MISSOURI STATE BOARD OF HEALTH I
. R CERTFtcATE OF DEATH | / / 6 50 %
1. PLACE _ 899 S e N EYIES )
sty : . " Redistration Distret Now.ceroorvmrooriesrinsopin 1&02  File Ne 2 S

...................... . Primery Bedisiration Nouereeeeeereresreeeeseemreen Begistered No ...

sho

2. FULL NAME., IS SO o oo
Length of r

nce Jo city or town where death occmwed - Z yra. * mos. Howhnilnlls il'ef lotelfn birth? = yra. s, ds

MNAL AND STATISTICAL PARTICULARS - < MEDICAL CERTIFICATE OF DEATH

S sﬂ:‘%:ég ?:’:Iiffnih‘:eg:i? || 16. paTE 0F DEATH (nom DAY AND YEAR) // @ - ,f f —192¢

3. SEX ! 4, COLOR OR RACE

BAND or
{on)- WIFE or

6. DATE OF BIRTH (wonts, oat axo veyfl,

. 7. AGE, * YEARS MoONTHS _'
s [ . o ’ I3 .
? 7 Sy
o 4

8. OCCUPATION OF DECEASED

(a) Trade, profession, oe 1

{b) General pature of Indusiry, -
besiness, or estahlishment in v .

which employed (o employer).................. S SV
{c) Nome of employer -

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry or TOWN}) ..
(STATE OR coux-mv)

) e
ijpy; AN OPERATION PRECEDE BEATHL. . #.0. . DATE OF...ciieiiiiaiiisitecsseeneranresirsans
10. NAME OF FATHER /y, ? ML— x ) /
WAS THERE AN AUTOPSY? .

11, BIRTHPLACE OF F, {€17Y OR
{STATE OR COUNTR

I¥ NOT AT PLACE OF DEATHY..ovccvresrersrirenee .

YWHAT TEST COMFIRMED DIAGNOSIST. o evvrsiesaglfossiaiiesioenaninnessasseasinsssnssasinssossmmrnns

(Sidaed)...

&) o s o411 ST G0 A0 e

*State the Dm'un C.umnu Dum_ ar in desths from /Mﬂ Cavars, gtate
(1) Mzaxs amp Nartums or Inuvzy, and (2) whether Accmmenit, Burcroar, or
Hoareval,  {See reverse aids lfor additional space.)

12. MAIDEN NAME OF MOTHER

PARENTS

: [
13. BIRTHPLACE OF MOTHER (crrr or Town)....
(Swr: coumm P

. J/

lmnum‘r.-

Y744
(“d“”/ l'B Lié/’/o
1s. o 7 e ») )77

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
L4

e- -7 'Uo
ADDRESS

CAUSE OF DEATH in plala terma, so that it may be properly claggified. Exact statement of OCéUPATION 1s very important.

N, B,~—kVvery 1i¢m ol informagion sibuld Dbe carefully supplied, AGE should be

673 ZJ?-«




Révised United States' Standdrd

Gértif‘icatewf Déith

vod by U. 8. Oensus nm-l Ameri¢an Publlc Hoalth
. Afsoctation.) E:’.

-

NS X
3

k\%

I A0 S s B
4 I r'f ‘ . f‘
7 fementfof Occupatmn.—Pr iso statémernt of
ocoups ion* gs ‘Very 1mportant. g0 That the' reletne

healthfulnese of v,a.noue pursults ean bé known. ! The
questwn applies’ to ea.eh and ‘every person‘_ espec-
tive of. age. For many declpations h smgl@.,fo d or
term on the first line 'will be sufficient,’ e. g., Faffier er;»‘
Planter, Physician,’ Com'posuor, Ar&httect, f.ocpfrr -
tive engmeer Zwtl engmeer, Stattonary ftreman. etc
"But in many,tases, eepecla.lly in industrial eﬂﬁloy-
% ments, lt is ‘Necessary to know (’a) the kind of work
" and aldo (b) the nature of tho business or indu'atry,
“ and therefd:e an "additional lme is prowdedffot the

~ latter statement ,1t should be ueed only when: needed Y e
"' g exainpleg’ (a) S'pmner, (b) Cotlon mill; (a) Sales-' ~

~inan, () Grocery, (@) Foreman, (b) ‘Automobiléd fac-

. tory. Thd matena.l worked on may form part of the
" gbeond’ etatemen.t. Nevér ret‘urn"‘Lg,Bforer." “Fore-~

