MISSOURI STATE BOARD OF HEALTH 29945

. a . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ...

(-) nd?ﬁ’:?al place ‘1 bge)

(If moarcsident give city or town and State)

Langth of residenco fn city or town where death occurred z_*‘l- . mos. © de How long iz U.S., if of foreifa birth? yro. mes. is.
PERSONAL AND STATISTICAL PARTICULARS 7 ‘ MEDICAL CERTI FlCATEiF DEATH
16. DATE OF DEATH (MONTH. DAY ARD "“‘W Z é? 19"~
7.

I HEREBY CERTIFY mlllmdm‘h

5a. IF MarrieD, WinoWen, ok

. 19.:?.0

Exact statement of OCCUPATION is very important.

20, UNDERTZAKER \ ADDRESS

Al S lrane % 2/2 #Lkep S,

2
8
L]
]
]
o
o
-]
2]
-
|
Q
-
w
I+
o]
[-Y]
pe
5
=]
<
b HUSBAND or
£ (or) WIFE or and (hat
L]
-
§ 6. DATE OF BIRTH (MONTH, DAY AND mnwff /7-—-/;
2. 7. AGE YEARS MonTHS Davs It LESS than 1
Che-d day, hrs.
- F—
g ﬁ / ¢ 7 [ P N
< -]
’5 8. OCCUPATION OF DECEASED
'g 'E {8) Trade, proleasion, e
%8. particolar kind of work ...
88 (b) General pature of Imlutry
oo bizsinexs, or establishment in '/9 7\ N & m E
a ': which employed (or employer).. v (daration) ... FPBa e rrineer s OB e vareras da.
. a {c) Name of emplayer .
g -18. WHERE WAS DISEASE CONTRACTED
-
2 = 9. BIRTHPLACE (CITY OR TOWN) ... # IF HOT AT PLACE OF DEATHL..ocivnarvnneeinersens
o é (STATE OR COUNTRY) {
= - 47 DiD AN OPERATION PRECEDE DEATHL............ e DATE OF....ccovtrimmirnresrnrsaristeinnesnens
58 10. NAME OF FATHER s -
4 ,B;' : WWAS THERE AN AUTOPET T incrrstirssssasrssnsnsmssssst s tissstre sssstnctnbs rars sasssssmantsesssssannnsrase
-]
£s o[ BIRTHPLACE OF FATHER (crry or WHAT TEST CONFIRMED DIAGNOSIST... e s s ar e
a _g ﬁ {STATE OR COUNTRY) o ... /@ M. D
H igned ¥ el Ao R
& €« 4 "
| ':‘ | 12 MAIDEN NAME OF Mommm:/ /,, 722 1 ,'J_O(Addrus) 0 G )%,)
k-] L] a3 . *State the Dueass Cavarvg DeirH, or in desths from Viovxorr Caosrs, state
i (1) Mzirs ixp Naroes or Imvzy, and (2) whether Accoxvwean, Bticmar, or
S ; Bourcmat.  {Ses reverso aide for additional space.)
(=]
Eh s 19. PLACE OF BURJAL. CREMATION, OR REMOVAL FATE OF BURIAL
5o
2 // EFu 2 o
0 E 15.
EC




e

Certificate of Deiith

‘o
{Approved by U. 8. Census and American*Public Health
Association.] -
?

.

N o

14 o “
T

! 4

’

3

r NaE
Statemeni;of Occupation.—Precife statement of ‘;;4

oceupation is ver&,important, 50 that. the relative
heelthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.* ¥or many’ oceupations a single word or

. term on the first linio will be sufficient, e. g., Farmer or

Planter, Physiciad‘,“:Compasitor, Architect, Loépmo-
tive engineer, Civilfenbineer, Stationery fireman, eta,
But in many casés) ospgdfally in industrial employ-
ments, it {8 necessary:to know (a) the kind of work

* H

and also (3) the nature of the businsss or indusiry,

~ and there/dTIHH additional lifieis provided foF (s

latter statement; it should be used only when needed.
As examples:! _(a)gS'pirmer, (b) Cottort mill; (a) Sphes-
man, (b) Grotery;.(a)} Foreman, (b).Automobils- -

iory. The mat\erid'f,yé'rkad on may form part of the -

second statement.’ Never return ‘“Laborer,” “Fore-
man,” “Manager!'? “Dealer,” oto., without more
precise apeciﬁmtiq#, 88 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeapers Whotfpceive & definite salary), may be
entered as Housewife, Housework or At home, end

" children, not geidfully employed, as At schosl or At

home. Care should be taken to report specifically
the occoupations of persons ongaged . in. domestie
serviee for wages, as Servant, Cook, Housematd, eto.
It the oeoupation has been changed or given up on
account of the DISEABE CATRING DEATH, state ocou-
Pation at 'beginning of illness.” If retired from busi-
ness, that faet may be indicagad Jthus: Farmer (re-
tired, 6 yra.) For persons who have no occeupstion
whatever, write Ncne. - A .
Statement of cause of de’ath.——Nizmg‘: “first,
the DIBEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

.. "‘Epidemie cerebrospinal meningitis’'); Diphtheria
" (avoid use of “Croup™); Typhoid fever {never report

Revised United Statés Standard

Medical Association.)

[

“Typhoid pneumonia®); Lobar preumonia,; Broncho-
prneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, psri;an’eum. gtle.,
Carcinoma, Sarcoma, eto., Of wu.cvvvnrroo (pame
origin; “Canocer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
" Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection yneed not be stated unless im-

~ Pportant. Example: Measles (disease ocausing death),

29 ds.; Bronchopneumonia (secondary), 10. ds.
Never report mere symptoms or terminal conditions,
sueh as ‘“Asthenia,” “Anemia' (merely symptom-

, B8tie), “Atrophy,” “Collapse,” “Coma,” “Convul-

,sions,” “Debility"” (**Congenital,” “‘Senile,” eto.),
~‘Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"
“Shoek,” ‘‘Urenia,” “Weakness,” eote., when o

-.definite disense _cam be aseertained as the cause,

Always qualify- all ,diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
"PUERPERAL perilgnitis,” ete. BState eause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as.
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and,
consequences (e. g., sepsis, telanus) may be stated”
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of i tho American

+ a N o

Norr.—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them:
Thus the form In use in New York City states: *Certificates
will be returned for additional information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage, '

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanuas.'
But general adoption of the minimum list suggested will work

vagt improvement, and Its 8cope can be extended at o later
date. ! ® .
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