MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : _ 24874
Begoeaion Dt o 4.70 P e (52,

Primary Begistration District No... ff}é Begistored Nowvvvvurevsrereonsionn.
........................... b oo s emeee e s e e st eemn oo ee s emes s emes o St Word)
Otz Mjff
2. FULL NAME........ [ .C&% 2 ’ o
(a) Besid S, .. e Ward, .
(Usual glhce of abade) {If nomndent gwc c:ly ‘o town and Sur.e)
Lengih of residente in ciiy or lown where death occurred 3. mas. de, Row lood in U.S., H of loreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! ! : MEDICAL CERTIFICATE OF DEATH .
3. sEX & C°L°R£R f RACE| 3. 5"[“““",“@”‘}",,"“",,,b‘:"“,’,?;'!ﬁ" O || 16. DATE OF DEATH (MowT. oaY Amo mn;L.&., 2 f 198
Maég /P27 attacct

- Ir M.Mtulm. Wmour:o. or Dl & :
on) WIFE o W (

6. DATE OF BIRTH (MONTH. DAY ARD YEaR) 47 ﬂ‘-‘/ 20 - / 3 l’(z

7. AGE YEARS MONTHS l Dars If LESS than T

7 | 2 | s

AGE should be stated EXACTLY. PHYSICIANS should ctate

8. OCCUPATION OF DECEASED 3 | O ennedt :
(a} Trade, prolession, ot M/LL / i 1 _.', .\/
particular kind of work............... L 0L L/ ................... e et o s A T coreare oo T crveness-lla,

(8) Genera) usture of industry, ’ cou‘rm?i;r'oj'r P> W M&,’f'

- businexs, or estahlishment in . (sECON: )

WhCh €Tol0Fed (F EIPIOFER)...v.-.rcssssvssmssesseessensseasescaseeessseenesessseeserneree oot W _____ PR i [ ' ds
{c) Name of employer .

9. BIRTHPLACE (ctTY o TowN) . IF NOT AT PLACE GF DEATH.cmovcusesvosseasss seressasssessssasssensssensrosststsossmmerossssomssns
(STATE CR COUNTRY) W 0' . ~

WRITE PLAINLY, WITH UNFADING IiNR<--

g
:
:
B
3
:
o
a
2
:
A
R

AS THERE AN AUTOPSYT...uoeememrenerreaogferensesonoraressasesanmecs saressnsrasesnnn sseessansnsss
gy
E 11. BIRTHPLACE OF FATHER (crry onz;)/ WHAT TEST wur:m:sr g a
: (SraTE OR CoUNTRY) ined) [ PPt
| 12. MAIDEN NAME OF MOTHER %fj_ W“ % T 240, Addres) /’J
13, BERTHPLACE OF MOTHER (CITY R TOWN)... ce0vcmamernenrraseessssenssseosnones *Btate the Doxuss Cacatvg Dmars, of in deaths fram Viexe? Civers, state
. 5 countrY) / . (1) Mzars axp Natome or Drouny, and (2) whether Arxmmz.. SwicmaL, or
(STATE 0% ild Hourcmar. (Seemmudo for addxmnalmce.)
14,

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

N. B.—Every item of information should be carsfully supplied.

19, P@ BURIAL. CREMATION OR REMOVAL .| DATE OF BURIAL
f

. ety 2 020

(e _

ﬂ’&ta’r



Revised_ United Stétes Standard
Certifilcate of Death |

lApproved by U. 8. Census and Amerlcan Publie Health .
' Assoclation.} " -

4

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-

. ttve engineer, Civil engineer, Stalionary fireman, ote.
" But in many cages, 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 ndditional line is provided for the
latter statement; it should be used only when needed._
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
‘man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”. * Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ste. Women st home, who are

_engagod in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be

" entered ag Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in . domestio

- Bervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
agcount of the pIsmAsE CavsiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - - .
Statement of causse of Death.—Name, first,

the pIaRASE cATSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis); Diphtheria

- (avoid use of *Croup”); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indéfinito);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “* Tumor"
for malignant neoplasms) Measles; Whaoping cough;
Chronic valvular heart disease; Chronic infersiitial

“nephritis, eto. The contributory (secondary or in-

tereurrent) affection need not bé stated unless im-
Portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 “ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely syiiptom-
atic), “Atrophy,” *Collapse,” “Comna,” *“Convul-

sions,” “Debility™ {*“Congenital,’” “Senile,” ete.),

“Dropsy,” ‘*Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,”  “Old age,”
“Shock,” *“Uremia,” “Weakness,” etc., when ‘s
dofinite disease can be ascertained as the eause.
Always qualify sall diseases resulting from ehild-
birth or misearriage, as “PurErPERAL geplicemia,”
“PUERPERAL pertlonitis,’” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% . ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felgnus) may be ‘dtated
under the head of “Contributory.” {Recommenda-
tions om statement of canse of- death approved by
Committee on Nomenclature of the American
Mediceal Association.) 1' '

Nora.—Individual officas may add to above llsg of undesir-
able terms and refuse to accept eortificates contaloing thom.
Thus the form In use in Now York Olty states: “'Ouartificates
will he returned for additional information which give any of
the following diseases, withoot explanation, as tha sols cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhago, gangrone, gastritis, erysipelas, moningitls, miscarciage,
necrosis, peritonitis, phleblitis, pyemia, gepticemia, tetanus.'
But general adoption of the minimuom Yst suggestod will work

- vast improvement, and ita scope can be extendad at a later

date.
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