MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.'PLACE OF DEATH
Connty. ...

Township.™ /QCLL‘J.Q
City...

Regisiration District No.......... ? 7 _’_/ File Ne....
Priouery Begigiration District No.. d / d ‘( ........ Registered No.
ST

e \'\\ ‘.ﬁ‘w\.,

(a) Resideace. No. TN " o I SO 3 T, Y. T U e VO
(Usual placc of abode} . (If nor:h&den: gweo&ty‘w Wn d Stave)
Lengih of residence in ciiy or town wkere death oocured '6 6 ITE. mos. ds. How long in U.5., if of lore:ﬁn birth? mos. . ‘ds.
PERSONAL AND STATISTICAL PARTICULARS ’ Z MEDICAL CERTIFICATE OF .DEATH
4 COLOR ORRACE | 5. Sncie, Marnim, WASOWSS™H || (5 DATE OF DEATH (MONTH. DAY AND YERR) ? //? 1 €t

7. } . S

HEREBY CERTIEY t 1 ot
(or) WIFE OF\ \4 ﬂf am saw b "Wal"e on.. et ¢ P .
.{Y- A} death ,on the -date stated a!love, nl..,\

Sa.

- . PO
8. DATE OF BIRTFL,MONTH' DAY AND YEAR) l ? 4 ‘ - 3 3 [ Tue CAUSE OF DEATH* was As FOLLOWS:
7. AGE YEARS MoNTHS Days If LESS than 1
— day, .hrs.
73 3 $ | e ;
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work .. WM
(b) Geperz| nature of mdl:s!ry,
business, or establishment in
which employed (or employer].......... e !
(¢} Name of employer i - :,,,
18, WHERE WAS DISEASE CONTRACTED - ey e
9. BIRTHPLACE {CITY OR TOWN) .ooioiaponitnintns i st s IF NOT AT PLACE OF DEATHT.coeiiormeeroeeoinssosessssrss nsresrs sanes smsesanensont sms smmeesssessnase
(STATE OR COUNTRY} M .
DIl AN OPERATION PRECEDE DEATHY....ccoecocr  DMATE OFceeciiiroepeemrcmsvsmsnsanarinceeeceas
10. NAME OF FATHE
R71’ G&MAJM. WAS THERE AN AUTOPSYZ.. -~

1i. BIRTHPLLACE OF FATHER, (c1v ‘”‘“’[ﬁl— WHAT TEST CONFIRM (15 ST AR A GO S
(STATE OR CounTR) h./qadj AA ('J 4 (simd)......;....jt... & WLV gL ,M.D
12. MAIDEN NAME OF.MOTHER._V' Ef g
13. BIRTHPLACE OF MOTH {crry o‘ TOWN). . .
e on oo ‘Fr..,\,:hM | o, ot s N o T
CE OF BURIAL, CREMAT]J

: “ﬂ';’w" L-Odcr , gy W /?Ac/lu/{k
FiLED, /qlsw Iy S Rl miﬂ g 7/}?

PARENTS

ya




ReVi.sed United States Standal:d — -~-,.“Typh’ﬁfd’pﬁeuﬁiouia").;dbobaf; preumonia; Broncho-

Certificate of Death

{Approved by U. 8, Census and Amerlun Publlc Eealt.h
‘. Association.] -

-
]
.

(-;‘. “i‘.‘ iy ‘I

B

State ent of Oc,cupation.—Premse atatement of
ocoupatign is very ‘_importaut so that '‘the relative
healthfulnbes of various pursuits can be known. The
question_applies to 'sach and every person, u'respec-
tive of age. For many ceocupations a single word or
, term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cages; especially in industrial employ-
ments, it i8 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is ptmnded for the.
latter statement; it shonld be used or only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “‘Dealer,” ete., without more
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only‘(n.ot paid

Housekeepers who receive a definite salary),rmay be ¢

entered as Housewife, Housework or At hoﬁ‘e. and
children, not gainfully employed, as At school or At
home. Care should be taken to report speexﬁeaﬂy

the ocoupations of persons engaged in domestic -

service for wages, as Servant, Cook, Housemaid, oto..
It the oocoupation has been changed or given up ‘on
account of the pIgEASE’ CAUSING DEATH, state ocou-
pation at beginning'ol'illness. If retired froih busi-
ness, that fact may_.be indieated thus: Farnrér (re-
tired, 6 yra.) For persons who have no ocaupation
whatover, write None. cen 7
Statement of cause of Death.~Nama; first;
the .DISEABE CAUSING DEATH (the“pnmary affection
with respect to time a.nd“ca.uaatmn), using always the
same acceptad term for tho same disease. Examp]es-
Cerebroapinal fever (the only defipite synonym is
“Epidemio oerebrospinal meningitis”); 1 Diphikeria
(avold use of “Croup”); Typhoid fever (naver report
¥
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preumonia (“"Pnoumonis,’” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia  (secondary)r 10 de.
Never report mere symptoms 'or_ terminal conditions,
such as “Asthenia,’”’ *Anemia’’ (merely Jsymptom-
a.t.ze), “'Atrophy,” "Col]apse," “Coma,” “*Convul-
sions,” *“Debility” (“Congenital,” *“Senils,". ots.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,’ “Hem-
orrhage,’” “‘Inanition,” *“Marasmus,'” *“0Old age,”
“Bhock,’” “Uremia,” *“Weakness,” ete., when =&
definite discase can be ascertained ms the cause.
Always -qualify -all diseases resulting from ohild-
birth or misearriage, as “PusRPERAL' seplicemia,”
“PUuERPERAL perilonilss,’”’ eto, State cause for
whioch surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Off HOMICIDAL, OF &8
probably sueh, if impossible to determme definitely.
Examples: Accidental drowmng, slruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of skull, and

consequences (e. g., sepsis, lelanus) may bg atated
{Recommenda-

under the head of "Contnbutory ”
tions on atatement of cause,of death approved by
Committee on Nomenclature of the Ameriean

Medical Association.) e
EES f
Nom —Individual offices may add’to above list of uudealr-
ablé terms and refuss to accept carnincates containing thom.
Thus the form In use In New Yorl-;oOIt» states: '‘Cortificates
will bo returned for additional information which give any of
the tollowlng diseatias, without explana.tlon. a8 the sole cause
of duth Abortion, cellulitis, childbirth, convulsions, hemor-
rhhge! gangrens, gastritia, erysipalas ,J:neningms mlscnrrmge
necrogis, peritonitis, phlobitis, pyer scpbicamiu. totanus.""
But general adoption of the mlnlmﬂm list suggested will work
vagt Improvement, and Its scope, c.an ba axtendod at a later

data. /
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