MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

ﬁmcr-: oF t& o A .
Q Registration Districd Now.....ooooeeenofiee . ‘g? ...... - ‘ﬁh Na. ...... ............... .
. Tewnshp c—‘}n "\. \.. . Primary Registration District No....... .37/3 Registered No. f\f ..................
" Gty ' ' : '

2. FULI. NAME ..
(c) Resid

No..
{Usual place of abede)

{If nonresident give city or town and State)

Length of residence in cily or town where death octatvred” . ds. How Yood in V.5, if of foreign birth? yra. mos. ds.
* PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
““JJ 4. COLOR OS RACE | 5. Sum.:c g?gwﬁiothfngﬁn R TS I:{ATE OFVF.;EATH (mo'un;. DAY AND YEAR} 7.._ (‘\,_ 192 v
VW‘\N\ " coy cen'rlP.\-r. "That 1 atiemted i WA

that I last maw hbo.... alive on... iFS
denth 1, on the date sinied

Sa, l;-IMSA;mli-B WipbcweD, ED S ’
oF o . .
(cR) WIFE or YV ‘\ LI (\g\&-‘”\
6. DATE OF BIRTH (MONTH, DAY AND vun)%»a L~ !g éﬂ
7. AGE YEARS MonTHs It LESS lhnn 1
dny. ............
59| 10 l‘i’
8. OCCUPATION OF DECEASED -
{a) Trode, professian, or -
particulzr kind of woek ............. 5&:— 13 At NN AR

{b) General mature of indostry,
buxiness, or establishment in

ve, at.

(SECONDARY)

. which exployed (o empoyer)..cicinniniiinsinincntssssssisssessssssssisseniinne | (duration)........... T e e, da,
© {e) Name of employer R
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crry or TO"N) \ L 9'4-. " IF HOT AT PLACE OF DEATH . uiuiteecrnssertemrcmsaremesesrarssesesessassrsensssnsssssotoeenenns resens
(STATE OR COUNTRY} N ﬁ - ) o
DID AN OPERATION PRECEDE DEATHZ..ocerernas DATE OF.......ocreenverernnmstscnsenneeecnn
10. NAME OF FATHER) ~ v : .
A Was THERE AN AUTOPSY?
@ | 11 BIRTHPLACE OF FATHER (crv on TWN)Q&AWQ\A\.‘\ WHAT TEST CONFIRMED ST
ﬁ (STATE OR COUNTAY) (Stgned)...... L M. D
E 12. MAIDEN NAME OF'MOTHEMQA N 19 (Address)
13. BIRTHPLACE OF MOTHER (c'ﬁ m@n) ® *:itntc the Dt;:ms! c;wi-m Dzu:;d orﬂix; deaths l'ro:: VioLxwy Cﬂumm. state
EANS 4xp Natuma or Imomz, whether Accoantan, Buremal, or
(STATE OR COUNTRY) LA TV Ca A \"i\"_ Eowrcmar  (Bee reverse side for additional lpr:u.)
. . —
((_ OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

[NFORMANT ..

" (Address)

(.\L:ke Qe 't\\g*g_

O/ IA K, 27 o
* ol 16,70 AL M’i”

REGISTRAR

20. UNDERTAKER

B o35 afl 2,00




Revised United States Standard
Certificate of Death :

lApprovad by U. 8. Census and -American Public Health
Assoclation, )

Statement of Occupation.—Precise statement of
ocoupation is very important,.so that the-relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many eccupations a single word or-
term on the first line will be sufficient, e. g:, Farmer or
Planter, Physician, Compositor; Architect, L@como-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
rments, it is necessary to know (a) the kind of work:
and also (b} the nature of the business or industry,
and therefore an additional line is provided for' the
Iatter statement; it should be used only when needed.
A examples: (a) Spinner; (5)° Cotton mill; (a) Salas~
man, (b} Grocery; (a) Foreman, (b) Automgbile Laé‘—
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,
Leberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only.{not paid. .
Housekeepers -who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed,. as At school or At
home. Card. should be taken to:report spacxﬂca.lly“
the ocoupa®ons of persons engaged in domestio ™
service for Wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on J,-’
account of the DISEABE QAUSING DEATH, state ogou- ™
pation at beginning of illness. If retired:from busi-
ness, that fact may be indicated thus: Far“r;;ér"(ré-
tired, 6 yrs.) For persons who have no ocoupatmn :
whatever, write None. -

Statement of cause of Death.~—Name, first,
the pIBEABE cavsING DEATH (the pnma.ry affection
with respect to time and-causation,) using slways:the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal’ meningitis™);. Diphiheria
(avoid use of “Croup!’); Typhoid fever (never report
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W

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonio-(''Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Caretnoma, Sarcoma, ete., of.. .........(name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whovping cough;
Chrewmic valvular hearly disease; Chronic inlerstitinl
nephrilis; ete. The contributory. (secondary or in-
tercurrent) sffection need- not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da.; Bronchopneumoma {secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” ‘*Anomia’ {(merely symptom-
atic), “Atrophy,” *‘Ceéllapse,” ‘‘Coma;” “Convul-
gions,” “Debility” (“Congenital,’’ *‘Senile,” ete.,}
“Dropsy,” ‘“Exhaustion,’” “Heart failure,” *Hem-
orrhage,” 'Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoeck,” “Uremia,’’. “Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB siate MEANS. oF 1INURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain-—accidgnl; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as -fracture of skull, and
consequences (e. g., sepsis, lelanus) may- be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by 2t

Committee on Nomenclature of the American™
Medical Association.) * :
1 , B
Nore—~—Individual offices may add to above list of undesiz- ¢

able terms and refuse to accept certificates containing them..
Thus the form In use in New York City states: "Oerblﬂcat,as
will be roturned for additional information which give any o

the following diseases, without explanation, a8 the:eole cauup
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rliage, gangrene, gastritis, erysipelas, meningitis, miscarr N
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggested will wor
vast lmprovement, and 118 scope can be extonded at a lnter

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
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