MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : ‘
CERTIFICATE OF DEATH *'7331@

84
3 E 1. PLACE OF/DEATH _
-l Comnty, . 2 e e et o e C vorgevrecdighiiigiennes I NOerirerererriinariasie@ereerseraimreresmsrarers
EE e Il Township,
45
g ] GCity...
) ai w | 2. FULL NAME ﬂ&M— /
y = ) IJY 0@ qﬁ P —
wno {a) Residence. No... A O e | . 12T S PP PP,
i o] * w(ﬁml p]a?:e of abode) (If nonrendent give city of town aod State)
- EE Length of residence in cify or lown where death o(xmed yra. mos. . ds. How locd in U.S., if of foreign birth? na mes. ds.
. b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
I Q
! -
1 g's ;ssx 4 COLOR OR RACE | 5. Swcle. MaRviED, WIDOWED OR || 15 DATE OF DEATH (MoNTH. DAY AND vun)lf/\ P, 4 ~& 19 20
3 - 7
] o 17,
R M M I GW
I o B detesoed .
Sa. Ir MaRRIED, WIDOWED, OR DivoRcen
-1 HUSBAND or NS R \{\ » 19, =&, d
2 (0r) WIFE or o_%/y % : 3 = 15,26 aod that
_3 death d, on lhn rhle sinted N I
) 3 6. DATE OF B{RTH (wowm, oay avo veas) THE CAUSE OF DEATH® WAS AS FOLLOWS! |
2 7. AGE YEARS MonTHS DA'fs ' ‘
L]
o ﬂfgﬂuj\ é-é |
L] .
8. OCCUPATION OF DECEASED Iy | [
{a) Trade, profession, or \}( N & " .24'
particalar kind of work ... N, K AT St A % """""" FPBe cormereneend ki ds.
-
(b) General onture of indmtry, CONTRIBUTORY.... . .81 ..... e esstmse s s s
brxiness, or extnblishmeni in (SECONDARY) 1 -
B which emplayed (or employer).....ocoveciiiininiicnn, ! 7] ) 1o e ds

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .ooovn . oancraroevnrisrecmcmmeon o enens smmmmmonde s e aas et s rirans
(STATE OR COUNTRY)

10. NAME OF FATHER % o

11. BIRTHPLACE OF FATHER (ciry or TOWN).. WHAT TEST CONFIRM

-

(STaTE oR couNTaY) )///7 f/{WK - _{Sigoed)....
12 MAIDEN NAME OF MOTHER 2{ oy, /felm (ad f Bad

13. BIRTHPLACE OF MOTHER {cITY o® ToEN).. #State the Dosmisn Cangn’{ltm. or in den toLmey Cavars, siate
(STATE GR COUNTRY) . (1) Mzaws axp Nazomn or Duozy, and (2) ccmexeags Bricmar, or
|-Hoternar,  (See reverss gide for additional space.
4, -
- % M W ____________ URIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 57 .5 ,J f\ ) 19

FILED........ £.

PARENTS

(4

bt Uf O PRBEDy

15.

-

CAUSE OF DEATH In plain terms, so that it may be properly classified. FExact state

N. B.—Every item of information ghould be carefully supplied.




»

- v

Revised United States standard
Certificate of Death

{Approved by U. 8, Censua and American Public Health
A-odationl

.

Statement of Occupation.-—Precise statement of
osgupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.

But in many oases, especially in industrial employ-
ments, 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b). Cotton mill; (a) Sales-

man, (b) Grocery; (a) Fareman, (b) Aulomobile fac--

tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

man,” ‘“Manager,” ‘‘Dealer,” etc., without more '_

precise spacification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of tho household only (not paid -

Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school.or At
home.
the occupations of persons engaged in dom.stie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has besn changed or giver up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdma.ted thus: Farmer (re-

tired, 8 yrs.} For persons who have no occupatxon ]

whatever, write None.

Statement of cause of death —-Name. first,
the pisEAse causING DEATH (the primary affection
with respest to time and eausation), using always the
same aocepted term for the same ditease. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cerebrospinal memnglt.ls”), Diphtheria
(avoid use of ““Croup’}; Typhoid fever (never report
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Care should be taken to report specifically’

. “8hoek,”
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“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, pentoneum, eto.,
Careinoma, Sarcoma, ete., of ..cciviniiininenn, (nama
origin; “Cancer’’ isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intérsiitial
nephritis, ete. The eontributory (seconda.ry or in~
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9. ds.; Bronchopneumonia (secondary), .JO da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “‘Anemia” (merely symptom-
a.tlc), “Atrophy,” “Collapse,” “Coma,” “Convul-
“gions,” “Debility” (*Congenital,” "“‘Senile,” ete.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marssmus,” “0Old age,”
“Uremia;,” "“Wealkness,”” ets; when a
" definite disease can be anscertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,'
 “PUERPERAL peritonilis,”’ ete. State cause for
.which surgical operation was undertakem. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine deﬁnitaly.
Examples:  Accidenial drowning; siruck-
way frain—accident; Revolver  wound of ¢ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slkill; and
consequences (e. g., sepsts, Mienus) may be-stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Americin
Maeadical Association.) .
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NoTe.—Individval offices may add to above lst of undesir-
able terma and refuse to accept certificatea containing them.
Thus the form in use in New York City statea: “Certilicates
will be returned for additlonal information which give any of
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the following diseases, without explanation, as the aole causo .

.. of death: Abaortion, cellulitis, childbirth, convuldons, hemor-
. rhage, gangrone, gastritis, erysipelas, meningitie, miscarriage,

necrosin, peritonitla, phlobitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested wiil work
vast improvement, and ita scope can be extended at a later
date.
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