MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
398!

1.:PLACE OF DEATH ] ) 7@1

. . prm————— - 1
/ﬁ &? £ (Dt Artneem.. vty [T PR "—f .................................. TR Werd)
2. FuLt Namé ... Gl . -
(s} Resideace. No. ? 7
{Usual place of tbode) i - (If nonresident give city or town and State)
Length of residence in city or town where duﬂn occwred a 4 mos. ds. How boog in U.S., H of toreign birth? . mea. ds.

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL _CEHTIFICATE/OS DEATH

3. SEX 5 %ffg:eg‘“f@}?;h‘feg;?’ O 11 16. DATE OF DEATH (WONTH, DAY AN YEAR) )/‘W i/ 19 9?
Tnale Senets | t
- 7

i 7 HER Eaj%n'ru-'v_ That I
HUSBAND or . - L 10

5a. I¥ MarriED, WIDOWED, OR DIVORCED
(or) WIFE or Ilm lh:tnwh "m'enn ...........

4. COLOR,OR RACE

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

72 death occmred, on the date sieied nbeve
" 6. DATE OF BIRTH (MONTH. DAY AND vm)?{(/r /2 /¢ of
T 7. AGE Years MonTHS Dars
=
i /S 2y /7,
L4
E 8. OCCUPATION OF DECEASED
I (a) Teade, prolession, or gf 2 " -
z particaler kind of woark ... ceicrcrcrenen e e T et fe i F TR
- {b) Geoeral natmre of industry, . CONTRIBUTORY..... ). @ L4 AL Xy - z?
o business, or estahlishment in (SECONDARY)
b VS P L G R ——————reveeas ot | [ e (durution) o T du,
= .
= (<) Name of exployer
18, WHERE WAS DISEASE CONTRACTED i .
E 9, BIRTHPLACE {CITY GR TOWN), oy - ecroee Atk cartaa s e s b 14 LF NOT AT PLACE OF DEATHE:ovvvvsorsessossossssesmses sessssesssessseesossmsseseseeeeeeeeeeseeeeos e

{STATE OR COUNTHY)

v 57 DD AN OPERATION PRECEDE BEATH.....ororr.s
10. NAME OF FATHER 7” — W&V “H
77 WAS THERE AN AUTOPSY? - rerisereranesiaresnaennssanarsans ey rene

W. B.—Every item of information should be carefully supplied.

>~

-l

Zz p | 11. BIRTHPLACE OF FATHE TOWR.vervncreeeseesoas sssesssssinsarsions WHAT TEST ConFl

E E (STATE GR COUNTRT) z '; L‘ — (SIged)....crvroremrr

W < | 12. MAIDEN NAME OF MOTHW,Q. BTy

E J mm/ ¢

] ‘Sta!e the Dimuste Cavatng DreatH, of in desths from’ Viowewr Cavazs, stste

z (1) Mpixs axp Narues or Inrvar, and (2) whether Aocmewrar, Bumicmur, or
Hoancroar.,  (See reverse gids for additional apace.)
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-
g"’”’w 52 «0{- 2. 15 o
20. UNDERTAKER ADDRESS
364 s




a7y V5t

Certificate of Death

[Approved by U. 8. Consus and American Public Health
Assoclation.] | .

.t

Statement of QOccupation.—Precisé statament.: of-

cocupation is very important, ro that the relative
healthfulness of varioua pursuits can bé known. The
question applies to each and every person, frrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive enginser, Civil engincer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
ments, 1t {8 necessary to know () the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Aulomobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return ““Laborer,” *‘Fore-

man,” “Manager,” “Dealer,” eto., withou{ more .

precise specification, as Day leborer, Farm laberer,

Revised Uniﬁad Zates Standanjd'

Laborer— Coal mine, ete. Women at home, who are -

engaged in the duties of the household only: (not paid
Housekeepers who réceive a definite salary), may be
entered as Housewife, Housework or At home, and

. children, not galnfully employed, as At school or At -
home. Care should be taken to report specificelly .
the ocoupations of persons engaged In domestie °
gervice for wages, as Servant, Cook, Housemaid, ete. .

It the ocoupation has been changed or given up on
acocount of the PIBEABE CAUBING DEATH, state ocou-

pation at beginning of llness. If retired from busi- '

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ococupation
whatever, write Nona, .

Statement of cause of Death.—Name, first, -
the DISEAS®E CcAUBING DEATH (the primary affection -
with respeet to time and causation,) using always the -,
same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym fs
“Epidemio ecersbrospinal meningltis"); Diphtheria

(avold use of “Croup”); Typhoid fever (never report -

L

28  ds.;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. ....... . .{name ori-
gin: “Cancer” 13 loss definite; avolid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;

.Chronic valvular heart diszeass; Chronic interstitial

nephriits, oto. The contributory {(secondary or in-
terourrent) affectlon need not be stated unless lm-
portant. Example: Measies (diseage causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oconditions,
guch as “Asthenia,” "*Anemis’ (merely symptom-
atie), *'Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
gions,” “Debility”” (*Congenital,” “Benile,"” ete.,)
“Dropsy,” ‘“Exhaustion,” *‘Heart faflure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Bhock,” “Uremla,” *Weakness," eto., when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or mliscarriage, as “PuRRPERAL _séplicemia,’
“PrerPeraL peritonilis,’”’ efo. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably suoh, it impossible to determine deflnitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e, g., gepsis, lelanus) MAY be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medioal Assoolation.) '

Nore.—Individual ofices may add to above liat of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Olty states: *‘Certlficates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole caudo
of death: Abortion, collulitis, childbirth, econvulsions, hemor-
rhago, gangrene, gastritis, erysipclas,. meningltis, miscarriage,
pecrosis, peritonitls, phlebitls, pyemia, mopticemia, tetanud.™
But general adoption of the minimum list muggoeated will work
vast lmprovement, and it scope can be extendod at o later
date.
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