MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 ' f e
3 a 1. PLACE OF DEATH' .
Mt ;‘L j‘"’.":—ﬂ Regintration District No-. ??‘176 File Nao... . 15205
38 "
L ; Prizacy Bedistration Distist Nov. (02 742 Begistered No. .....
I
@ § || coMATTRNTAUOIINII S (ine | Bl s Werd)
R 2
E z ...............................................................................................................................
8 @9 () Residence, N, - oot
o E & (Usual place of abode) (If noaresident give city or town and State)
v n‘é Lengih of residence fn city or town where death occmred ‘, yra. mos. da, How lout in U.S., if of foreign birth? 8. mos. ds.
lz- ’:8 PERSONAL AND STATISTICAL PARTICULARS / l MEDICAL CERTIFICATE OF DEATH
w 25 — 3
Z by 3. SEX 4 C°‘-°::" A | e e wondy. " || 16. DATE OF DEATH (woserw, oar amo veam) \\ oo R A LTS
E E E x"‘f\ £ > . ) i
1Y) va e o | HEREBY CERTIEY, That I attended d d brom
o 2 5. Iz Magmen, Wisowen, o Drvosco peneniid, 1 o PNBA ... Y...1028
L g o {or) WIFE or . " that I hsln' [ . alive oo M bt ¥ e 1526. und thal
w 2% M death 1, on the dato stated above, &f.....coocn e B,
w ‘-55 6. DATE OF BIRTH (vonh, oay > Yaad) Ypaz Y8 AGu \ TuE CAUSE OF DEATH® was s Foutows:
T 5. 7. AGE YEARs Montns Dars
koS3
I m
3 2% o 0N 3 \\
= % 8. OCCUPATION OF DECEASED —_—
— T
Iy 'g -4-:' {a) Trade, prolession, or
z & §. porticalar kind of woek .......... 2%
a £k (b) General ratore of induxiry,
o @ brsiness, or establishment in
lza. g -: which employed (0 EmMPRIFErY.......ocori s ssisatimsss st s bt e e
=1 ° g (¢} Namn of employer
E 18. WHERE WAS DISEASE CONTRACTED
-
E s o 9. BIRTHPLACE (crmy or Town) M&ow 1F NOT AT PLACE OF DEATH . coveoooeeoeeeeos oo oeeeeoee e eeesees s e see et s e sesssteeeeeseens e
§ - é (STATE OR COUNTRY) =
- DID AN OPERATION PRECEDE DEATHR............s DATE OF...ovemremereeesemssesasmsnressearsan
-~ 9w 10. NAME OF FATHER .
I-a 'ﬁa- - - WAS THERE AN AUTOPSYT, Ty e RS PO
-]
E .g E E 11. BIRTHFLACE OF FATHER (crrr ca W“)MLW WHAT TEST CONFIRMED DIAGNOSIST....omvverrnrgperrrrmaes e dlemminsamecnannrns
E a -s z (Sureeacomyy 0 020000 N (Sumedye ToX
L] . -
Q [
w 1 '2' - < | 12 MADEN NAME OF MOTHER By s Ik anean 3=/~ '192.0 (Address) W )72@
- o~ -
= n 1, BIRTHPLACE OF MOTHER {crr ox W)Mk MBS stitate the Drmusn Cavsing Deamh, or in deaths from Vierxorr Cavszs, mu
« = ! (1) Mzars axp Narves or Doury, and (2) whether Acomeweat, Burcmar; or
2 )
:_‘3; (SeATE 0 counTRY Hosaemar.,  {Seo reverse gida for additional gpace.)
A
gh . 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
mo
L2 j@a‘hw% Ynnant, 1030
AR 15. 20. UNDERTAKER / ADDRESS
EC




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Publle Health
Ansoclation.} .

Statement of Occupation.—Preoise statement of

ocoupatlon Is very Important, so that the relative
healthfulness of varlous pursuits caz be known. The
question applies to each and every person, Irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, 1t {s 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
lattor statement; It should be used only when needed.
As examples: (a)} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never retprn '‘Laborer,” ‘‘Fore-
man,” ‘“Manager,”” "Dealer,”” ete., without. more
preolse specification, as Day' laborer, Farm laborer,
Laborer— Coal mine, eto. - Women at home, who are
engaged In the duttes of the household only (pot paid
Housekeepers who recelve a dofinite salary), may be
ontered as Housewife, Housswork or At home, and
ahildren, not gainfully employed, 28 At school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestio
-service for wages, as Servant, Cook, Housamaid, ste.
It the oooupation has been changed or given up on
account of the pIsEABE cAvsING DEATH, state occu-
patlon at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause .of Death.—Name, first,
the pispasE causING pEATH (the primary affection
with respect to time and oausation), using always the
snme accepted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitla”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

""Typhotd pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, fa Indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Canecer’’ is less definite; avoid use of ** Tumor®’
for malignant neoplesms); Measles; Whooping cough;
Chronic valoular heart diseaszs; Chronic {inlersiitial
nephrilie, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Examplo: Measles (disoase causing death),
29-_ds.; Bronchopneumonia (secondary), .10 ds.
Never report mers symptoms or terminal conditions,
such_as *‘Asthenia,” “Anemia’” (merely symptom-
a.ticNtrophy." “Collapse,” ‘Coma,” “Convul-
sions,” *Debility"” (**Congenital,”” *“Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart [ailure,’” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *0ld age,”
“Sheek,” *Uremia,”” *Weakness,”” eto., when a

H

definite disease can be .ascertained as the ocauge.:

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL aseplicemia,”
“PuErRPBERAL perifonilis,” efo. State cause for
which surgieal operation wae undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
248 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
prebably sueh, if impossible to-dstermine. deflnitely.
Examples: Accidental drowning; struck by rail-
way {ratin—aceident; Revolver wound of head—
homtcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, letanus) may be stated
under the head of “Countributory.” (Recommenda-
tions on statemont of eause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Indlvidual offices may add to above liaé of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use in New York Clty states: *'Certificates
will be returned for addittonal Information which glve any of
tho following diseasce, without explanation, as the aole cause
of death: Ahortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroels, peritonitis, phlebitis, pyemla, septicemia, totanus.”
Bus general adoption of the minipaam st suggested will work
vast improvement, and Its scope can be extsnded at a later
date,
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