MISSOURI STATE BOARD OF HEALTH

BUREAU TAL STATISTICS
c:ng;c“:!rz OF DEATH 12626

. BN
1. PLACE OF DEATH 399 XS
Bl Mo ..niiiai iiicetisnimneaesrarsrsrmmrumeassen
Registered No. .......cconmmricrrriniiineimnrannes
Etanaas.. Coler... B s e - A St e Ward)
3 (a) Besid Nowoo il . ; iz
] (Usual place of sbode) {If nonresident give city or towa and State)
r Lengih of retidence in city o town where death occorred 03/ s mos. ds, How loug in U.S., if of foreign birth? Ire. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS hg MEDICAL CERTIFICATE OF DEATH
"3, SEX 4. COLOR OR RACE

S N iie wory” || 16. DATE OF DEATH (woww. oav o vers) 527, 2 s 2, 9 2p
~

Shile | Letectro .
| HEREBY CERTIEY, That I atiended d

5A, l-Mannien, WIDOWED, or-Divoressn 1%.74. to........

S Do Rayrobota. |t e G ol

death ocrurred, on the date sizted shove, a...... 4.2 D.... Bt
6. DATE OF BIRTH (wowtw. oa¥ ao Yoa)) Yooy — /o3 A23

7. AGE Yeans MormHs Z Dars If LESS than 1
dag, .o
7él 7 | 2y |=trm

AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

WHITE FRAINLT,) WiIiH VIIFAWING A== 112 i@ A FRRinANGRD

S XJF/ 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

— B 355, 3 : f ‘ ‘3//\? o
* Fm%z' :s%%‘% : W 20- UNDERTAKER AODRESS

Wy Y gt Gn 27 WAL,

g () Trade, profexsion, or

'-'-'a perticilar kind of WOrk ................7T1roos oo esoeaesnesenessessasnegerienesarnnensenneemsnnnen| |

g‘ (b} General natere of indostry,

: busineas, or estghlishment in "

g which employed (or emBIOYEr)......ccoivrvireerrrircsr it et st i

"'8 (c) Name of employer ‘.

8

© 9. BIRTHPLACE (CITY ORr TOWN) .....

5 (STATE OR COUNTRY) y

% - 0 DiD AN OPERATION PRECEDE DEATH..Z 270 DATE OF..ooimintscceisocesssssancscnains
= 10. NAME OF FATHER me-»’k_/ JRp—

@ WAS THERE AN AUTOPSY ..., .. s i e

o .

§ r_') 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...o.oumriteie e WHAT TEST COMFIRNED ngmsr .....

E E (STATE OR COUNTRY) Sidood)rrrerr o 2 Ty L F oot B 2 e ML D
L= o '

g £ | 12 MAIDEN NAME OF MOTHER ) ot iran ) .i,'/, 2 o198 g fAdires) S 7% e S 7 B 3,
e $3. BIRTHPLACE OF MOTHER (CITY OR TOWN).ooooovioorivarsoimessissirsrrssstonines State tho Dispass Catming Dears, of in deaths from Vieoews Cataes, state
E . ) (1) Mmrs axp Natons or Dyoer, and (2) whether Accoownrar, Bmemai, o
= {STATE OR COUNTRY Houromar.  (Ses roverze side for additional epace.)

o

4

1

[

&




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Anssoclation.}

. Statement of Occupation,—Preciee statement of
cooupation {8 very Important, o that the relative
healthfulness of various pursuits can be known. The
questlon applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman,; eto.
But in many oases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line §a provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materiol 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, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a deflnjte salary), may be
entered ss Housewifs, Housework or Al home, and
. ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oocoupationa of persons engaged in domestic
aervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no oceupation

whatever, write None. .
Statement of czuse of Death.—Name, first,
the DISBASE CAUSING PEATE (the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebroapinal menlngitis’’); Diphtheria
(avold use of “Croup"); Typhoid fever (never roport
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“Myphold pneumonia’™); Lobar pnsumonis; Broncho-
preumonta (" Pneumonia,” ungqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping,cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Mensles (dincase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘*Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,”’ “Debility” (‘“Congenital,” ‘‘Senile,” ato.),
“Dropay,” ‘‘Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” “Weakness," ete., when a

" definite disease can be ascertalned as the cause.

Always qualify sll diseases resulting from child-
birth or mirearriage, as “PUERPERAL geplicemia,”’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
ander the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on’ Nomenclature of the American
Medieal Association.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates coutalning them.
Thus the form In use in New York Olty statos: “‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulltls, ehildbirth, convulaions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitin, miscarriage,
necrodis, poritonitis, phlebitis, pyemis, septicemlis, tetands.”
But general adoption of tho minimum Hst suggestod will work
vast improvement, and its scopoe can he extonded at a lator
date.
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