MISSOURI STATE BOARD OF HEALTH 21950

) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 1. PLAC ™ ' AR
. PLACE OF D, O
‘E q g o ) \; [ L O
% Comnty....... o e e e e e e e Begistralion District hn.. .............................................. File Ne.....
é To
o Gy,
s 2. FULL NAME .
@ (s) Residence, No.. e . . —
[ - {Usual place of Abcdc) /f f. . (If nenresident give city or town and State)
o Leagth of residence fn city or fown where death soddired  © v, mos. ds.  How bond ta U.S., if of forcign birth? yos. mos ds.
' PERSONAL AND STATISTICAL PARTICULARS 41/ MEDICAL CERTIFICATE OF DEATH

4 COLOR ORRACE | 5. Siwae. Mammito ‘;h‘:",mo,.d O il 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q‘_’_“ Y

5a. Ir MarrIED, WinowED, or DivorceD
USBAND oF

o) WIFE or Md 7. M 'V ;1..1 1 hst mé-.q_ olive on.%

~||death occarred, on the dete stated abeve,

6. DATE OF BIRTH {uanty, BAY AND "*")‘M v 18350 THE CAUSE OF DEATH® waS AS FOLLO

7. AGE YEARS MoNTHS £bars It LESS tbar 1
day, ... br
ﬁ // y’ ? or 1 N

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work

(b) Geperal patore of indosiry, CONTRIBUTORY..... " %%,
business, or esiablishment in (
which employed (or employer).........cooouneeeeee. st e
(¢) Neme of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crrY of TowN) IF NOT AT PLACE OF DEATHI.......
STATE OR COUNTRY)
¢ " DID AN OPERATION PRECEDE nnmr""") Date orF........ L crvrrmerm

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY on
(STATE OR COUNTRY)

(Signed). ...

‘Su:ie the Dm:lul; Causing Deatn, of in deaths from Viorxwe Cavase,
(1) Mzurs awp Navvmam or Ixomy, and (2) whether Accoxwrar, Smemat, or
Homicrsar-  (Bee reverse side for additional space.)

PARENTS

B

k.4

=

B

=

=z

Z

]

5

Z

A
\;i

%é

WRITE PLAINLY..\NITH UNFADING INK--.-THIS IS A PERMANENT RECORD

{STATE OR COUNTRY)

"o T % 7 19, PLACE OF BURIAL, CREMATION, OR REMOVAL , | DATE OF BURIAL

hidres) .3 52/ 0 ' ﬂ ) (B '22 - é e s 920

" et W%mm e e M aan 2 Y,

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

N. B.—Every item of information ghould be carcfully supplied. AGE should ba stated EXACTLY.




36’ b L /?‘

Rev;sed United Sﬁates Standq.rd
Certificate of Death

[Approved by T. S Census and American Publlc Hea\th
Asbociauon 1

¢

e

Statement of- Occupa,tlon —l?reelse qtatement of 7

oceupation is very 1mpqrtant, so that lthe reletlve

healthfulness of va.rlous pursults ca.n be known. The '

question apphes to each an every person, u'reapec-
tive of age. For many oceulpatlons a smgle word or
Sberm on the first line will be sufﬁclent a, g ., Farmer o
Planter, Ph_;awwn, Composttor, Archttect
Jive engineer, Civil engineer, Statwnary ftreman, ete
But in many cases, especially fln rnglustnal em;s)loy-

ments, it is necessary to know {a) 'the kind of work .

‘ n.nd also (B) the natyre of the business or 1ndustry,
a.pd ,therefore an additional: Tine | is prevnded for the
latter statement; it ehould be used only when needed
As exa.mples (a) Spmner, t))] C’ouon mill; (a) Sales-

Locgma-

1man, () Grogery; (@) Fargman, \(b) Automobile fae-" -

lory. The metenal worked on me.y form part of the .
second statement Never return "La.borer v “Fore-
men e “Mana.ger " “Dealer, eté., Wlthout more

p;eqxse gpecification, as Da_; laborer, Farm labarer,
Lgbtrer-—-— Coal mine, ete. Women at home, who are

) eug.a.ge.d in the duties of the household only (not pmd
Igousekecpers whe recelve 2 deﬁn’lte sa.la.ry),;may be
eptered as Housemfe, Houaework or Al home. a,nd
;children, not ga.mfully employed as At schoal or At
home. Care should be ta.ken to report spemﬁea.ll)]
the occupatrons of persons engaged in domestie
"It the oceupetlon has been eha,nged or gwen up en
aceount qf the DIBEASE CAUSING DEATH, state oacu—
pation at beglmung of 1].lness If retlred frorlu bu51-
ness, that fa.ct may be mdlcated thus: Farmer (re-
tired, 6 yrs) For persons Who heve no oceupatlon
whatever, write Noune.

