MISSOURI STATE BOARD OF HEALTH

B
O CeRTiricaTE oF DeATH || - 8814

7. AGE YeARs MonTss Dard [ If LESS than 1
day, ... Bz

0. . .
EE 1. PLACE OF, 77% l} %f/
3é Couaty.. £ N0 A Registration District No.. " Fie No.
g4 M-ﬁ Primary Refistratien Disirici No....... %%63 Begisiered No. / -
@ E Gty Adhs Ry sinsispriosinnss eroeses e e e e st s s St eenrnennnan Werd)
g': 2. FuLL name. S o Z e PR o etttk soeeees e s e sessa et et ee et et e e 4o eeeee s
©9 ) Besidence, T8 ....00.uoosorieureonnssisseasmssnsssssssnsns csssssossesssressssssss e Sl i Werd. S
E = (Usual place of abode) ) (If nonresident give city or town and State)
QE W&drﬂﬂ:mhnbnbnvheh&m 5 mes, ds, How longd in U.S., II of foreidn hir(h? TN, mes.  da
:‘;8 PERSONAL AND STATISTICAL PARTICULARS J; MEDICAL CERTIFICATE OF DEATH
c
3, .
g‘s SEX 4. COLOROR RACE | 5. Simcie. Maznien. WIDOWED 0% || 16. DATE OF DEATH (mowr, DAY AND TEAR) X '2,‘1_,_, —19 A7
- ' [
mg ﬁ[ ) ;Z IW | HE chn‘my trocn %
g9H I e M W e . Tt L, AEREBY CERTMY, 1balj attcglicd decesged Irom .............. o
5, I M W) D: @ W
i W %,'"Z.m o Divorczn . B = Ry 7 W o/ Sy 8.7
' OR M z : : !Ihllnwh...—-. aliveon.. L vl ... foen.. 194777, aod thai
E‘g ’d’-’- L& dmﬂammd.ulhdlhwabnd. ................ L.
34 §. DATE OF BIRTH (WonTH, #AY AND YEAR) Aoas /7 S50
g
a
B
T}
<

S&TM of wwk“ /?ﬁ 'AV/&-—'} ............................
(li).(;enﬂal nhﬂe of indaxtiry,
which em:l:;:ﬁur mh:)'é""‘/b’_\—/?/z

(£} Narie of emplayer

4, BIRTHPLACE (¢1TY 08 TO
(STATE OR COUNTRY) ‘tmy ;M[(A.. Abo

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified,

-]
L]
!
[
=]
-]
P
3
3
L
o
b
_§ 10. NAME OF FATHERO ; 16 4 ’
I/4
g
3 p 11. BIRTHPLACE OF FAW (cmr OR TOWN)...
STATE. Gt COUNTRY
E E (Svare ) M—Mﬂ—!’ﬁl—\. féf—o
k| g | 12. MAIDEN NAME OF MOTHER @fk«: m L o . o
: 13. BIRTHPLACE OF MOTHER ] ‘I‘D'I'!l) . . *State the Drmssn Cavmiva Dearn, or-in destks from Vierxwr Cavaes, state
E (1) Mzurs axp Naroap or Dororr, and (2) whether Aocmxseal, Svicoary or
= Houicrpat. (Saema-nnidafurlddiﬁemlm)
",
E 19. PLACE OF BURIAL, CREMATION, PR REMOVAL DATE OF BURIAL
il [}
I. d %‘: \i»-—m % :;Z — S 2p
A 5. . UNDERTAKER ADDRESS
- Do Dberney Gl
22 s

v




Revised United States Standarti
Certificate of Death

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

¥

Statement of Occupation.—Precise statement of
oocupation {a very important, so that the relative
healthfulness of varfous pursults can be known. The
questfon applies to each and every person, irrespec-
tive of age. For many oocupations & single word or
term on the first 1lne will be sufficlent, e. g., Farnter or
Planter, Physician, Compositor, Archifect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But In many cases, especially In induatrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line ‘is provided for the

latter statement: 1t should be used only when needed. .

As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-

msan,” “Manager,” “Dealer,’” ete., without more
precise epecification, as Day lgbarer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engnged In the dutles of the houasehold only (not paid

Housekeepers who receive a definite salary), may be.

entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At achool or At .

home. Care should be taken to report specifically

the occupations of persone engaged In domestio

service for wages, as Servant, Cook, Housémaid, ato.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state occu-
pation at begluning of {llness. - If retired from busi-
ness, that fact may be Indicated thus: "Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name,. first,
the DIEEASE CAURING DEATE (the primary affection
with respect to time and oausation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis”'); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

e

“Typhold pneumonin’); Lobar pneumonia; Broncho-
pneumenia (*Pneumonis,” unqualified, Ia indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ..v... ... (Dame ori-
gin; “Cancer” is less definite; avold use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ets. The coatributory (secondary or In-
tercurrent) affection need not be stated uvless im-

.portant. Example: Measles (disease causing death),

29 da.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Agthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” “Bxhauation,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Bhoek,” “Uremis,” “Weakness,” eto., when &
definite disemse oan be ascertained as the cause.
Alwaya qualify all ‘diseases resulting from child-
birth or misearriage, s “PUZRPERAL septicemia,””
“PUERPERAL péritonifis,” etc.  State ocause for
which surgical operation was undertaken. For

. VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as

. probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by ratl-
way train-—aecident; Revolver wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.. 8epsis, felanus) may be stated
under the head of “Contributory.” ' (Recommenda-'
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Asspciation.)

Nors—Indlyidual offices may add to above list of undesir-
able terma and refise to decept cortificatea contalning them.
Thua the form In use In New York City states: ‘‘Certlficates
will be returned for additlonal Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hernor-
rhago, gangrene, gastritts, erysipelas, meningitis, mliscarriage,
necroals, peritonitis, phlebitis, pyemis, septicemla, tetanus,’
But general adoption of the minimum list suggested will work
vost improvement, and ita scope can be extended at a lator )
date. * )

ADDITIONAL BPACE FOR FURTIIBR ATATRMENTA
bY PRYBICIAN.




