MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Tawnskip......

District No

d 2. FULL NAME.....,..Q/L&Q«L} A W ...................

3 () Besidence. No... 2.2 (Pt St., ‘1 .

1] (Ususl place of abode) . {If nooresndent give city or town and State)

c Length of residence in city or lown where death occurred y¥s. mos. ds. How long in U.S, i of [oreign birth? yTa. mos, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Mot 10t 4

" IF M.\:zmz% Wipowep, or DivorcED

. SINGLE, MARRIED, WIDOWED OR

flvoncm (write the word) 16. DATE OF DEATH (MONTH, DAY AND mn)% 2 /_ / 44 _ 1/ f

gles 1V

I HER

AGE should be stated EXACTLY. PHYSICIANS should state

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

HUSB,
(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ' /((' 4 ?
7. AGE YEARS MONTHS Davs 1f LESS than 1
dny, ..........hrs.
VZM . — — |

{a) Trade, profession, or 0 A . ?
. kind of work............ Nt O Z Zé_t / FE P UOOPOURPOTO. . SO b SRR OO |~ SUOOOON .".* T
(b) General pature of indastry, CONTRIBUTQRY............. 0. y
boginess, er esiablishmert in (SECONDARY)

WII WIyrmuiiia livnieEs= i NfeG 1@ A FERiViMiveav |l

which employed (or emplager}...ooooviiiii RTINS SOV ONROURTY ¢ 1" T "*") SRR " ...I008.... ds.
(c} Name of employer -
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY 02 TOWN) /_ IF HOT AT PLACE OF DEATH?
(STATE OR COUNTRY} j
¥ b AN opzlu'rmn PRECEDE DEATHI.. veers DATE OF..ceeciiiiei vt e
10- NAME OF FATHER @/‘ZP 72 OQM/?M d

11, BIRTHPLACE OF FATHER {(CITY OR TOWN), ..cooineiimecmnseaprierreenareenens
{STATE QR ooum'm')

12. MAIDEN NAME OF MOTHER ﬂMM’J{(

13, BIRTHPLACE OF MOTHER {cITY oft ToWN)
{STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOBIST.....coveermrrssnriarsssarsrmnsessnetnsssnes

PARENTS

d

*State the Dmruxo Cavaive Duﬁ'a. or in d‘thn from Vievxr Caracy, state
(1) Mreaxa axp Navomm or Immvmy, and (2) whether AccoEwway, Surcmar, or
Houmcmar  {Seo reversa sids for additional space.)

_[| 194 PLACE OF BURIAL, CREMATION, OR REMOVAL .TE OF BURIAL
i W —EL. /é 13 /?
20. UNDERTAKER ADDRESSZ
? o6

wnile FAlINLTY,

N. B.—Every item of information should be carefully supplied,




Revised United States Stand rd
Certlflcate of Peatb"‘ e

{Approved by U, 8, Oanm and American Public Health
Assocmion} ' UETSIRT I

Statement of Occupatlon.—u-Preciae atatement of
oooupation is very 1mportant 50 that t.he rela.twe
healthfulness of various pursum éan be knowu. The
question applies to each and avery person. lrrespec-
tive of age. For many ocoupatmns a smglo word’ or
term on the first line will be sufficient, e. . Parmer or
Planter, Physician, ‘Compoazitot,' Architeet, Locomé-

tize enqmeer. "Civil engineer,’ Stationary fireman, oto.

But in many cases, especmlly in'indust.rml employ-
mernts, it s necessary to know ‘(a) the kind of work
abd also (b) the nature of the basiness or industry,
and_therefore an additionsl line 'l prov:ded for the

latter statement; it should be used only when naeded~ §

‘As éxamples: (a) Spinner, (b) Couon mill; (a) Sales-
man, {b) Grocery; () Foreman, '(b) Automobile Jac-
{ory. The material worked on may form part of the
second statement. - Nevar return “Laborer " "Fore-
man,” “Manager " “Dealer," ata., w1thout more
precise spemﬂcation, as Day laborer, Farm laborer.
Léborer— Coal mine, et¢. Women at homs, who afe
angaged in the duties of the household only (1ot paid
Housekeepers who receive’s definite salary). may be
entored as Housewife, Housework ot Al komie, and
ohildren, not gainfully employed, as At school or ‘At
homs. . Core should be taken to report: specificalty
the ocoupations of persons engaged in domest.m

Bervice for wages, as Servant, Cook,. Hoﬂasmmd eto. -

If the ocoupation has been oha.nged or giver' up on
accoun$ of t‘he DISEASE cAstNG‘nEA'rn, state ocol-
pation at beginning of iliness. " If tetired fiom busi-
ness, that fact may be mdlca.ted thus: ~'Farmer (re-
tired, 8 yrs) For persons who have no oooupation
whatever, write Nons,® '

Statement of cause of Death —Na.me, firat,

the DISEASE CAUSING DHATH (tha pnmsry ‘affection -

with respect to time and oausatlon), uamg a.lwaya the
same accepted term for the dame disense: Examples'
Cerebrospinal fever (the" only deﬁmte synonym is
“Epidemie oerebroaplnal meningitis");’ Diphtheria
{avold uee of’ "Croup”) Typhatd feur (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculoaw of lungs, meninges, peritoncum, eto.,
Carunama, Sarcoma, oto., of .......... (name ori-
gin; “Cancer’” is less definite; avoid use of ** Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diszease; Chronic interstitial
napkrilte, eto.” The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemis’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,’” *“Coma,” “Convul-
gions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy ' t“Exhaustion,” *Heart failure,” ‘Hem-
orrha.ge " “Inanition,” ‘‘Marasmus,” ‘Old agé'
“Shoek,"” **Uremia,’”” ‘‘Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PUERPERAL peritonitis,”” eto. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examplea: - Accidental drowning; siruck by rail-:
way’ irain—accident; Resolver ‘woiind of head— .
homicide; Potsoned by carbolic acid—probably suicide, .
Tha nature of the injury, as fracture of skull, and .
consaquances (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Conmmittee on Nomenclature of the American
Medical'Assoeiation.) e : :

Nore.—Indlvidual offices may Idd o above List of lindesir-
able terma and refuse to accept certificates contatning them.
Thus the form in use in New York City states: ‘*Certificates
will be returned for additional inforndation which give any of
the following diseases, without explanation, a8 the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, -eryslpelas, meningitis, miscarringo.
necrodld, peritonitis, phlebitis, pyemlia, septicemin, tetanus.*’
But general adoption of the minimum iist suggeated will work
vast improvement, and ita scope can be extonded at a later
date. ' :

ADDITIONAL BPACE FOR FURTHEER BTATEMEN’“
BY PEYBIOIAN.’




