MISSOURI STATE BOARD OF HEALTH &

B
URERL OF TR STATISTCS 26645~

2
: ’ /3
[-]
% Registration District No....... ’ﬂg ..... s ................ File Noe.ooreeidiniin s nariereescenesnnesanen
% Primery Redistration District Nob..g 7/ Redistered No. .. ! :g
E g 2. FULL NAME.. g’
; o (8) Beaiencn.  Nou....uusoisicertssmmesmommenmsreerescnescesemsasesensesernssrssnncs sesece coverrrrrrnrrere s WERl it e ans s e e g ennsermnn
1 E (Uswal place of abode) {If nonresident give city or town and State)
= n Leagth of residence i city or own where death occmred e toa. da. How long in 118, if of forcifn birth? B, mos. da,
E t‘: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= 5 3, SEX 4 COLOR OR RACE | 5. SINGLE, Magrigd, WIDOWED OR dt/w 5
Ep 3 X Diygrcep (orih the word) :: DATE OF DEATH (MONTH, DAY AND YEAR) A / 7 152 5
(] M .
1 o | HEREBY CERTIFY, Thatl attended d from .......
. ®© SA. I MaRRIED, WiDOWED, OR DivoRrcen Y
F BAND o N T e sseearanes
L & {or) WIFE or that [ l:stuwh"__ . ........... alive on........ T
) £ death , on the date stated .bm. [ R
) % €. DATE OF BIRTH (MONTH, DAY AND YEAR) M i 6‘,/ 7&3 TuE CAUSE OF D
= 8 7. AGE YEARS MonTHS Davs If LESS than 1 9
@ [.1 — kra.
: 1% | 7 23 | alle.

8. OCCUPATION OF DECEASEDge——

{2} Trade, profession, or O e - .
particuler kind of work .....¥=7. .. S bR T L L T T Z;'j’ P T,
{b) Geperal nature of indesiry, CONTRIBUTORY.....co.corrvcnssdrero Bl et mss e e res e
basinesy, or establishment in (SECONDARY) -
which employed (or employer).....
{c) Name of employer

18. WHERE WAS OMRNSH-CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) .

- IF NOT AT PLACE OF DEATH!......ooevree s iferinreiinssasnsnnces
(STATE OR COUNTRY) #~
J) Do AM OPERATION PRECEDE DEATH?
10. NAME OF FATHER A‘l c E Ki(/w'/
WAS THERE AN AUTOPSY? w
W . BIRTHPLACE OF FATHER (CiTr or ToWwN)... WHAT TEST CONFIRMED
- . g
= (STATE OR COUNTRY) x5 e
] Yook WL
4
& | 12. MAIDEN NAME OF Momznm M/“'} /7 1 ?»omarm) /d
13, BIRTHPLACE OF MOTHER {CITY OR TOWNY.......coomcsrececerecreeen /Suate the Diusa Cavama Drate,’ or fn deaths from Viorewr Cavass, 'state
St y (1) Mmixs uxp Nitomn or Immoey, sod (2) whether Accmmrrar, Smcipar, ar
(STATE OR COUNTRY . Hoacmal,  (Ses reverso sida for additional space.}

R gfﬂ(

(Address)

" Fm?//:é 1wl.0.

19. PLACE OF aum.u.. REMATION, OR REMDVAL DATE OF BURIAL
@7//3"9"*’4
20. UHDERT@

CAUSE OF DEATH in plain terms, so that it moy-bo properly clagsified. Exact statement of QCCUPATION is very Important.

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death
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Association.]

Statement of Occupation.—Preolss statement of
osoupation ia very important, so that the relative
healthfulnesa of various pursu&u can be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary Jirsman, eto.
But in many oases, especlally in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (5} the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be iised only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b} Automobils fac-
{ory. The material worked on may form part of the
socond statement. Never return *Laborer,” *Fore-
man,” *“Manager,” *Desler,” ete., without more
preclse specifiontion, as Day laborer, Farm laborer,
Laborer— (loal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald

Housekespers who receive a definite salary), may bhe

entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Houssmaid, eto.
It the oceoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None. ’

Statement of cause of Death.—Name, firat,
the pismAsE ca0sING DEATH (the primary affection
with respect to time and causation), using always the
game acvepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym Is
“Epidemlo cerebrosptnal meningltis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

~

“Typhold pneumonts’”); Lobar preumonia; Brancheo-
preumonia (“Pneumonia,” unqualified, s indefinite};
Tyuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; *“Cancer” Is less definite; avold use of “Tumor”
for malignant neoplasms) Measles; Whoeoping cough;

Chronte valvular heari diseass; Chronic interstitial
nephrilis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage cauning death},
29 ds.; Bronchopneumonia (secondary), IO ds.
Never roport mere symptoms or terminal conditlona,
such as *‘Asthenia,” *“*Anemia’ (merely symptom-
atie), *“Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,”” ote.),
“Dropsy,” *‘Exhausiion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,"” “01d age,”
“Shock,” *Uremis,” *“Weakness,” efo., when a
definite disease oan be ascertained ass the cause.
Always quality all disesses resulting from child-
birth or miséarriage, us “PUEBRPBRAL seplicemia,’”
“PycRPERAL perilonitis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJORY and qualify
&8 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or a8
probably such, if Impossible to determine definitely.
Examples: Aceidental drowning; struck by ratl-
way trein-—accident; Revoloer wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as frasture of skull, and
congequences {(e. £., 86pais, {etanus) may be stated
under the bead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norp.—Individual offices may add to above liat of undeslr-
able terms and refuse to accept certificates containing them.
Fhus the form In use In New York Oity statos: “Certificates
will be returned for additional Information which give any of
the following diseases, without cxplanation, as the nols caure
of death: Abortion, cellulisig, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltla, miscarriage,
necrosis, peritonitls, phlebit!s, pyemia, septicemia, totanun.”
But general adoption of the minimum list suggedatad will work
vast improvement, and Ita scope can be extonded at & later
date.

ADDITIONAL BPACE POBR FURTHER BTATHMENTH
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