MISSOURI STATE- BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

Primary Registration District No...... é?{7 . Befitered N 6&5‘_

PHYSICIANS should state

9

]

k-

2

8

t

()

[ ]

&

2

& 2. FULL NAME.......J. 80wl 8y, WS ... LT e - SO SO URUT ST

=3 (a) Residence. b8 L b st o sans reas s eereat s asnebars s eennetatn st ae e s earasetens Ward, | e,

H {Usual place of sbode} {1f nonresident give city or town and Stawe)

E Leagth of residencs in city or town where death occurred How long in U.S., il of forelgn birth? yr3. mos. ds.
:’8 PERSONAL AND STATISTICAL PARTICULARS / MED_ICAL CERTIFICATE OF DEATH .

o o

3. SEX - . .
g"a 4. COLOR/OR RACE 5 Ss:a%:ég?wth?lms)n o 16. DATE OF DEATH (MONTH, DAY AND vunM / 19
-
Lk Mala 7o o= 77

”E S IF M w P -y | HEREBY .CERTIFY, Thatl gtiended d d from....... “
o . ARRIED, WIDOWED, OR Divorc
i F Mamien, W AP il o OF b0 R 8. 10247
B E (o) WIFE or ——— that [ last saw b skt tlive on, SrEelty AL MC2EC 5. 10257, aod that
o g Mﬁ death occurred, on fhe date stated mbove, al/ﬂ’dm
'-E o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH?* was AS FOLLOWS;
2 7. AGE YEARS MoNTHS Dars 1f LESS than 1
8
o . o g ﬂ/ L o
-

8, OCCUPATION OF DECEASED

(&) Trade, prafeasion, ot 2110 24 )
particalgr kind of wk..._..._.f_. A A

(b} Generel noivre of indusiry,

bryiness, or establiskment in

which employed (or employer)........cccccoevnniicnennnn.
(¢) Name of employer

9. BIRTHPLACE (cry oR ruwN)O
(STATE OR m)
a7t A?ﬂ&‘

10. NAME OF FATHER

e ——.r- -
L) \WAS THERZ AN AUTOPSYL....

1i. BIRTHPLACE OF FATHER (crY, TONH) ceoneiiriiccneens WHAT TEST CONFIRMED DIAGNOSIEY...ccop R suermrrnsreggtrsssssrs sarsissmmsonsesse aomrressnesssnss
(STATE OR COUNTRY) @W L 4’4 (Sidned)....v..o.ry A D 2 A JH.D
t2. MAIDEN NAME OF MOTHER e_ 2 Z ; 19 (Address) m’l/ M %

13. BIRTHPLACE OF MOTH *State the Dmeasa Cavarve Dzatn, of in deaths from Vieresy Cavszs, state
(STATE on cou 3 (t Mpaw@ ivp Narone or Immomr, aod (2} whether Accoowvar. Bomcmar, or

A Houreroan.  (See raverso side for additional epace.)
14.
1KFORMANY @_M

19._PLACE OF BURIAL, cazwovn DAFE OF BURIAL
(Address)
g4 PALY ot

4” . 20. UNDERTA —_— 4 ADDRESS )
g P (/Zg? !/4 @ e /y

N. B.—Every item of inlormtioli Jmu!d be carefully supplied.

PARENTS

CAUSE OF DEATH in plain terma, so that it may be properly classified.

]

&
D
N
iy

L4




Revised United States Standard -
Certificate of Death

{Approved by U. 8. Census and Amerlcan Publle Health
: L Assoclation.]

-

.
I A
y <,

Statement of Occupation.—Preclse statement of
oaoupation is very lmportant, so that .the relative
henlthtulness of various pursuits can be known, The
question applies to.éach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer:or
Planter, Physician, Composilor, Architect, Locoimo-
tive engineer, Civil engineer, Stationary fireman, ,J_I;o.
But in many cases, espeoially In industrial empldy-
menta, it is necessary to know (a) the kind of: work
and also (b) the nature of the business or lndus‘%ry,
and therefore an additlonal line fs provided for
latter statement; it should be used only when need d
As examples: (a) Spinner, (b) Colton mill; (a) Sa &
man, (b) Grocery; (a) Foreman, (b) Automobﬂmﬂlc-
tory. The material worked on may form part of the
socond statement. Never return ‘“‘Labcrer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise speeification, as Day laborer, Farin laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
enterad as Housewifs, Housework or A! home, and
children, not gainfully employed, as Al school or At
home.
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
acocount of the DIEDASE CAUSING DRATH, state ccou-
pation.at beginning of {llness. 'If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no ocoupsation
whatever, write None. ]

Statement of cause of Death.—Name, first,
the pisess® causiNg peEatH {the primary affection
with respect to time and eausation), L’ising always the
same accepted torm for the same disease. Examples:

Cersbrospinal fever (the only definite synonym s

“Epidemio cerebrospinal meningitia"); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report -

Care should be takea to report apecifically .

\B,

““Typhold pneumeonia’}; Lobar preumonia; Broncho-
pneumonia (*“Pneumonia,’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of ........ .. {name ori-
gin: “Cancer” ia less definite; avold uss of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic .Antersiilial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
£9 ds.; Bronchopneumeonia (secondary), 10 da.
Never report mera symptoms or terminal conditions,
such as ‘*Asthenia,” ‘*Anemis’ (merely symptoms-
atie), “Atrophy,”. "Collapse,” *“Coma,” *“Convul-
gions,” *‘Debility’’ (*‘Congenital,”’ *“‘Senils,” ete.),

“Dropsy,” ‘‘Exhaustion,” ‘'Heart failure,”” *""Hem-

orrhage,” *Inenition,” “Marasmus,” “0ld age,”
“Shook,” “Uremin,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the oause.

‘Always qualify all diseasss resulting from séohild-

birth or miscarrisge, as “PuerrbrAl septicemia,”
“PUERPERAL perilontiis,” eto. State onuse for
which surgical operatlon was undertaken. For
VIOLENT DEATHS atate MnaNs op INJURY and qualify
a3 ACQCIDENTAL, BUICIDAL, Of HOMICIDAL, O &a
probably such, if Impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head— °
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanua) may be stated .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American -
Modical Assooiation.) _ o

Nota.—Individual offices may add to above list of undesir- -

- able terms and refuse to accept certificates contalning them.

Thus the form In use In New York Qity states: ‘‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemla, septicemina, tetanus.'
But general adoptlion of tho minimum Hst suggested will work
vast improvoment, and ita scope can be extended at a lator
date.
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