MISSOURI STATE BOARD OF HEALTH
» ’ - BUREAU OF VITAL STATISTICS

o . - CERTIFICATE OF nu*rn .

23

-]

38 g

o el TEPLTY * S ° 4 RIPTE TP 1

qp o y : .

o § oy _ , - 7 A S SRR d
8 gi 2. FULL NAME Laa,‘ W?ﬂf_y O 5 e SO, e etse st e emes et s
8 @O " (8) Besid Ne.. TR % ..?...‘q..wnd.  eeeeoees s hrass oot e eee et bmemi st e et oane, —
b E (= (Usual place of abode) : """A{* {If noorexident give city ar town and Staw)
(4 “‘E lgn‘lh of residence in clly or fown where death occurred b mos. . =’ How lﬁh l.l w of foreign kirth? . mos ds.
E ra'g PERSONAL AND STATISTICAL PARTICULARS . / M!DlCAI. t‘RTIFICATE OF DEATH .

g ) ) bt ! . : : it .
g &% 3. SEX . 4. COLOR ORRACE | 5. .%m‘(ﬁ,ﬂf;hfﬁ'g;‘f % | is. DATE OF DEATH (Mowm, oar amo vEAR) 7%2 22 B
E '§ e Sa. lh”ﬁ'ﬁ% Wipowen, Divorten ) K
or
< £% (or) WIFE or M ; 3%.
m z : ]
" 3& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0@% Sof— 7 J’_ 6 2+
T 5. 7. AGE YEARS MoxTHs " Darvs 1 'LESS fhao 1
b ;E J é 7S N— %
é 2 .E 7 7 L pe— iy,
L T

E '3 8. OCCUPATION OF DECEASED .
9 3T (a) Trade, protession, or Oﬂém
z B3 particutar kisd of work........ . il
o 2R (b) General ture of industry,
o , 0 businesy, or estahlishment in:
lzl- ) ': . which employed (08 EMPIBYER)........:.covvcerssecreereseers st e semeeens et s
= k] g (¢} Name of employer ' oo :
t E o \S = %Q 18. WHERE WAS DISEASE CONTRACTED L
k= -Sg 3- BIRTHPLACE (CITY OR TOWN) wovoree f.'..a-:.. . - I¥ NOT AT PLACE OF DEATHI...... z -
2 TS (STATE OR COUNTAY) 6

= DD AN OPERATION PRECEDE DEATHY.....X.....0T DATE OF. oot st srrinne

- g8 10. NAME OF FATHW M 4 zé -

: '5 a‘ - WAS THERE AN_AUTOPSYY. oL I &4 [ -

ﬂ :
% 28 g | 11 BIRTHPLACE OF FATHER (17 Or TOWN)..._p ... e WiaT Test ¢ .
a §§ g (STATE O counTRY) -, (Signod). YL AP NG AT M. D
u ) < | 12. MAIDEN ‘NAME OF MOTHER - %4 W b 25,19 Daxratress)
E ;E 13. BIRTHPLACE OF MOTHER (CITY OR JOWN)... " B f *Siate the Dosgasn- Cavarxg Dratm, of in deaths from Viouesxr Cavses, state
; e (Sratz o € y {1) Mmars ixp Narrng or Tooer, and (2) whether Accmmwrar, Burcmat, or

] E COUNTRY Howrrmal  (See reverce side for ndditional space.} A

gs M o ;;Ze:o ;Q # " (PECE OF BURIAL, CREMATION, OR REMOVAL | DAT ] BURIAL

Address . .

| (Address) é‘f(/@z., C S)26 920

g0 - 15. 4, ™ 7

. ez P/;?R'

Zo Fusp .l ... . g M m




© term on the?

. live engincer,

Revnsed Umted States Standard
Cert!flcate of Death

[Approvad by U. 8. Oenauﬂ and Amarim Publlc Health -

.- ey
Ao T

! hl i .

