MISSOURI STZ’:’E BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D _ o . T o004
Zﬁ(/ﬂ//éé%/l Hegistration District n.nczgg/ ............... " Fiko No.hr\‘.jw....
Township, Primary Registration District No... ¥ ANV S . e f
—— e b G G R e

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly cln_s'*';ﬁed. Exact statement of OCCUPATION is very important.

(a) Residence. DTS O . { - . P R
{Usual phce of abode) ° (If nonresident give city or towa and Stare)
Length of residence in city or towa where denth occmred . yra. os. dal How Innd in U.8., if of foreign hirth? . moa. da.
PERSONALE AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH
3. /% 4. cow 5 Divonien s ihe woidy. < || 16. DATE OF DEATH (woNTH. oar amo ver) - 2/ 2. o120
‘ 17, ' ) -
# | HEREBY CERTIFY, Thlhuended decensed from —'/cf?

!F MaRrrien, Wipowep, or DIVORCED

21928, 10 ..

HUSBAND oF
(on) WIFE oF thal 1 Last saw h.z.a., . alive on?‘/é ........
death , on the date siaied abeve, at................
7 || 6 DATE OF BIRTH (MONTH, DAY AND YEAR) ?—Z q -/ P The CAUSE OF DEATH* w. 5
7. AGE YEARS MonNTHS ~ Days {: LESS than 1

dayy ..o dirs.

/? E._/ ..

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a} Trade, profession, or
P e TN | Lo e Rt | St

{b} Geperal natare of indoxtry, . . CONTRIBUTORY..........
business, or establishment in . (SECONDARY)
which employed (or employer).....c.oovmiii i imecira et e e

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CiTY 08 TOWN) -..ceo ol o o Aol v IF NOT AT PLACE OF DEATH.oo oo

{STATE OR COUNTRY)

7/3/-’—/0 g)m AN OPERATION PRECEDE DEATHT......co....s
10. NAME COF FATHER ¥
. - WAS THERE AN AUTOPST?,

u'_a 11. BIRTHPLACE OF FATHER (ciTy ox rm)rﬂ ............................ ~  WHAT TEST CONFIRMED DIAG%... Y AR SRy A
] (STATE OR counTRY) A s Ve 7 Vet | v (Stt08)ernrrmessrsrereisl ol . N o C N
[

& | 12. MAIDEN NAME OF MOTHER Z o ?d ) ,19  (Address) L #——

7 T
13. BIRTHPLACE OF MOTHER (¢rrv or Tows)........ AT veeieeeenn || ¥Btate the DmEssm Caverwe Drars, of in deaths from Viorawr Cavers, state
” (1) Mrixs awp Natvme or Imsmmy, and (2) whether AccroEstar, Bvicmar, or

(STATE OR coumv) .4%4_ Hoxrerrat.  (See reverse side for additional spave.)
4. nro . I < :? e( 1 1’ l ;i s W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) Mot L ‘24/ LO — 77 O

nm?‘/ 6.0 %A‘i %f% | . unnznnxm ) W

Q

WRITE PLAINLY,WITH UNFADING INK---THIS IS A PERMRNENT RECORD

-
w

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




g

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Amsociation.] .

Statement of Occupation.—Precise statement of
oceupauon is very important, so that the relative
healthfulness of various pursuits ean “be known. The
question applies to each and every person, irrespos-
tive of age.
term on tha firat line will be sufficient, e. g., Farmer or

Planter, Physman. Compositer, Archilect, Locomo~"
‘tive engineer, Civil enpgineer, Stationary fireman, eto. -

But iz many cases, espeeially in Industrisl employ-
ments, it Ia necessary to know (a) the kind of work
snd also (b) the nature of the business or indusjry,
and therefore an additional line is provided for the
“latter statement; It should be used'only when needed.
As examples: (a) Spinner, (b) Colion mill; (@) Sales-
man, (b) Grocery; (@) Foreman, {b) Automibils fac-
tory. The material worked on may form p
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” ‘“‘Manager,”- “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. .Women at home, who are

engaged in the duties of the household only (not paid
" Housekeepers who receive a deflnite salary), may be .

"entered as ,Housewife, Houscwork or At home, and
children, not gainfmlly employed, as Al school or At
homae. |
the ocoupations of persons engaged In domestic

service for wages, as Servant, Cook, Housemaid, eto.
If the ooccupation has been changed or glven up on .

acoount of the pisEASE CAUSING DEATH, state oceu-
pation at heginning of illness.
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupatlon
whatever, write None.-

.Statement of cause of Death. —Name, first,
the piamase CAUSING DEATH (the primary saffection
with respect-to time and causation,) using always the
game soceptad term for the game disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitls); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

For many occupations a single word or Ak

of the’

Care should be taken to report specifically .

It retired from busi-* -

~

“Typhoid preumonia’’); Lobar preumeonia; Broncho-
‘pheumonia (“Pneumonia,” unqualified, s indefinite);
LTuberculosie of lungs, meninges, periloneum, ote.,
“Carcinoma, Sarcoma, oto., of. . ... .. (name ori-
gin; Y Cancer” is less daﬁnite, avoid uge of ‘'Tumor”
for malignant neoplasma); Measles; Who’opmg cough;
Chroviie valvular heari disease; Chronic interstitial
nephrit{s, ete. The ocontributory (secondary or In-
tereurrent) affection need not be atated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
N‘ever report mere symptoms or terminal condmonl,
such as *““Asthenia,” .“Anemia’ (merely symiptom-
a.t.iE). “Atrophy,” *“Collapse,” "*Coms,"” "Convul-
sions,” '‘Debility” (''Congenital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,”.*Heart faflure,” ‘'‘Hem-
orrhage,” *Inanition,” "Mn.ra.amus;"‘ “0ld age,”
“'Shook,” “Uremia " “Weakness,” eto., ,when a
definite dlsease can be asvertained .as the oause.
Always qua.hfy ‘gll diseases- resulting from elnld-
birtht or miscarriage, as *PuBRPERAL septicemia,”
“PUBRPERAL perflonitir,’’ ete. State cause for

" -whieh surgical operation was undertaken. For
. VIOLENT DEATHS state MEANS OF. INJURT and qualify

88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or &8
probably such, it tmpossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way < frain—accideni; Revolver. wound of head—
homicide; Potsaned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions or statement of cause of death approved by
Commitiese on Nomeneclature of the American
Madical Assoctation.)

Norte.~Individusl offices may add to above list of undeslr-
ablo terma and refuse to accept cortlicates contalning thom.
Thu# the form In use In New York Qlty states: “Certificates
will be returned for additional laformation which give any of
the following disonses, without explanation, as the sola cause
of death: Abortion, eeltulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and ity scope can be extended at a later
date. -
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