MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ... / / ﬂ‘ Q/ a2 E o 2L
(n) Residence. No......LZJ. fp¥ ........ W/// f.&ﬁl.. .................... Ward.

(Usual place of abode (Unomdzntglveclty ar town md'-Suu:)
lﬂdﬁdrﬂﬂwehutywhnqunduﬁmd 5 mes. ds, How Jong in U.S., il of foreign hirth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
s
4. COLOR OR RACE 5 s[',']“u Mm'm,_ht"wmcm 16. DATE OF DEATH (MONTH, DAY AND YEAR) éh / ‘L/x Bne o

it | 7%

) /77{9/ 17

R et P aa;/,m, (ver Buct,

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH. DAY AHD YEAR) R{/(.{}? /f/{
7. AGE Mwms l If LESS tkan 1

o7 ... min.

clagsified. Exact statoment of OCCUPATION is very lmportant.

day, o] hra.
8. OCCUPATION OF DECEAS
(a} Trade, profession,
pertcatar i of ek . Qf?{ 5 21 LI

(b) Geners] pature of industry, CON T RIBU T OR Y e vrertr et s s esmans e
business, or establishment in {SECONDARY) -
which employed (o mPIOFEr)........ooovvirreieiriasensssrnisbine e et eens e e e ——————
(c) Neme of employer
18, WHERE WAS DISEASE CONTRACTED : :
9. BIRTHPLACE (CITY OR TOWN) ...oomoemrsrenncaf e somssaminmsti e IF NOT AT PLACE OF DEATHE.uccoe. et et e cenes e
(STATE OR COUMTRY) / —
O XS dr - ‘}Dm AN OPERATION PRECEDE nzamv....z.’.‘..’f 270
10. NAME OF FATHER /
_——@_LM.C&_M{L WAS THERE AN AUTOPSYL.......... %M
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TORNY.. /0 oottt it e eaaeen WHAT TEST CONFIRMED DIAGNGSISY......»7.....
] (STATE oR counvr) .Ox; il 2ok (Signed).. W 1222, e
£ —
€| 12. MAIDEN NAME.OF MOTHER %rz;{@ M/z'r- R~y L\k,mm,) S 7 [d h) /
13. BIRTHPLACE OF MOTHER (carv o= *State the Drszass Cavmnag Drare, or in deaths fran Viewwsr Catpes, siate
(1) Mmuxs anp Natome or Irgvry, and (2) whether Acowmwrar, Busemur or
(Su'rzoncmmmg IMM‘/ Horerar,  (See reverse sida for additional space )

" . "2 /4 Oﬂ }%g) 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1]
(Address) STha 2 Kamr o &

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

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

w ADDRESS

%43 EZ %&JM/(‘

_ / R4 220
s rmé"'»?-“ﬂls?o\




Revfsed United States _Sianda_rci
Certificate of Déath -

lApproved by U. 8, Census and American Public Hoalth .
-+ Assoclation,) ' &

Statement of Occupation.—Precise statoment of
cooupation ls very Important, so that the relative
heelthfulness of various pureuits oan be known. The
question applles to éach and every person, irrespec-
tive of age. For many oecoupations a single word or
term on the first line will bo aufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-

tive engineer, Civil engineer, Stau'onar_iy fireman, eto:-
But in many cases, eapecially in industrial employ--

" ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additlonal line iy provided for the
latter statement; it should be tsed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8)- Foreman, (b) Automobils fae-
tory. The material worked on may form part of the
second statement. Naver return “Laborer,”, “Fore-
man,” “Manager,” “Dealer,” bto., withodt more
precise specifieation, s Day laborer, Farm laborer,

" Laborer— Coal mine, sto. Women at home, who are

* engaged in the duties of the houseliold only (not paid
Housekespers who receive a definlte salary}, may be

entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as A! school or At

home. Care should be taken to report speeifioally

the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or-given up on
account of the p1sEAsE cavsing pEATH, state ocou-
pation at beginning of illness, If retired from busi-

ness, that fact may be indicated thus: . Farmer (re-

tired, 8 yre.) For persons who have no oacupation
whatever, write None.

Statement of cause of Death.—Name, first,’

the DIBRASE CAUBING DEATH (the primary affection

with respect to time and causation), using always the .

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is |

“Epldemioc serebrospinal meningitia’"); Diphtheria
(avold use of *'Croup”); Typhoid fever (never report
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, i3 indefinite);
Tuberculosis of lunga, meninges, periloneum, ste.,
Carcinoma, Sarcoma, ota., of ..........(nsme ori-
gin; “Cancer” is less definite; avoid use of *“Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interslitial
nephritie, eto. The eontributory (secondary or in-

tereurrent) affeotion need not be stated unless im-.

portant. Exnmplp: Measies (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,"

such as *‘Asthenia,” “Anemia’” (merely symptom- .

atie), “Atrophy,” “Collapse,” “Comsa,"” *“Convul-
gions,” “Debility” (‘*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,"”

“Shook,” “Uremia,” ““Weakness,” ete., when a -

definite disease can be mscertained as the catse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERrERaL sepiicemia,"””
“PUEBRPERAL peritonilis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ng
probably such, it impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way lrain—accidend; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore,—Individual offlces may add to above list of undasir-
able tarma and refuse to accept certificates contalning them. .
Thus the form In use In New York Ojty states: “Certificates
will be returned for additlonal Information which glve any of
the following diseases, without oxplanation, a8 the sole causs
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarciago,
necrosia, poritonitis, phlebitls; pyemia, septicomia, tetanus.”
But general adoption of the m!nimum list suggeated will work
vast lmprovement, and It# scope can bo extended at a lator
date, .

ADDITIONAL BPAOR FOR FURTHER STATAMONTS
BY PHYBICIAN.




