MISSOURI STATE BOARD OF HEALTH

_BUREAY OF VITAL_STATISTICS 3 7 8 9‘1
0= CER‘TI_I-‘ICATE oOF DEATI-I [

1. PLACE OF DEATH ,‘;;27@¢,
Registration District No.. -

DO, ... su.( \b e

(If nonresident give cny town and State} |

i LI N N
(Usual place of abode) 1
hnﬂhofmmmmnbubn-hmduﬂmed\nm —— mos. e dy Hwhnimﬂsqlinllwénhzlh?/ B — mos - ds.

PHYSICIANS should stata
UPATION is very important.

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

73 > (d.ﬁﬁ /5 Ve

O N NRY: B 7776‘4 4‘5/_W i;é { 20. UNDERTAKER ADDRESS 243 7

[a]
4
[o]
Q
1]
[+ 4
L mE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
W a5 . = ~ : - = = = =
E gg 3. sex i 4 c°‘-°R OR RACE | 5. %fm}gfth‘:’m?’ °® || 16. DATE OF DEATH (uonT, oRY o veas) qﬂc’ e /7 w/ f
4 ‘ - d 17.7
E ::E J/k" : — MEREBY CERTIFY That I atfagded decotsed from .5
L ee SL ir Mmmsn. Wmom. on Divoreen /d /l?/f W‘CL / ______ 1w/ Z
< §§ (un)WIFEorW % -_/7 .19/ + aud that
0 _2‘§ t. 270" _,cnth:&dn'ltaledabwe.al. ......... .ng .......... R m.
w IH 6. DATE OF BIRTH (wowrn. oA m verr) &f — 24 ff\ré " Tue CAUSE OF DEATH® was as FoLLows:
T 5. 7, AGE Yeans MonTas P Davs |7 It LESS than 1 : - -
= %3 é 2 T dag, . brs.
| 3 A=
X <3
E o 8. OCCUPATION OF DECEASED
o 3% (%) Trade, profession, or /é
$ =% rarticalsr kind of wark............. AL,
8 5& ) General iture of Eudustr,
o : ° bosiness, or estahlishment in
; 3 ': . which employed "(or employer).. 2’1
= © a (c) Name of cmployer .
5 . 18. WHERE WAS DISEASE CONTRACTED
-
,I.. 35 9. BIRTHPLACE {(ciry ox Towh) (9 IF NOT AT PLACE OF DEATHL...
= ’ STATE OR COUNTRY)
= g: 2 (Sar ) /LP :ﬁnmmowsmmm PRECEDE DEATHT. % Dare oF.
- g 10. NAME oF FATHERMM 74 % A
?'_’ 4 : A Mr_ WAS THERE AN AUTOPSYT
]
z 8 f-’ 11. BIRTHPLACE GF IgTHER {CITY OR TPWED...oooovro st VIHAT TEST CONFIRMED b
nj. g z {SraTe or coutmRY) 1/(,0\ - , (Sigoed).... LT e LT i,
- T e Y Y
5| & oo e o sty heren) [y 7w 105
-
= © *Btate the Dismass Caverve Doats, or in desths from Vieren? Ciuses, state
3 BIR'I'HPLACE OF MOTHER (ciry wK).... -
g g ! 51 W) ¢ © (1) Muuxa axp Naromn or Inrvmy, and (2) whether AccnEvnar, Burcmoar er
§ ( ATE OR cou Hoaremaz,  (See reverro side for additional space.)
Lo
5
]
|
-]
[

CAUSE OF DEATH in plain terms,




Revised United States -Standard
Certificate of Death-

|Approved by U. 8. Centus and American Public Health
Amgoclation.]

Statement of Occupation.—Preoise statement of
oceupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations & single word or
term on tho first line will be sufficlent, e. g., Farmer or
Planier, Physicien, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
menta, 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 statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automodile fac-
{ory. The material worked on may form part of the
gscond statement. Never return “Taborer,” “Fore-
man,” *Manager,” “Dealer,” eto., without more
precige specification, a8 Day laborer, Farm laborer,
Laborer— Cogl mine, eta. Women &t home, who are
engaged In the duties of the household only (not paid
Housekeepers who reccive s definite salary), may be
antered ‘a8 Housewife, Housework or At home, and
children; not gainfully employed, as Al school or At
ho¥ie. * Care ghould be talen to report specifically
the ocoupations of persons engaged In domestie
sérvice for wages, as Servant, Cook, Housemaid, eta.
1f the ccoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oocu-
pation at beginnice of illness. T retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
- the DIBEASE cAUsING DBATH (the primary affeotion
i with respeot to time and causation), using always the
game accepted term for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

“Pyrhoid pneumonia’’); Lobar prneumonia; Broncho-
preumonia {*Pneumonia,” unqualified, Ia indefinite);
Tuberculosis of lungs, meninges; - peritoneum, eto.,
Carcinoma, Sarcoma, eto., of... ..., (name ori-
gin; “Cancer’ is lesa definite; avoid use of “Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronie valoular heart disease; Chronic snterstitial
nephritis, ote. The sontributory (sécondary or in-
terourvent) affecticn need not be stated unless im-
portant. Example: Measles {dicense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” *Anemia” (merely symptom-
atio), ‘‘Atrophy,” “(Collapze,” *“Coms,” “Convul-
gions,” '‘Debility” '(*“Congenital,” “Sonile,” ete.),
“Dropey,” ""Exhaustion,” “Heart faliure,” “Hem-
orrhage,” ‘‘Inanition,” “#Marasmus,” 014 age,”
“Shoek,” ‘‘Uremia,” “Weakpess,” eto., when &
definite diseaze can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PUERPERAL seplicemia,”
“PuERPERAL peritonitis,” ete,  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, O 83
probably sueh, if fmpossible to determine definitely.
Examples: Accidanial drowning; struck by rail-
way train—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., 3epsis, tetgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refufa to accept certifcates containing them.
Thus the form 1n use in New York City states: “Oertificates
will be returned for additional informatjon which glve any of
the following diseasea, without explanation, a8 the sole caufo
of death: Abortion, celiplitis, childbirth, convulslons, homor-
rhage, gangrens, gagtritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemls, septicemia, totanun.”
But general adoptien of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended at & later
date. . .
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