MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

° .
§E 1. PLACE OF
o g &unty... d o .. ...... Regi jon District No., \I é / .
-g -a-. Township, & ! y Primary Bedisiraiton District Nu ﬁ{;‘j '
a7 Sy Tl .. N :
g ¢ Gty &l ALHL Al 22, £ (Ncg SOOI S
b y g -
% ?;: 2. FULL NAME SN W&l Al b LGB Bl et bbb b e s
} @8 {a) Residence. No. ST, " S s e s "
J o ; (Usual place of abodc) } (If noarcsident give city or town and State)
r E § Length of residence in city or town where death ocewred 3T, mos. ds. How long in U.S, if of fareign birth? 8. maa. ds.
Z p-.8 PERSONAL AND STATISTICAL PARTICULARS ’ } MEDICAL CERTIFICATE OF DEATH
Ao
; g"é - SEX A COLOR OB RACE | 5. e D e wordy. " || 16. DATE OF DEATH (uouTi. oA AND YEAR) M S & 19245“
> Bt wle | erdits :
17,
7 fE 7% HEREBY CERTIFY, Thatlat dmnd&om—j'd
L ££ 5A. IF Marriep, Wipotrep, or DIVOrRCED 0.2, /
] 5 HUSBANDW / e L/é v 4 LT PEPHTST TR S T
I B2 (ORLANLRE 08 @Jﬂm lhn!llastu'hm olive on.., '7‘ y
n 2 T death , on lhe dato siated sbove, at...... 7 42
- a yal......
M
N % 2] 6. DATE OF BIRTH (uom.@ﬂm yean) é""f ‘j H /93 g THe CAUSE OF DEATH® ®as AS FOLLOWS: \
r 5. 7. AGE YEARS MONTHS Days If LESS than 1 %/_’)
. =9 [ OO | PRI / M- ol 2es A0 o MWMWQ .....
2 . day, oo hrne
i BE g / 0T i,
i &% \ l' \ ..............
z 3 8. OCCUPATION OF DECEASE . j;
o2 - -
J 5 i (2) 'hde‘li::!m.k“ MM )(’Z- SRUIRTOTE 11171 ISSRO X ma../?d.u,
= 58 (h) General natare of indastrys CONTRIBUTORYC’(j—(
-4 : © busineys, sr estahlishment in . (_SBODNDJ\RI‘)
E 3 ': which employed (of €mPIITEr)..omoi oottt (deratien). e, Pereneresines e du.
g Name of empla .
> § H (€} Name of employes 18. WHERE WAS DISEASE CONTRACTED
" -
:' H - 9. BIRTHPLACE (CITY OR TOWN).:.ooevnirernnnropeae IF NOT AT PLACE OF DEATHY. ...
: o é (STATE OR COUNTRY) ‘6 o
-a ° = ’,/DID AN OPERATION PRECEDE DEATHL..cciisriir DATE OFiiiaaissiiiinmecomeinceveeeaseaianens
- 59 10. NAME OF FATHER ﬂ L&(/&’w i ‘
E = nu?-- i y y - WAS THERE AN AUTOPSYT......., fmerareraes e e ey e e faant ek saL e e SR AL L bbbk e b -
o
E ,g § E 11. BIRTHPLACE OF FATHER (:m’ OR TOWN)... - WHAT TEST CONFIRMED DI 3 2 U Y
; E.g g (rarzon conTRY)  ,zr . K , (Sigoed)............ . Lotk M. D
O =t i
g d7 €| 12. MAIDEN NAME OF MOTHER %p!-f( M 7]“- L /11 A eirddrens)
ts - . v
i CE OF MOTHER {(cITY oR TOWN}.......... *State the Drstasn Cavsixa Dratm, er in deaths from Viouxwr Cavazs, state
ES 13. BIRTHPLA (1> Mpaxs axp Narumn or Irocry, and (2) whether Accrpewrar. Boicmar, or
£3 (STaT= OR COUNTRY) Houtetnar. (Sen reverso side for additional space.)
oy =]
S e . ENFORMANT .7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s K4
g | ot s, G Do | 2~( /00
sB 15. /jA \é 20. thkm : ADDRESS
ES /d 1. 2& ) AL ) é‘ &
Rscmm
i‘é)/ "

\
«
gt




Certificate of Dea}_h

{Approved by U. 8. Census and Amerlean Public Health
Association.}

Statement of Qccupation.—Precige statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Arechitect, Locomo--

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeocially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b): the nature of the business or industry,
and therefore . a.'Q 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) Grecery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
pracise specifleation, ns Day laborer, Farm laborer,

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

engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
oentered as Housewifs, Housework or At home, and
children, not gainfully employed, as At schodl or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or given up on
acoount of the pIsEAsB CAUBING DBATH, state ooou-

Pation a$ beginning of illness, 1If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE causiNe pEATH (the primary affection
with respect to time and eausation), using always the
same socceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemio ecerebrospinal meningitis’’); Diphtheria
(avold use of ""Croup"); Typhoid fever (never report

Revised United States _Standardr

“Typhold pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,.........(name ori-
gin; “Cancer’ is less definite; avoid use of '*Tumor”
for malignent neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. _The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” '*Anemia’” (merely symptom-
atic), ““Atrophy,” “Collapse,” *“Coma,"” *“Convul-
gions,” “'Debility” (“Congenital,” ‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failuore,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0ld age,”
“S8hook,” *“Uremis,” *“Weakness,” ‘eto., when a
definite disease can be asceriained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 ‘PUERPERAL ssplicemia,’”
“PUERPERAL perilonilia,’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANe oF INJUERY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head-—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Note.—Individual ofices may add to above liat of undealr-
able terms and refuse to accept certificates contalning them.
Thuas the form in use in New York Qlty states: "Qertificates
will be returned for additional Information which glve any of
the followlng dissases, without explanation, a8 the sple cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum 1ist suggosted will work
vagt improvement, and it8 scope can be extended at a later
date,
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