MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS '
° s ' i CERTIFICATE OF DEATH .
58 1. PLACE OF DEATH ' - : : 3 ,
a - .
- § : tration District No. 65% T File No. :8' 022
3 g . s . AN E TR
é-n Regiviered No. ... Cheinadniihs
5 . st Ward)
[
E E A ey
g 78
P E "!_'.' . (Ifnnnrcudent nga my ar town and State)
T &E Lengih o!renden:uindlrnrhwn -lluu death ocvarred ™. . mem - da. Howhniinl?.5~ﬂnllmiinb¢ﬁ? e mos, s
:z: 5;8 PERSONAL AND STATIS'i'lCAL PAR"I'ICUI.ARS. 2, MEDICAL CERTIFICATE OF DEATH
=0 ; - - - - i
? gE 5% - 4. COLOR OR RACE'| 5. Do (s ha wordy O | 16. DATE OF DEATH (wowmh, paY avp vean) M . g . 1830-
o Mg /m annreeqd o 0 |7 . - -
W i e | HEREBY CERTIFY, Thet[
g =8 5A Ir Mmmm. W:nowm or Divoscen . 138, 6
< 82 Ton WIFE or ((z /3 %"M lh!lhstmhM.n alire on.........
) ,g‘g - ' d, on the date stzied abore, at...... (3. Sk-ARY . AR
v 3N S. DATE OF BIRTH (wonmy, bav um wian) " THE CAUSE OF DEATH® Was As foLLows:
x B < 7. AGE YEARS Monmn
= ©%
P 59 73 ?7 g
X < é N . .
E 8. OCCUPATION OF DECEASED {__, / il .A“j .
o "6 f'.: (a) Trade, professioa, or R f y " )
z 2 §, particular kind of work 5 S o
a2 2. (b) Geversl nature of iminstry, : " || conTRIBUTORY...... W.‘
< : © business, or establishnient in - M‘ {sEcanoaRY)
I-zl- g ‘: which employed (or employer).......... SO ST SON | N T
5 % a " {c) Name of emglayer ] . .
E & 18. WHERE WAS DISEASE CONTRACTED -
X = ﬂ'/u _&{ . : ~
= 2 E 9. BIRTHPLACE (cITY oR TOWN). ]fb‘« “' .............................. IF NOT AT PLACE OF DEATHT...... d??é%%ﬂ%«
- (STATE OR COUNTRY) -
-; 34 k - / Din A4 oPERATION PRECEDE mEATHT.! % Date oF... Ldettzey, .5‘/.3-0.
- 58 10. NAME OF FATHER  (/ /. M Ny R :
: | ‘E? v * WAS THERE AN Au‘ropnro% ; .
a .
E 8 E "2 .11. BIRTHPLACE OF F, ER (crir on mu)_7 ................................ WHAT TEST CONFIRMED DIAGNOSIST...... "
2 g 3 é {SraT= ox CounTRY) d"l ST S ol ') o B 222 NP B
P
E E—‘-‘ & | 12 MAIDEN NAME OF MOTHER M ﬁ_) 71 Jﬂ 52977 + 19 W-O(Address) qub 3 Cﬁow/ .
g oM 13. BIRTHPLACE OF MOTHER (CITY 0B TOWN)....coc. esyereerm e et *Slate the Domss Civemve Dramm, o io deaths from Vrouzwe Cacszs, siate
2 E: (STATE oR cCouaTaT) 7 (1) Mpurs asp Natore or Imvar, and (2) whether Accozmmar, Borcmay, or
& E Houmrcmar. (Bes reverso side for additional apace.) )
Eh u. S. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q
s /? (it 10 w20
me 15 ADDRESS
& ( P T3rn) 2934 ,ébﬁm
v .




Revised United States Standard
Certificate of Death

[Approved by ¥. 8. Oensus and American Public Health
Assgoiation.)

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of varfous pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For msny. occupations a single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Compositor, Architect, Locomao-
live engineer, Civil en&ineer, Stationary fireman, eto.
But in many cases, espeeinlly in indusirial employ-
ments, it is necessary to know () 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 examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (B) Automobile Jac-
tery. The material worked on may form part of the
second statoment. Never return *Laborer,"” “Fore-
man,” “Manager,” '"Dealer,” eto., without more
brecise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfuliy employed, as Af scheol or At
home. Care should be taken t¢ report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisEase cavsing DRATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death,—Name, first,
the nIsEASE cAUSING DEATH {the primary affection
with respeet to time and causation), using always the
samse accepted term for the same disease. Examples;
Cerabrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

., o o

“Ty1 hoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("'Pneumonia,” ungualified, is indefinitm);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avoid use of ‘‘Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chranic valoular heart disease; Chronie interstilial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Brenchopneumonia (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,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Imanition,” “Maragmus,” “Old age,”’
“Shoek," *Uremia,"” “Weakness,” ete., when a
definite disease can be sscertained as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, as ‘“‘PUERPERAL septicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8s
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by ratl-
way irain—aceidend; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the hoad of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to sccept certificatoes containing thom.
Thus the form in use in New York Clty states: **Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulttis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, asopticomlia, tetanus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and 1ts scope can be oxtended at o later
date,
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