nEWNRLU

FPEERTTT R RVES I R AaiINIAANLLINY G

MISSOURI STATE BOARD OF HEALTH
’ " BUREAU OF VITAL STATISTICS :

] . " : B CERTIFICATE OF: PEATH T ; ‘I '. 25}?453

s g
gg 1. PLACE OF DEATH o
. e, oo -
38 Comnty : Regstration District No.. evsearoesi Fide No. WSDS
_§.§ " Tawnshiy, ; : LIS Begsereae. 320
o g B ) 1 . . St, “ Werd)
3-5 2. FULL NAME
=5 (a) ‘Residenca, No.
a
Ea (Usaal place of abode) - . (If nonrexident give city or town and State)
n‘g lenﬂhdmﬁemhubumvimdalhmd ™ moy, ds. Bew bond in U.S., if of foreign hirth? R oS da.
PERSONAL AND STATISTICAL PARTICULARS - -)/ ' MEDICAL CERTIFICATE OF DEATH
3. S | 4 COLORORRACE | 5. Swcie. Magsien Winowed on | 16 bty OF DEATH (uerm. A anp Teas) 7 < / f - 1930
/"l ' " (%z"z;‘ £Z(Q&4u 1. N
Ll o( | HERERY csnTlFY.MI fiended d d from
5a. Ir M.\amm, W: or Divorcen ; ’ 19- o 18.
....... . N S —
(on) 2 /(a_‘ﬁ {hat I fast saw h............ alive o0, / . 3”0 1...... » nod thel
death d, on the date. staied shove, at / :2./ /_10 m .
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Qp (5 1655 CAUSE OF, DEATHY . :
7. AGE YEARS Mosms '} - 1 Dars It LESS than 1
day, -—-———hs'
3 S| 3|z
8. OCCUPATION OF DECEASED ol g
(a) Trade, prefession, or 5 /;,
perticutar Kind o woek..........5.. oo ooerosrs AT S
(b} Geaeral matore of indusiry, &
brsives, or estabEshment in

; T .
| (6) Name of employer

18, WHERE waAS CONTRACTED

9, BIRTHPLACE (crTy or
(STATE OR COUNTRY)

: . S
10. NAME oF ”“’#w M
11. BIRTHFLACE OF FATHER OR 'rami) et e

“*+ IF ISOT AT PLACE OF DEATHI,

§ {STATE OR ooumv) .
74
& | 12 maman name or HOTHM M
7l
IRTHPLACE OF MOTHER ron) ‘#State the Dmausm Cavtamvg D or in desths from VioLmrr Cavaxms, state
IJ.BS‘. ¢ (i)MmmNAMIorImrmdﬂ)whmmmﬂmmﬂ.W
i AEWW) Q Houremal.  (See reverse side for additional spaca.)

M roment 4 - 19, PLACE OF BURIAL, CREMATION, OR REMO DATE OF BURIAL
(mru-)S‘z,#() 7 @f,,u,g M Ve /8 150

* i N4k, b Frntel( B o vl
i e PUT Epeetin

K. B.—Every item of Information should be carcfully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exzact statement of QCC




(e

Revised United States Standara '

Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach 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 pr
Planter, Physician, Composilor, Archilect, ‘Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-.
ments, it is8 necessary to know (a) the kind of work
and also (b) the nature of the businese or industry,
and therefore an additional line is provided for the

latter statement; it should be used only “when neem. .

As examples: (a) Spinner, (b) Collon mill; (a) Salea-
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 specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paidi’
Housekeepers who roceive a definite salary), may be’
entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or Af~

khome. Care should be taken to report specifieally .
the oceupations of persons engaged in domestic
gervice for wages, a8 Servant, Cook, Housemaid, eto.*;
If the oceupation has been changed or given up on;
aecount of the DIBEASE cavusiNG DEATH, state oocu-’
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation .
whatever, write None. A 3 .
Statement of cause of Death.—Name, first,

the piszABE cavsiNg DEATH (the primary affection

with respect o time and causation), using always the

same accepted term for the sama disease. Examples: ~
Cercbrospinal fever (the only deﬁnito synonym is °

ingitis); Diphtheria
fever (never report

S

“Epidemie cerebrospinal men
(avoid use of “Croup’); Typho

It

g

- nephritis, ete.

"birth or misearriage,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, eto., of ........,..(2ame ori-
gin; “Cancer’ isless definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chrenic valvular hear! disease; Chronic interstitial
The contributory {secondary or in-
tercurrent) anffection need not be 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 symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “‘Senile,” ete.},

Dropay,” ‘“Exhsustion,” “Heart Iailure,” “Hom-
* orrhage,”

“Inanition,” ‘“‘Maggsmua,” “0ld age,”
*“Shock,’”” *“Uremia,” “Wea.k!!bsa " eato., 'when a
definite disease can be a.soerqmned as the ecause.
Always qualify all diseases tgsulting from echild-

as “P%n‘.nu septicemin,”
“PUERPERAL pertlonilis,” ot State cause for
whieh surgical operation was undertaken. For
VIOLENT bRATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, it impoasible to determine definitely.
Examples; Accidenlal drowning; struck by rail-
way iratn—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, lelanus) may be stated’
under the head of ‘‘Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Nore.—Individual ofices may add to abova list of undeair-
able termd and refuss to accept certificates containing thom.
Thu# the form In use in New York Oity states: "Cortliicates
will be returned for additional information which give any of
the followlng dlseasss, without explanation, as tho solo causa/”
of death: Abortion, collulitis, childbirth, convulsions, hemoré
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,*
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and {t&8 scope can be axtended at’ o later
date.

ADDITIONAL SPACE FOR FURTHER BTATHMRENTS
BY PHYBICIAN.




