O3
MISSOURI STATE BOARD OF HEALTH 1366
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH R Fa)
' ' Lo
dhel et 4 .. Begistraiion District No.............
....... Prisary Begistration District

2. FULL NAME..
(a) Besidence.

No.. 11 a? é'a.a/r* ..... ﬂ/ £
(Usual place of abode) * t give city or town and State)

Length of resideace in city or town where death occmmred e, mos. ds. How long im 1. 5., if of foreign birlh? s, s da.

PERSONAL AND STATISTICAL PARTICULARS /Z’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

17.

g o
M I, HEREBY CERTIFY That 1 attended
Py L

SA."ITM‘Amu ................... e SRS 3. 12 4 [ LT 2 oy S
/ —tony WIFE DFM Q W that I tast anw b4ZA...... ofive oa... W?II' .
death ocomrred, on tho date stated above, sf........... 31 "Ly
5. DATE OF BIRTH (woNTH, DAY AND YEAR) 7747) /5 186/ «E CAUSE OF DEATH®
7. AGE YEaRS MonTas Dars I LESS than I @ﬁv?wyt.
5? / a d”‘ — h! SRR R

20 | =T -
8. OCCUPATION OF DECEASED /‘) .

(2) Trede, prefession, or

parﬁcnhr'iimloi;ork ....................... Ay . V (,, 3

M i Winowso 9% || 16. DATE OF DEATH (MoNTH. DAY AXD YEAR) W‘ 5 19 2.0y
. -

Ezact statement of OCCUPATION is very important,

(b} General pature of indostry, CONTRIBUTORY...
business, or establishment in {SECONDARY)
which employed (6 emPloyer).....v.cciivnriivsmiesisetsti s sttt
(¢} Name of cmployer
SA ‘4 ] 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cTY OR Town) ., YWW . 1 noT AT PLAGE oF pEATHL.... £L Ctant @ y AN POV
(STATE OR COUNTRY) é;dm
J v F= ./ DID AN OPERATION FRECEDE m-:amr..}&.’.‘.{..._ DATE OF...... BT e
10. MAME OF FATHER L
WAS THERE AN AUTOPSTL.cooo S oo eeees et seseerese st e
11. BIRTHPLACE OF FATHER (crry or Town),. W\ MG LA WHAT TEST CONFIRMED

(STATE OR COUNTRY)

12. MAIDEN NAME OF MO‘IHER-\A/V\JQ/H)D/LA)—V\ /e S | /-;oé; /g-v;;g/L\ /},E,/L,

'Sm.u the Dwmaass Cavmrg Daarts, or in duf.'L from Vicuzwr Cacars, ma
(1) Mzuxs awp Narvem or Imrvey, and (2) whether Accmmersr, Burcmbar; or
HowmeroaLl,  (Jee reverss sida for additional space.)

3. PLACE OF WL. Cl ATION, OR REMDVAL DATE OF BURIAL i
W Aot 6’" 1 Jra

UNDERTAKER ADDRESS

PARENTS

13. BIRTHPLACE OF MOTHER (crry o Town)
(STATE OR COUNTRY)

N. B.—~Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified.




Revised United States Standard
" Certificate of Death

{Approved by U. 5. Usnsua and Amsrican Public Health
Assoclation.]

Statement of Occupation.——Precise statement of
occupation {8 very important, so that the relative

healthfulness of various pursuits ean be known. The-

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especlally {n Industrial employ-
ments, it is necessary to know (a) the kind of work
and alsc (b) the nature of the buslness or Industry,
and therefore an sdditional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion miil; (a) Sales-
man, {§) Grocery; (a) Foreman, (b) Auiomobile fac-
tory., The material worked on may form part of the

seocond gtatement. Never return *‘Laborer,” “Fore-.
man,” “Manager,” “‘Dealer,” ete., without more

* precise apecifieation, as Day laborer, Farm laborer,
" Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewtfe, Housework or At home, and

children, not gainfully employed, as Af school or Ai

home. Care should be taken to report specifically

the ocsupations of persons engaged In domestioc ’

servioe for wages, ag Servant, Cook, Houszemaid, ote.
It the ocoupation has been changed or given up on
account of the pIsEASE CAUBING DBATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatever, write None.
Statement of cause of Death.—Name, first,
the piBRasE causiNG DEATH (the primary affestion
with respeoct to time and esusation), using alwayas the
" kamo accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym f{s
» “Epidemis cerebrospinal meningitia’); Diphtheria
;. (avold use of “Croup™); Typhosid fecer (never report
S

“Tyrhoid pneumonia’); Lobar preumonta; Broncho-
preumonia (*Pneumonia,” unqualified, 18 Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.,..... ++.. {name orl-
gin; “Cancer” is less definite; avoid use ot “Tumor”
for malignant noeplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
sich as “Asthenia,” “Anemia’” (merely symptom-
atio), ‘“Atrophy,’” “Collapse,”” “Coma,” “Convul-
slons,” *‘Debility”” (“Congenital,” *“Senlle,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”” eto., when »a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitia,’” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT 88
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the infury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amerlean
Moedical Association.)

Norn.~Individual ofices may add to above list of undesir-
able terma and refuss to mccept certificates contalning them,
Thus the form ia use In New York City states: *'Oertificates
will be returned for additlonal informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necroats, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended ab a lator
date,
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