MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
| - 'CERTIFICATE OF DEATH 13946

1. PLACE OF DEATH

Registration District No................. File Nou.ooo oo imes it anrenesse sas e rrsssnnns

Prizsery Begistrating District No.... 6 Begi d No. fft?
restresnrsnrrnaspesastetnh  eehieebsesesseerreSErEesRISerEENeEIObEYIOLERINEEr LR AL bae AR PR St it eeeneennrenens WaPA)

2. PULL, NAME.. @"""‘"‘W
(a) Hesidence. No.... reneerenrenerarresenesrensassssnnessessseesrss S8 crvvmieeee s WEEE i et as e r e s e nb e s st s e enranssennens rens
(Ustsal place of abode) . (If nonresident give city or town and State)
Length of residence In cily or town where death nocmed . TS, mos, da, How long in 1. S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : y MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4. COLOR OR RACE | 5. Sénw%zan?sz"lm”;h\:mﬁu o, 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7’}1 A 2 g w2 d
7. A J i

HER;_BY CERTIFY, Thllnllended aned lum

Sa. Te Marmien, Winowep, ox Divogcen , L 1047 10 i f iz ?
{oR) WIFE o —_— hat Ilast saw b_4cs... alive om. M 2{’ .uza..naum
N —||death d, on {ho date siated ahre. [ S SN <. T S m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MM

Tae CAUSE OF DEATH* AS FOLLOWS: B
7. AGE YEARS J MonTus I Dars Q
26 /ﬁ 2.
‘|l 8. OCCUPATION OF DECEASED . (J- L.

(n) Trade, profession, cr
particular kind of work ...........
(b) Genera! pature of industry, CONTRIBUTORY.......... S B

b Py i (SECONDARY) LT T T PR
whith employed (of eMPRFOT . .covveionccititstistssstcssnnniees e (A tioa) PSR C»’CA/ ,,,,,,,,,

(c} Nume of cxployer

18. 'WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (city o8 Tow) Y 0 IF NOT AT PLACE OF DEATH? —_—
(STATE OR COUNTRY)

SO e . 47 DID AN OPERATION PRECEDE DEATHT... 2R, DATE oF.. T eererern
] 10. NAME OF FATHER -’14.474 Aot g 6‘_‘/ WAS THERE AN AUTOPSTT

ie 11. BIRTHPLACE OF FATHER (crry or Toﬂn)?ci, WHAT TEST CONFIRMED DIAGNOSISY....... 2 e v e rae s e reen e
z (STATE OR COUNTRY) (samd)ﬁd’.j
E 12. MAIDEN NAME OF MOTHER ..,,,,,7 m,&_/ 3 29 18 Z0) (Addresa) _;W M&,\ p

13. BIRTHPLACE OF MOTHER (crrr or Town) @ *State the Dmeasy Cavmixg Drarm, or in deathy {om Yiovxwe Causey, siate

(1), Mmaxs axp Navvms or Insomy, and (2} whether Accinewyar, Buicmar, or
(STaTE OR COUNTRY) Hosgcmoay.  (Ben roversa side for sdditional space.)
" —_ 31,0\ 57[{{\ W e Aot 19. PLAGH OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(hddress) P 3/ 820

15.

N. B.—Every item of information should be carefully supplied, AGE should he 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.

Fusp, 19. b AN A o B ) ................. ; ADDRESS
7»’2“‘2? L REGISTRAR 'p gz mﬁm




Revised United States Standard;

Certificate of Dea_th

[Approved by U. B. Ocnsus and American Pybllo Health -
Association.]

Statement of Occupation.—Precise statement of
ocoupation 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 oocupa.tmns s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architest, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially In fndusirial 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 1s 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
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”" ete., without more
precise apecification, 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 dofinite salary), may be
entered as Houscwife, Housswork or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spacifically
the ocoupations of persons engaged {n domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation bas besn changed or given up on
account of the pi1srasE cAUsING DBATH, state ooou-
petion at beginning of llness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismase cavusing pBATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebroapinal fever (the only deflnite synonym s
“Epidemio ocerebrospinal meningitls'’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

-

“Typhold pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, sto.,
Carcinoma, Sarcoma, eto, of .......... (name ori-
gin; “Cancer’ is lesa definite; avoid use of “ Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic €nterstitial
nephritis, etoc. The ocontributory {secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
suchias ‘‘Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” *‘Debility” ('Congenital,” *‘Senile,’”” ate.),
“Drdpsy,” "Exhaunstion,” *Heart failure,” ‘“Hom-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
*8hock,"” “Uremis,” “Weakness,”” eto., when a
definite disease can be sscertalned as the cause.
Alwnys qualify all diseases resulting from ohild-
birth or misearriage, as “PowgRPERAL seplicemia,”
“PUERFERAL periionilia,’” oto, State oause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY &nd qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if fmpossible to determine definitely.
Examples: Aecidental drewning; struck by rail-
way tratn—aceident; Revolver wound of head—
homicids; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequonces (e. g., sepsts, telanus) may be stated
undex; the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medifa.l Asgociation.)

Note.—Individual offices may add to above llst of undesir-
able termd and refuss to accopt certificates contalning them.
Phus the form in use In New York Oilty states: *'Oortificates
will be returned for additional infermation which give any of
the following dissases, without axplanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, homor-
rhage, gangrens, gastritls, eryslpelas, meningltis, miscarriage,
necroals, paritonitia, phlebitis, pyemla, septicemis, tetanus.”
But general adoption of the minimum 18t suggested will work
vast improvement, and ita ecope can bo extended at a later
date.
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