _ “
CERTIFICATE. OF DEATH . . . 6554 ;‘3

1. PLACE OF

2. FULL NAME

. {(8) Residence. No.. ...... %(?A W

- «  (Usual place of abode) « (f nonreudent give city or town and State)
Mdmgmhmwmmmm ™™ - mns. ds. Bwhnﬂhll.s..ilo!luui(nbmr 8. oS, ds.

PHYSICIANS should state

Exact statemont of OCCUPATION is very important,

PERSONAL AND STATISTICAL P'ARTICULARS / MEDICAL CERTIFICAT%F DEATH -

] > BERETRI | 10 oare or ook e o @20, 28 i 7

Mﬂ(&é{’ ar

Lot VT WMJJ’W ) H%ev CERTIFY, Thstl, dm’d%_ L,
- HUSBAND or voscED R =3 i mfzac:‘_c/. .

(on) WIFE or : Ihtlha‘lu'Mm nliveon. ........... 2.7

death nnﬂudalewwedabweu.

6. DATE OF BIRTH (onTH. DAY AND YEAR) .7-04 BT - /T THE CAUSE OF DEATH® was As ro:.t.ou_ I

7. AGE YeaRs Mosmis [ Dars It LESS l.ha 1

7417 |77 |25

8. OCCUPATION OF DECEASED

4. COLOR OR RACE

(e) Trade, profeasioa, ot W s mea . 7 &
perticalor kind of woek .............. f‘% )
A (b) General nature of knloyiry, / CONTRIBUTOHY ,,,,,,,,,

bosivess, or catablishment in N : (sECONDARY) t/\ .

which employed (or empayer).... S — IR S0, N e Srros S S

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWR) —ogoroeronrre o iF ROT AT PLACE OF DEATHT

.

10. NAME OF FATHER

11. BIRTHPLACE OF Fhﬂé (c1TY oRr TOWN).

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

é (STATE OR COUNTHT) St
i
& | 12 MAIDEN NAME OF MOTHER ) V4 ?7/ ‘
13.. BIRTHPLACE OF MOTHER (crir R TOWN) ‘Staé Cumm Dmuta, or in desths from YioLmvr Cavers, elate
St COUNTRY r r [4)) Mnm %0 Narumn or Iriusy, and (2) whether Aaa:umu. Bricmoaz; or
(Stare @ ) Hmnmu. (Ses reverze side for additional space.)

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

f Do lls. |\ Rsc 36 w9

ADDRESS

“Wlin, AIU o Moty B

N. B,—-Every itom of Information should be carefully supplied. AGE should be stated EXACTLY.

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




Revised United Stat-eS’Standé.rglv

. Certificate of Death

[Approved by U. 8. Census and American Public Hoalth® '

Association.] g

Statement of Occupation.—Precise statement of
occupation is very ‘important, so that the relative
bealthfulness of various.pursuits can be knowmn. "The
question applies to each and every person, irrespec-

tive of age. For many cccupations a single word or -

term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomg-
" tive engineer, Civil engineer, Stationary fireman, eto.
. But in many cases, especially in industrial employ-
meunts, 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 oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
~man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
_tory.. The material worked on may form part of the
_second statemont. Never return “Laborer,”” “Fore-

man,"” *“Manager,” “Dealer,” etc., without more

Precise specification, as Day {aborer, Farm laborer,

Laborer— Coal mine, ote. Women at homse, who are

engaged in the duties of the hiousehold only (not paid
+ Housckeepers who receive a definite salary), may be
“entered as Housewife, Housework or At home, and
-children, not gainfully employed, as At school or Al
“home. Care should be taken to report-specifically
. the occupations of persons engaged in domestic

service for wages, ns Servant, Cook, Housemaid, ete.

If the occupation has heen changed or given up on

account of the pIsEASE CAUSING DEATH, state ocou-

. pation at beginning of illbess. "'If rotired from busi~

ness, that fact may be indicated thus: Fagrmer (re-
tired, 6 yrs.) . For persons who have no ocoupation
whatever, write None. - L
Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis''); " Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

'

" Carcinoma, Sarcoma, ete., of

, .
“Ty1hoid pneumonia’’); Lobar pneumonia; Broncho-
-~ preumonia (*‘Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcr_itonsuni, ete.,
++.%. (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measlcs;_Whpoping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
lercurrent) affestion need not be stated unless im-
portant. Example: Measles {diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’” -(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (‘'Congenital,” “Senile,” e¢to.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,”, “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremia,"” “Weakness,” eto.,- whon a
definite disease can be ascertained na the cause.
Always qualify all diseases resulting’ from child-
birth or miscarriage; as.“'PUERPERAL seplicemia,"
“PUERPERAL perilonilis,” ete. State causge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
A48 ACCIDENTAL, BUICIDAL, or HOMICIDAL, oOr a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . struck by rail-
way . train—accident;. Revcloer . wound ‘of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and-
consequences {e. ., sepsis, lelanus) may be stated
under the head of “Contributory.”. (Recommenda~
tions on statement of cause of death approved by
Committee’ on Nomenclature of the Ameériean
Medical Association.)" ‘ :

" Norg~—Individusl ofices may add to above list-of undesir- -
able terms and refuse to accept certificates contatning them. -
Thus the form in use in New York Oity states: *'Cortlficates
will be returned for additional Information which give any of
the followlng discases, without expianation, a8 the sole cause .
of death: Abortion, cellulltis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be 'extended at'a Inter
date.
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