MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - n 8
. | o . _ 17883
3 1. PLACE OF DEATH o _ 721 . _
ot ;i
3
-]
g
-] -
w
5 T
o 2. FULL ‘NAME 4 . .
o () Residence.” Now.....ooon y /A o
E . (Unul place of abode) i i . ¢f nonresident give city or town and State) |
B Length of residence in city or town where death occwmmed T yrs. ) nos. 7 da. ) How long in U.8., if of loreidn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ] ; MEDICAL CERTIFICATE OF DEATH

+

3. SEX

N J
X |4 COLORORRACE | 5. ngg;,fcg;;';;?;h‘"m' o | 16. DATE OF DEATH (owTs, oAY aND YEAR) é// /l? j 19 2 p,
M M 7. 4 -
5a. Ir MARRIED, WIDOWED, OR DIVORCED

HUSBAND or oo e e B ... R 3
(oR) WIFE or E _CE L 2 : .
g

6. DATE OF BIRTH (MGHTR. DAY AMD YEAR) 130 -
7. AGE YEARS MONTHS

L /

f’/‘) {

8, OCCUPATION OF DECEASED
{a) Trade, profession, or

1A Y 'znrlrv.mut

{b) Geperal natore of industry,
bosiness, or esiablishment In -
which employed (or byer)...

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information ghould be carefully supplied. AGE shonld be stated EXACTLY.

9. BIRTHPLACE (CITY OR TOWN) wuvvevsinssrsesenas s ettt s IF NOT AT PLACE OF DEATHL.
{STATE OR COUNTRT) i .
. - m 2 — DID AN GPERATION PRECEDE DEATH?............ s DATE OF.iiiiciiianieeniece s ceerarecanen
/ t0. NAME OF FATHER z I" 2 — ;
] WAS THEREZ AN AUTOPSYY.
p| BIRTHPLACE OF ER (CITY OR TOWN)....c..ccvrummmmmsmecrmersareresnrecceoee WHAT TEST CONFIRMED DIAGN
E (STATE 0R COUNTRY) "o (Signed)eeemrmnreenenn s,
; 19 Addrexs;
| < 12 MAIDEN NAME OF MOTHER 'h_mq,._’ l (drers /
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... e P *;*m the D';"ﬂ CAWI“ Dlm-d “ai? df:: fﬂr VioLzxx Cavars, state
EANG- AND DATORB OF lNJTRY, Ani w €T, ACCIDENTAL, wamu.l.. ar
(STATE OR COUNTRY) W - Howoemar.  (Sea reverse sids for additional space.)
4,
! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
15.

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

-],u AL% WMM S b aM’@r




Revised United States Standard
* Certiffcate of Death = -

- {Approved by U. 8. dhnééi gnd Amériean Pu'li.!lc Health -
} A.lfsot:l.ﬂﬁon.i ' :

Statement of Occupatioh.—Precise statemdnt of
occupation is \{ery_impori;’wnt,- #o ‘that the relht‘;i%e
hoalthfulness of various putsuite can be kown. The
question appliéd to each and evéry person, irrespob-
tive of age. For many ocdéupations a sibgle word ér
torm on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compogiter, Architect, Locomo~

" tive engincer, Civil engineer, Stalionury fireman) etb.
But in many cages, especially in industrial employ--
ments, it'is tecessary to know (a) the kind of work
and glso (b) the nature of thé business or industry,

‘and’ therefore an additional line is provided for the -

latter statement; it should be used only when nebded-
As examples: (a) Spinner,.(b) Cotlon mill; (a) Salés=
wan, (b) Grocery; (a) Foreman, (b) Automobils, fac-
téry. The rhaterial worked on may form Dart of the
second statetiont. Never réturn *Laborer,” *Fore-
man,” ‘“Manager,”. “Dedler,” -ete., withont more

procise spocifieation, as Day laborér, Farm laliofer, )
Labprer— Coal mine, ete. Womeén'at home, whob are . .

* engaged in the duties of tlib household oiily (oot paid-

Housekeepers who receive a definite salary), may be
entered as ' Housewife, Housewotk or At lothe, adid’ -

.=

ohildrgn."-nr)t gainfully employed) as At schosl or At e

 home. C_ﬁ‘Pe should be takén to report spesifically
the oéeupdtions of persond enpaged in dénikestio -
service for wages, as Servant, Codk; Housemaid, eto.
1P the ocoupation has been ¢hanged or given iup on
account of the PIBEASE CAUSING DRATH; state doau-
pation at beginning of illness. If fatired from buti--
ness, that fadt may be indicat¢d thus: Farmer (ve-
tired, ¢ yrs.) YWor persons who havé no oscupation
whatever, write None. ’ ’

Statement of causé of Beatha——-Name_, ﬁrst,‘

the DISEASBE cAUSING DEATH (thb primary affection R
with respeet to time and eauiiation), using always the .

same accopted term for _the" same disehse. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“fpidemic ocerebrospinal nieningitis”); Diphtheria

f
.

(avoid use of “Croup”); Typhoid fever .{‘neVe:r report

“Typhoid pheumonia’); Lobur pheumonia; Broncho-
fnéumenia (“Pnoimonia,”’ unqualified, is indefinite);
?ubc‘rcillo;ia df lungs, meninges, peritoneum, ete.,
Ca¥einoma, Sdréoina, eté., of ..........{name ori-
Fin: “*Canedr’’ is leds deﬁhité: avoid use of * Timor™
for malighant néoplasms) Medsles; Whooping éough;
Chvotiic galvular hénft disedse; 'Chronic inferstitial
nephfitis, eto. The dontributory (sevondsry or in-
térourent) affection neéd not be stated unless im-
portant: Bxample: Measles (diséase eausing death),
29 ds.; Bronchopneumonia (sbcondary), 10 ds.

" Never report mere sythptoms or.terminhl conditions,

such as *Asthenia,” ;"Ahemja" (merely symptom-
atie), ‘‘Atrophky,” “Collhpse."} ;“Comé.."' “Convul-
gions,” “Debility” ("Congehital,”” *‘Senile,” ete.},
“Dropsy,” I“Ex}iausti'on,"‘."‘an.rt failure,” “Hem-
orthage,”” “Inanition,” “‘Marasmus,” "“Old age,”
“Bhoek,” “Uremia,” “Weakness,” oto., when a
definite disease can’'be ascertained as the cause.
Always qualify all diseases resulting' from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,’”
“PyERPERAL perilonitis,” ete.- State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, ©Of HOMICIDAL, OT &S
prabably such, if finpossible to determine definitely.
xamples: Accidental drowning;- dtruck, by rail-
way Irdin—accident; Revolver ‘wotnd . of héad—
howicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, letanus) may be stated
under the head of “Contiibutory.” (Recommenda-
tions ‘on' stateinent of eause of death approved by
Corhmittes oft Nomenclatire - of the " American
Medical Assooiation.y - . . '
Nore.—Indlvidual offices may add to above list of unitésir- |
able terms-and refuse to accept cortificatos cdntalning thom.
Thud the form In use In New York Olty statcs: *'Oertilleates
will be returned for additional Information which give any of
the following dlsedses, without explanatioh, as the solo cause
of déath: Abortldn, cellulitls, childbirth] cénvulblons, hemor-
rhage. gangrone, gastritis, erysipelas, nieningltls, miscarriage;
necrosis, peritonitis, phlebltis, pyemia, dopticomls, tetanus."”
But general adoption of the minimum Hst suggested will work
vast lmprovement, and 1t scopd can'be axtandbd at a later
date. . .
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