“*man,” "Ma.nager ', “Ddaler,” ete.,: ﬁﬂ.hout more
"+ preecise’ speclﬁ&fﬁon, as Day labarer,qﬂ?a‘rm Iabgre‘r,
* Laberer— Coal mz}te, ete.” Women atxhome, wh- pre
engaﬂed in the duties of the houeehold only (not’pl{

ousekeepers who receivé & deﬁnite sﬁlé.rj), ma.y

! ‘entered as ‘Housewife, " Housework oF ‘At home,.,,a.ud
chxldren, not gainfully employed ag AL school Or Eit
home. ‘Cnre should- be' taked to! report Bpeelﬁcally
the ooéilpations of persons’ eng‘aged ln domestau
sorvice for wages, as Sérvent, Cook, H”ousemmd et.c
It the ocoupation has' bBeen™ eha.nged er gwen p on
account of the DISEASE CAUBING DEATH, stete oecu-
pation at beginning of illhess. It’ retired from'bus:-
ness, that faét may Be mdme.ted thus:- Frﬁ"mef (re—
tired, 6'yrs.) For persons ‘Who, hnve no-’oecupation :
whatever, write Nona. . “ ’*‘ ‘ff 3 i
- Statement of cause of ' Death. -Name. firat,
the DISEASE CAUSING DEATH (the pnm‘e.ry,-a.ffectt n
with respect to time anid cauea.tmn), wsing always the
same accepted term for the saind disease. Examﬁles
Cerebrospinal fever (the 'only definite Synonym. “is
“Epidemio eerebrospmal memngltle") Diphtheria
(avoid use of “Croup”ji vaphmd feﬂer (never report

+

“Typhoid pneumonia’); Lobar pneu'moma, ‘Broache-
preimonia (“Preumnonia,” unqua.hﬁed is indefinite);
Tuberculosis of lunas, meninges, pentone ~ete.,
‘C’urcm’.oma, Sarcoma, ete., of  ..... ... : ! ; (iiné ori-
- gin; “‘Cdneer' 'ia less deﬁnlte, avoid 1se of “Tu‘fnor
* f4¢ malignant’ heoplasms) Meéasles; W!wopmg cough;
"Chronic valvular hedrt 'disease; Chronic inlergtitial
 “néphritis, ete. | THe contributory (seconda.rylgr in-
! tercurrent) a.ffect:on need not be stated unlesh im-
portant.’ Example Measles (disease ce.usmgldeu.th),
<y 89 ds.;' Branchopneumnma (secondary). 40, ds.
Never report mere sympto;ne ‘or terminal cond:t.wns,
.\ such as "Aethema * ! Ariemia” (m'ereiy 8y %:om-

Y atie), Atrophy » “Collapse,” *“‘Coma,” “Ofnvul-
_ sions,” “Debility”" (“Cengexlltal " '“Senile,’t/ete.),
_1 ‘Dropsy,” “,Exheustmn " v Heart fa.llure," “Hem-~
'! orrhage,” “Inn.mtlon - “Marasmus,” “Olg age,”

:a: _*Shock,” rerhia,’”’ “‘Wealiness,”" etc., '
+  definite diseasé cﬁn be ascertained as the
Always que.hl'y e.ll diseases resulting from }nld-

! birth or' xmsea.rrie.ge, as "PUEBPERAL septicfmia,”’
“PUERPERAL perttomtw, T ate. State caufe for
which eurgmn.l operatmn was undertaken. ‘ For

VIOLBNT DEATHS state MEANS OF INJURY a.nd qua.l:fy
"3 .ACCIDENTAL, BUICIDAL, “Or HOMICIDAL/ OF. a8
“probably such, if lmposslblgto determme -definitely.
'Examplee Accidental diowning! “siruck by rail-
hway train—accident; Revolver'” wound of ' head—
hom%ctdc, Potsoned by carboltc aczd——-probably suicida.
.*The nature of "the' mjury, a.s#fra.cture of skull, and
/consequences (6. 25 sepsts, "lelanus) may be stated
. under the head of **Contributory. i {Recommenda~
.tlons on sta.tement. of ecause of death epproved by
- Comrnittes” on' Nomenclature of the American
.f Medieal Association.)

) No'm —--Individual officos may add to above list of undesip-
! a.ble terms a.nd rofuse to accept certificates containing thom.

“Thus the form' ln use In New York Qlty st.at.eﬂ “Certificates

' @il be resurndd for additional Information \ghlch give any of

" the followlng diseasos, ‘without explatation, a8 tho solo cause

" ‘of death: Abértion, collulitis, childbirth, convulsions, hemor-

" fhage, gangreno, gastritls, erysipelas, meninglt.ls miscarringe.

o0 “necrosis, peritonitis, phlebitts, pyemle. 'septicomis, stetanus.”

,
4 .But genera.l adoption of tho minlmum lisy suggesr.ed' will work
*  yast improvement, and 18 8cope cin be extended at’a Iater
date.
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