MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 18389

COMBEY, . .vreneriecianrorencisiesesyisscs st smneroantsensstasnine Lougll-0. . 907 ]
< ."ﬁ-’-:; N )a
.......................... trseaentetettrer s rrranns
7, 73e.
2. FULL NAME .. A8 SN CT Rl Nt sas e er s sttt sem s s st et
() Residence, No.. A }OWIN ....................... O ceres g aere e seseas s gar g
(Usual place of abode) (1 nooresident give city or town and State)
Tength of residence in city ar fown where desth occmred . mas. ds. How lang in U.S., if of foreign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 3. Stxcle. Maztien, Winows? O || 16. DATE OF DEATH (wowt. oay ano mmf——% . ﬁﬁ? 19 3o
- I Wiarmnied |+ - % '

o Ir M dEREBY ERTIFY, That I at decensed from ...l
A. IF MARRIED, WIDOWED, OR Dwoac:n - y -
HUSBAND o . a3 LYot SRS e da 19::28
(or) WIFE of that I fast saw h............ eliveon. ......................................................... , ond that

death occmred, on the date sinted abeve, at.. 3 ’5_0 R N
6. DATE OF BIRTH (uowTh, n.w‘uuvum m,d G-/ A 7 5 THE CAUSE OF DEATHS was 1S FoLLOWS:
7. AGE YEARS MoNTHS Dars If 1ESS than 1
du. ....... Jn-s.

AGE ghould be stated EXACTLY. PHYSICIANS should state

v/ | & | all:

8. OCCUPATION OF DECEASED
(e) Trade, profession, of
particolar kind of work ... 0 F B S e ALV TN
(b} Geperal natore of indmstry, CONTRIBUTORY.....§...§.........
brxinezs, or establishment in {sECONDART)
() Name of employer

T257

18. WHERE WAS DISEASE CONTRACTED

,,
9, BIRTHPLACE {CITY OR TOWN) ......c.cccveep.n e b e e e anseras IF NOT AT PLACE OF DEATHE ceesesnteserssesssarsasresreressasssnssrsrsrsssrssses sssmsansessss sssmmmnns
STATE CR COUNTRY) - .
(STaTE ) I DID AN OPERATION FRECEDE bﬂmlm- DATE OF..... %{ﬂ’glfda
18. NAME OF FATHER W 0 aﬂudm o WAS THERE AN AUTOPSY2 y
'U_i . BIRTHPLACE OF FATHER (ciTy, 'run) ervvsenasesremtiemneeesnnmeees||© WHAT TEST CONFIRMED T
STATE OR COUNTRY) ' [
E ¢ (Signed).. ! V& G/ 77 et ey ML D
< | 12 MAIDEN NAME OF MOTHER g&zM %Wjd 1902 (Address) 7,24 7% ﬂf
E OF MOTHER (crry o2 . #State the Dmeign Capmisg Dnm. mmm!én?mmc‘mm
13. BIRTHPLAC ¢ (1) Mxaxa arp Natvmm or Imgumr, and (2) Accogrear, Burcmar, or
(STATE OR COUNTRY) Horcmat.  (Beo raverse side for additional space.)
14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

?. SEWlancia | 5- 3020
Y Y é M{— 20. UNDERTAKER ADDRESS
Fit Y .............. A8 %M /%. Zd_ E "/3 %H& &2?2?‘5; ! z‘ ‘

A ¥

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

.
K. B.—Every item of information should be carefully supplied.
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Statement of Océupation,—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 occupations a single word or

.term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many oases, especially 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 therefore an additional line is provided for.the
latter statement it should be used only when needed.
As examples:  (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a8) Foreman, (b). Automobile. fie-
tory. The material worked on may form part of the
second statement.* Never return *‘Laborer,” “Fore-
man,” “Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepera who receive a definite salary), may be
entered aa Hausewsfe, Housgework or At home, and
chlldren not gainfully employed, as At school or At
homes Ca.re should be taken to report specifically
the oecupatmns of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name,first,
the pieEABE cavsiNg pEaTH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); ,Diphiheria
{avoid use of *Croup”); Typhoid fever (never report

_portant.

. Examples

“Typhoid pneumonia'’y;-Lobar pneumenia; Broncho-
prneumenia (Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; ““Cancer” is less deﬂmt.e avoid use of.*Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Exzample: Measles (disense causing death),
22 ds.; Bronchopreumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” “Anemia"” (merely symptom-
atic), ‘‘Atrophy,’” *Collapse,” *“‘Coma,’” *Convul-
sions,” ‘“‘Debility” {‘Congenital,”” “Senile," eto.,)
“Dropsy,” “Exhaustion,” *‘Henrt failure,” *‘Hem-

“orrhage,” “Inanition,” *“Marasmus,” “Qld age,”
“Shock,” *Ureriia,” ‘“Weakness,” etc., when a

definite disease c¢an be ascertained as the cause.
Always qualify all’ diseases resulting from eohild-
‘birth or miscarringe, as “PUERPERAL sepiicemia,’”
“PUERPERAL perilontiis,” eto. State ecause for
which surgical operation was undertaken. For
-VIOLENT DEATHS gtate MEANS oF INJURY and qualify
as‘"ACCIDENTAL, S8UICIDAL, O HOMICIDAL, Or B8
prabably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—aceident; Revolver wound "of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
éonsequences (e. g., sepsis, letanus) may be stated

under the head of “Contributory.” (Recommenda- ..

tlons on statement of cause of death approved by
Commlttee on Nomenclature of the Amencan
Medwal Association.)

-

NoTte.—Individual offices may add to above Hat of undesir-

able.terms and refuss to accopt certificates contalning them.-

Thus the form In use in New York CQity states: “Certifcates

will be returned for additlonn) information which give any of

the following diseases, without explanation, as the #ola cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastrlﬁs. erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicom!a, tetnnus '
But ganeral adoptlon of the minimum list suggested will work'
vast lmprovement and 1ts scope can be extendod at o later
date.
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