MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL. STATISTICS 699_‘£
. CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH AT
gg_ Cormty....... Begistration Dstrict Noe.......covreincrinmnnsirsisnssssrsssovissnns File No.. e
'g.g Township{,.Za...... 4/ i istrict N Begisiered No.
% St Ward)
we | G g ..., (Ne..... SNy AL e AT OB R e Sl s
Q 4= )
& 3 2. FULL NAME.. e R s vt vieestanas e et s e et A A AR AR AR SRR
8 52 (a) Besidence. No.......|... '). c;».. \-A-}..'\V y . -
ul | 1 {Usual plncc of dbode) (If nonresident give city or town and Staze)
o EE Lengih of rexddence in city or town where death ocomrred ye5. mes. ds. How lang in U.S., il of loreign birth? yrs. mos. ds.
B
E p:s PERSONAL AND STATISTI'CAL PARTICULARS \ ?; MEDPICAL CERTIFICATE OF DEATH
| o +
z g‘a 3y SEX 4. COLOR OR RACE 5 %’:vﬂzuu:mmm:h?m? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) ';']/ [ ,B- : }—/ 19 Zo
H y Mi e |
z ::a T ——— M%A_' | HEREBY CERTIFEY, That I aitended decensed from
a g2 Hus‘é'ﬂ'ﬁ'% o,'m €0, 0% LvoRcen /";2? ............. ,]3,?.0_.. PSR Sieest” Y SSRO. .1/ B
« £ {or) WIFE or O{.QJ- that I tast gaw h...Ced.... bir® Ouroeeediees S e ieeng 19.88.47, amd chat
w 2% death d, o (ho dete stoted sbove, at....vccvcocdote 8.5 o Ao
wn 3 & & DATE OF BIRTH (MONTH. DAY AND YEAR) o@w 19— /f?/ y/ j’sz THE CAUSE OF DEATH* WA AS FOLLOWS:
r 8. 7. AGE Yeans MonTHs - Davs H LESS than 1 o
= =3 dayy — b3
¥ 2=
z 2 B. OCCUPATION OF DECEASED MLl s G
L]
o ‘j -E' {a) Trode, professlon, or J
> =% pazticulnr kind of otk .............vrre Sl Do
a 5‘ g (b) General nature of indusiry, co{wmmuggnv ............ ;
< ° buxiness, or establishment in SECOND
L g which caplored (e emplerer) ./ { A arntd L ibtond S| s s 8
5 49 (¢) Nome of exployer
E f 18. WHERE WAS DISEASE CONTRACTED
PN
E 2 '.:. 9. BIRTHPLACE (crr‘! oR WW&VM) IF NOT AT PLACE OF DEATH . vcovemeeeooseacssesereesesessssems reses sasessres assassssenssossenesrnen
E -l (STATE OR COUNTHY) (,; -
. -g 2 T NAME OF FATHER » ] — ybmm OFERATION PRECEDE DEATHI............. DATE cur.....T ..................................
? -g,a,- - /??1 l?}ﬂwﬂ_ WAS THERE AN AUTOPSYY.covnnoereeeveeceeeevmeosssssacssseessarsoressovossessseseressesosasesseesaeesomme
g
z 3 § E 11. BIRTHPLACE OF FATHER (cITy or mu)m WHAT? TEST CONFIRMED DIAGNOSIST..
nj. E g E, (STATE oR counTaY) - (SI00).ccvorsansecssnmsisnsacins
w gﬁ' £ | 12. MAIDEN NAME of MOTHER (Lrnd. _(PW 2. 2z 18 o fAddres)
-
£ °H 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...........copioporseemaremsnmisnonsns *Suate the Dusrusn Cavffa Damamm, or in deaths from Viourwr Cavmes, state
3 E= (STATEORCOUMTR?) 7‘ : { . (1) Mzixa axp Nazvem or Inroey, and (2} whether Accooxvear, Bowmar; or
= 2 Hoaacroar.  (See reversa sids for additional space.)
4.
Eh ! ') A 19. PLACE OF BURIAL, CREMATION,OR REMOVAL | DATE OF BURIAL
=}
W= red 1) 27 2] w0
] 15, B 7
ot 22 2 777 7?7 O a2 oroeaien 800RESS




Revised United States Standafd
Certificate of Death

'
-

IApproved by U. 8. Censut and American Public Health
Association.]

Statement of Occupation,—Previse statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ¢an be known, The
question applies to each and every person, irrespes-
tive of age. For many cocupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or {ndustry,

and therefore an additional line is provided for the

latter statement; it should-be-used-onty when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b} Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be

entered as Housewife, Housework or Al home, and -

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
if the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, & yrs.} For persons who have no osoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEASE cavSING DRATH (the pnmary affeotion
with respeot to time and causation), using always the
snme aceepted term for the same discase. Examples:
Cerebraspinal fever (the only definite synonym {s
“Epidemio oerebrospinal meningitla"}; Diphtheria
(avold use of “Croup"); Typhoid feur (nover report

“Ty1 hoid pneumonia'); Lobar prneumonia; Broncho-
preumonia (“Pneumeoenia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, efo., of........... (name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor”

" for malignant noeplasms); Measles; Whooping cough;

Chronie valvular hear! disease; Chronic infersiilial

- nephrilis, ete. The contributory (secondary or in-

tercurrént) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

such as *Asthenia,” “Anemia” (merely symptom-
atio), *“Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility"” (“Congenital,” “Senile,” eta.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inenition,’” “Marasmus,” "Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when n
definite disease can be ascertained as the cause.
Alwaya quahfy all dizeases resulting, from ckild-

© ;~-—birth .or_miscarriage, as ‘PUERPERAL, seplicemia,”

“PUERPERAL perilonitis,”” eote.  State cause for
which surgical operation was undertaken. .For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, il impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequendes (e, g., sepsis, lelanus) may ho stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to above llst of undesir- -
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York Clty states: *‘Certificates
will be returned for additional information whkich give any of
the following diseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitia, phlebitls, pyemia, septicomla,-tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {te scope can be extended at a lnter
date. i
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