Statement of Occupation.—Premse statoment of.
oceupation i3 Very iwportant, so. that the relative
healthfulness of various.pursuita éan be known. The:
question apblies to eacl and every peraon, irrespoc-
tive of age. Fpr many occupations a single wond or
line will be sufficient, e. g., Farnér or
jan, Compositor, Architeet, Lacoma-
il engineer, Stationary fireman, eto.
es, especially in industrial employ-
sary to know (g) the kind of work

Planter, PRYsi)

But in ma

_monts, it is

and also (b t. & nature of the bumnesu or industry;”
'-n.nd therefore

additional life is prowded for the’

: lat.t.er st.a.tereeni-; it should be used only when needed.,

. ‘As exampler (a) Spinner, (b) Couon mill; (a) Sales- J
mun, (4) -Grecery; (a) Foreman, (b) Automobile fac-
© dory.
gecond statement.

~

- home.

The materinl worked on may form part.of the
Never return *‘Laborer,”. *‘Fore-
‘man,” “Manager,” *“Dealer,” etc., without more

. premse specification, as Day Iaborer, Farm' labarer.-
. ‘Laborer— Coal mine, ste.

Women at home, who ate
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salaty), may be

" entered as Housewife, Housework.or At home, and

children, not gainfully employed, as At.school or Ai
Care should be taken to report specifically

- the occupations of persens engaged in domestic

- gervice for wages, as Servani, Cook,- Housemmd ‘ata.

It the ocoupation has been ohanged ‘or given' up- on
ascount of the pisEAs® cumnm ATH; state ocou-
pation at beginning of illness. ;~I#retired from busi-
ress, that faot may be indicated: thus:

whatever, write None.

Staterhent of cause of Death —Nnma, first,
the DIBEABE cAvusiNg pEAaTH (the primary affection
with respect to time and causation), using always the
same accopted term for the”samo disease. Examples:
Cerebrospinal fever (the only definite.synonym is
‘“Kpidemic cersbrogpinal meningitis'); Diphiheria
(avoid use of ““Croup”); Typhoid fever (never report

e

Asaoclatlonl . -~

Farmer (re-.
tired, 8 yra.y For persons who lmve no occupablon_ .

S

* Chronie valvular heart disease;

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

“pneumonia (“Preumonia,” unqualified, is indefinite);
.. Tuberculosis of lungs, meninges, peritonsum, eto.,
~ Carcinoma, Sarcoma, ete., of ......7.o..(name ori-
. gin;

' “Caneer" is loss definite; avoid usé of *Tumor”

for mahgnn.nt neoplasms) Measles; Whooping congh;

; Chronic interstitial
nephritis, ete.. The contributory (secondary ‘or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),.
29 ds.; Braonchopneumonia (seoonda.ry), i0 ds.
Never report mere sy mptoms or terminal condmons.
such as ‘‘Asthenia,’” * Anemia" (merely symptom-
atie), *'Atrophy,” “Collapse ¥ “Coma," "ConVul-
giors,” “Debility’” (‘‘Congenital,”” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” “Inanition," “Ma.ms_mus *r40ld age,”
“Shosk,” ‘“‘Uremia,” *Weakness,” otu ., when &
definite disoase ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUERTPERAL aapucemm.

“PUERPERAL perilonilis,” eta. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INIURY and quslify
88 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine. deﬁmt.ely.
Examples: Accidental drownmg, struck by rail-
way’ train—accident; Revolver ‘wound of hegd—
homicide; Poisoned by earbolic acéd—probably suicide,
The na.t.ure of the, injury, as fracture of skull, and
consequences (e. g., sepsis, !etanus) may be atated
under the head of *Contributory.” (Reecommenda-
tions on statement of cause, of death approved by
Committee., on Nomenelature of the American
Medlca.l Associntion.) -

. .
NoTn; —-Ind!vldual officos may add to above L8t of undesir-

able terms and rofuss to accept cortificates contalning thom.
Thus the form in use In Now York Olty statea: “QOortificates
will be veturned for additlonal Information 'which give any of
the following dlssases, without explanation, as the sole cause
of death: Abortion, collulitis, childblrth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsca.rrlage.

necrosls, perltonitis, phlobitls, pyomia, septicemia, totanus.™
But goneral adoption of the minimum list suggestad will work
vast improvement, and ita scope can he’ exbanded at a Iat.er
date L .
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