MISSOURI STATE BOARD OF HEALTH d

-BUREAU OF VITAL STATISTICS ‘ 7 ]

: et or o CERTIFICATE OF DEATH B {! / 2G4 6(‘
% hﬂ—ﬂ“"""’/ Begisreion Disrict No- )ZCJ ¥ " Fie Ne.. /f
2 Township...... & Pricsery Registration District No... .22 . Begistered No ..... /? .....................
b Bl
5 1 2. FULL NAME
7 ! v W s o e i _ (i Donrendent Bive Gty of town and Statc)
d | Leagih of city or town where death oovarred .y moa, ds.  How lond in U.S., il of loreiga birth? . moe  ds.

| PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

L)
& c°"°z RACE | 5. 5";‘““,“@”?‘,“,',“,,&‘;"?,’2}'@?“ 16. DATE OF DEATH (MONTH. mmvm#‘p@' / J"P‘ig )

o Ir M w ) r-EE_EBY CERTIFY, That] etiended & d from .
:‘IUSBA’P?I:; OFIDOI'ED. ok ™ Rk - - ) /.z. ............................. ,W s _.o

{or) WIFE or ﬂn! T last saw b értwrmolive on

6. DATE OF BIRTH
7. AGE YEARS

yvr— ﬂ/
8. OCCUPATION OF DECEASED

() Trade, professisa, e ’%W
particular kind of werk

{b) General nafure of indusiry, . CONTRIBUTORY

Al ghould de sirted EAALLILY.

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

business, or establiskment in (SECONDARY)
which employed {or employer)........coccivsivvmmsnnnsimnmsmssmsssmresees o
{c) Name of employer N
) 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ALl vineninssdyssnencanncrnsensgomalon oo IF HOT AT PLACE OF DEATHToovursmasoemsovensons eevereem—ee e ——— ot — e e

(STATE OR COUNTRY) C!a ’
. DID AN OPERATION PRECEDE DEATHT............s DatE OF..
9. NAME OF an%' :
W WAS THERE AN AUTOPSY?,
11. BIRTRPLACE OF FATHER (cdon L L) PR oo WHAT TEST CONFIRMED RIASNOSISY,....... iy eeemereeeerene f N wersenmesseeeessmaseseesees

(STATE OR COUNTRY)

PARENTS

Z— /é EAZD(AM)W %&

*State the Dmpasn Cavmixg DraTr, or in deaths from Viorzwr Cavars, state
{1) Mmxs axo Naroon or Dnucmr, and  (2) whether Accmment, Buicois; or
Homreroal.  (See reverss side for additions) space.)

19. PLACE OF BURIAL, CREMATION, OR REMDVAL

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {crry o TOWN)
{STATE OR COUNTRY)

%/6' ] 7_;5\
'W%

¥y

N, De~=LVOry 1fem oI iniormation showiG be careiully suppliod.




Revised United States Standard
Certificate of Deathl

'Approved by U. B. Oensus and American Public Health

Agsoclation.}

.

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtuliess of various pursuits can be known. The
question applies to each snd every person, irrespec-
tive of age. For meany ocoupations a single word or
term on the first line will be sufficient, e. g., Farrer or
‘Planter, Physician, Compaositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Jireman, eto.
But in many cases, especially in industyia] 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 additional line is provided for the
latter statement; it should be used only when needed,
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) GQrocery; (a) Foreman, (b) Automobile fac--
tory. The material worked on may form part of thé
seccond statement. Never return **Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without mare
brecise specification, ag Day laborer, Farm laborer, -
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid -
Housckeepers who receive s definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as A¢ school or Al
keme. Care should he taken to report specifically |,
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto. -
1f the occupation has been c¢hanged: or given up on .
account of the pismase CAUSING DEATH, 8tate ocou- :
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.} For persons who have.no oceupation
whatever, write None. . .
Statement of cause of Death.—Name, first, .
the DISEABE caUsING DEATH (the primary affestion
with respeoct to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic . cerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup™); Typhoid fever (nover report

“Tyr hoid Puneumonia’); Lobar pneumonta; Broncho-
preumontia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Deriloncum, ete.,
Carcinoma, Sarcoma, ete., of......., ., {name ori-
gin; “Cancer" is logs definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo siated unless im-
portant. Example: Measles (disease eausing death),
23 ds.; Bronchopreumonig (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemija’ (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
siong,’ “Debility” {*Congenital,” “*Senile,” ete.),
*“Dropsy,” *“Exhaustion,” “Heg.rt failure;” *“Hem-
orrhage,” “Inanition,” “Marasmus,’ “Old age,”
“Shock,”" "Uremia.,’f “Weakness,” ete., when a
definite disease can be ascertained as the gause.
Always qualify all disenses resvlting from child-
birth or misearriage, a8 “PUERPERAL septicemiq,”
“PUERPERAL perifonitis,” eto. State cause for’
which surgical operation was- undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, oOr as
probably such, if impossible to determino definitely. .
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revclver tpound of head—
homicide; Poisoned by carbolic acid—probably suieide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomerelature of the American
Moedical Association.)

Nore.—~Individual officos may add to above list of undesir-
able terms and refuse to accopt certlilcates containing them.
Thus the_form In use in New York Olty states: “*Ccrtificatas
will be returned for additional information wkich glve any of
the following diseases, without explanation, ae tho sole causg

‘of death: Abortion, cellulitia, childbirth, convulsions, hemop

rhage, gangrene, gastritis, erysipelas, meningitis, mscarriage,
necrosis, perftonitis, phlebitls, pyemia, sopticom!a, tetanus,”

" . But goneral adoption of the minimum Iis; suggestod will work

vast improvement, and its scope can he oxtended at a later
date,
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