\ - g 52“\ . &.;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7098
CERTIFICATE OF DEATH

g3

-

ry important,

2. FULL NAME, o M Tl e E e L L .. 2 AN ARV A2l e OO

(u) Besidence. No.. y .
. {Usual place of abode) . i (If nonresident give city or town and State)
Wﬁo!m&anmatynbnvbﬂed@ﬁmﬂ yrs. [ da. How long in U.S., if of foreign hirth? yr8. mos. ds.

@WM /P L02 A

)

20/

PERSONAL AND STATISTICAL PARTICULARS | \5 MEDICAL CERTIFICATE

OF
% %’ %ﬁﬁfﬁ'm OR o 16. DATE OF DEATH {(moNTH, DAY AND 'rE.m) \_Z{\Q/P
@é /” 3 17,

= - I HEREBY CERTIEY, Thatl aftended deconsed
Sa. dIr MARRIE). Wmowm. or DivorceED t o < 1820, 00 #&4— 2F

(ou) IFE o o lhllh.duwhm alive on... 2,?
death ulhdaieshtednhve.

6. DATE OF BIRTH (KONTH, DAY AND YEAR) Zuy‘_ém,_‘,‘) THE CAUSE OF DEATH® was as s
7. AGE Years MonTns l Dars If LESS than 1 ) d

8. OCCUPATAN OF DECEASED

2

basioess, or estehlishment in
which employed {(or employes).. 7 o 47 Al £ TEE T
{c) Name of emplayer

9. BIRTHPLACE (cITr oR TOWN) _, AU AR ..
(STATE OR couu'mr)
{) b A creranon pPrEcEDE DEATH. JE0... DATE OF.o T
10. NAME OF FATHER . Zmﬂ M‘
WAS THERE AN AUTOPSYI........... e .-

11. BIRTHPLACE OF FATHER (a1 )
(STATE OR COUNTRY) V. M
12. MAIDEN NAME OF MOTHEWW(/%_ Kb 1§ 21920 (Address) JA Ze

12 B[RTHPLACE OF MOTHER ( “State the Diszasm Cavmsa Drzams, o in deaths fram Viourwe Cavazs, siffe
(Srn’son couNTRY) (1) Mrars arp Navums or Lvnr, sad {2) whether Accokvear, Emcmal o

Horemat.  (Bee reverse gide for additional space.)
e Iummum 0/ ot A . P ~ RIAL, CREMATION, OR REMOVAL DAYE OF BURIAL
i) [T S He . | g ZFwro

e =t (e le e~ |[rs€r0p

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHT........".B.{?{-. .................................................... .

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should atate

CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of OCCUPATION is ve
E
B
£




-

Revised United Stateé' Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.) ,

Statement of Occupation.~Preociso statement of
cocupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persor, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compostilor, Afchilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businéss or industry,
asnd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘““‘Dealer,”” sto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are

“engaged in the duties of the household only (not paid

Housekespers who receive a definite salary), may be
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entered as Housewife, Housework or Al home, anix

children, not gainfully employed, as At school or At
home., Care should bs taken to report specifically
the ogcoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, sto.
If the cocupation has been changed or given up on’
account of the DISBABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. ~—Name, first,
the p1srAsE causing pearH (the primary affection
with respect to time and eausation), using always the
aame acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“*Epidemie cerebrosplnal meningitis™); Diphtheria
(avoid use of "Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Cuarcinoma, Sarcoma, ete., of ......... .(name orj-
gin; “Canecer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” ‘“Anemia” (merely symptom-
atis), “Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” *Debility’”’ (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *“O0ld age,”
“Shoclk,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-~
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably such, it impossible to dotormine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, a8 fracture of skull, and
conggguencea (o. g., se;ma, tetanug) may be atated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committes on Nomeneclature of the American
Medical Asgociation.)

Norn.—Individual offices may add to above st of undeslr-
able terma and refuse to accopt certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriage,
necrogls, peritonitls, phlebitls, pyemila, septicomlia, tetanus.* -
But general adoption of the minimum Lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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