Statement of causg of Death. ——Name first,
the DIBEABE CAUSING DEATH (the primary aﬁ'eetlon
with respeet to time and eausa.tmn ) usmg alw:a,ys the
‘same accepted term for the same drsease Exqmples
Cerebrospinal fever (the only deﬁmte gyngnym is
“*Epidemia cerebrospmal mlemngltle”) Diphtheria
(avoid use of. “Croup”) T}rphmd fever (never report

- :—‘l

oA

Ty

-

'29 ds.;

‘“Typhoid pneumoma.") Lobar pneumcnia; Broncho-
pnenmonia ( ‘Pneumoma.,‘. unqua‘hﬁed is mdeﬁmte) H
’I'uberculosts of lungs, meninges, pcntoneum, etc.,
C‘arcmoma, ,S‘arccma, ete., of ...t (name ori-
g‘m, “Ce.neer” is lees deﬁmte p.vord use ‘of "Tumor

'for ma.hgnant neopﬁa,sms) Measles; iW.hoo;o'mg cough

4

Chronic ualvular ear qhsease, 1Chromc mtershtml
nephrms, etc ‘The contnbutery {(secondary or in-
tereurrent) affectmn need not be steted unless im-
porta.nt Exa.mple. M easlles (d:sea.se cell.lsmg death),
Branchopneumama (seeondery), 19 ds.
Never report mere symptome or terminal condmons,
sueh as “Aethenm,” “Anemm." :(merely symptom—
atic), “Atrophy,” “Colla.pse r “Coma.," “Convul-

sions.” “chbrllty” ¢ Congemtal" *‘Senile,” ’eto.,)
“Dropsy,’ ‘Exhaustmn AL “hea.rt fmlure” “Hem-
orrhage,” “Inanition,” “Marasmus” “0ld age,”
*Shock,” “Ureml‘a. “Wea]{nese. etec., W]:fen a

3
" definite dlSGﬂ.-SB can be e.scerta.med a.s the cause.

Alwe.ys quahfy all diseases resultmg from eluld-
blrth or mlscarrlege, as “PUERPEBAL sephcemm
“PyUERPERAL 'peﬂtomus, ate., State cause for
which surgical operation was undertaken For
YIOLENT DEATHS 8 ete MEANS OF INJ‘UBY and quehfy
as ACCIDENTAL, SUTGIDAL, Of HOMICIDAL, OF &
prubably such, if impoessible to determme deﬁmtely
Exa.mples Acctdental drownmg, struck by rml-
way trmn"—acc‘tdent Revolver ‘waund of hcad—
homzczdc Potsaned by ¢ carbohc aczd——probabt; suicide.
The nature of the injury, as fracture ef gkull, and
consequenees [ge. ., scpsis, tetanlus) may “be sta.ted
under the hea. of “Contnbutery " (Rueeommenda-
tmns on stgtemeqt of ceuse "of- dea.th a.pproved by
Commlttee on Nomenelature of the Amerlcan
Medlce! Assocmtlon.)

Norte~Individual offices may add te above llst of undesir-
ghle terms and refuso to acoept cortificates eonta.inlng them.,
‘i‘hus the Torm in use in Néw York City st.a.t.es ' Certificatos
will be returned for nddltiona.l {nformation’ which give any of
the following disedses, without explanation, as the solo dause -
of dedth: } Abortidn, cellulitls, chﬂdbmh“‘bonmléions hémor- .
rhago, gangrene, gastritis eryﬁlpela.s rdenln.gitis mjscarria.ge
fiocrasis, perltonitls phlebitis pyem[a. septlcemla tatanus.’
But general adoption of the minimum list* suggested will work
vast improvement, a.nd it8 scepe ca.n be extonded at n‘later
date -
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