MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

1. PLACE OF DEATH

Filo. No..

2. FULL NaME..

85194

Redisiered No. —-L' i (’)'E!:

8t

17

.(.) Resideiicé.  No. Al e, M TGt i Sl WL Wards e ettt
{Usual place of lbode) . . . . (If nonnmdent give city ar town and Suu) A
le_na‘hdiundminubwhwawhedé-lhmﬁed '_7 ’-E"... __mes How b'ﬂi_lzl 0.8 d:lq!!mﬁnlﬂrﬂi? b 8 mos.  da
" Psnsbmu. AND s‘rA'rlsi'lcn mn‘ncul.nns . ' § MEDICAL CERTIFICATE OF DEATH-
W + coLoR gRpACE | 5. %’,‘wﬁ,ﬁﬁ’m‘fm“ 16. DATE OF DEATH waimw. ot movenn) // — & % DD

Sa. IF Maknizp, WJnow:n. oR Dtvoucm

HUSBAND or
- (or) WIFE or @ g

.....'... - . e 19 to

6. DATE OF BIRTH (NONTH, DAY AND YEAR) M A5 /f fa’

7. AGE Years MonTHs , " Dafs I LESS then 1

37 =] 4 /D |

8. OCCUPATION OF DECEASED
{a) Teade, prolession, or

(b} General pature of induitry,
business, &r establishtment
which employed (v employer)..............
(c) Nlmn of employer

WITH UNFADING INK---THIS IS A PERMANENT RECORD

Fa ) a0
9. BIRTHPLACE {<ITY oR TOWN) .. /W' M@W

. (STATE ok CGUNTRI‘)

WRITE PLAINL

L+ Dib an orERATION PRECEDR DEATHY............ .

1 H:—:HEBY CERTIFY, Thuil attended

ised frem ...

Of AT PLACE OF DEATHL..............

- DATE OF ..ot crcscessiae e
f0. NAME OF FATHER ,Qa/yyzd
TYAS THERE AN AUTOPSYT.0icrsvirremrsancsssirsasssinsssssmsarssbonsrassssssssivetsnssssssmnsrertenas sanes -
E 11. BIRTHPLACE OF FA R (sity or 'rowu WHAT TEST
E‘ ~ (StatEOR commw) (Signéd). 722
S| 12. MAIDEN NAME OF MOTHER WW J'/ IGW(Adam.) /(9%. - _
H -
13, BIRTHPLACE OF MOTHER (CITY OR TOW}..oo..neevopepoeeo i *3tate the Diveami Cavming Dnﬁ. or ih deaths from Viorwre Civars, state
(StatE on ) - (1) Miaxd awp Natvas or Ixsver, and (2) whether Accminfar, Surcmar, &
IR ! COUNTRY) Homcm:.. (Seeruvem u.de lor additional tpue.)
T —

N. B.—Every item of information should be caretully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may bo properly clagsified. Exact statement of OCCUPATION is very important.

e Bl THax. é @aﬂ%{r%

t! PLACE OF BURIAL. CHEMATION OR REMOVAL

%W

DAT“:‘. OF BumAL

%7&'&0

R R

ADDRESS

44470%92‘;




Revnsed United States Standard
Cerhf:cate of Death .

*

lAppmvod by U. 8. Oensus and Amerlcan Public Health
Associa.tlon ] HE -
-+ P |

] Y
.- S T

Statement of Occupation.—Procise statement of
ecoupation is very important, so-that the relative
hoalthfulness of various pursuits éan be known. The
question appliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
" term on the first line will be gufficient, e. g., Farmer or

= Planler, Physician, C’ompasuor. Architect, Locomo-
+‘tive engineer, Civil engineer, Stattonary firemasn, oto.
But in many cases, especially in industrial employ-

_-ments, it is necessary to know (4} the kind of work " -

" and also (b) the nature of the ‘business 'or mdustry.

‘and therefore’ an additionsl line is provuied for the: T

latter statemeént; it should be used only when needed..
< Ap examples: (a) Spinner, (b) Colton mill; (a) Sales-,
" man, (b) Grocery, (a) - Foreman, '(b) Automobilé fac-
., tory. The material worked on may form part of the
“second statement. Never return "Labarer ' “Tore-
© man,” “Manager,” *“Dealer,” eto., without more

‘precise speeifioation, as Day laborer, Farm laborer, -

* Laborer— Coal mine, eto. Women at home, who are
~ engaged in the duties of the household only (not paid
Housekeegers who receive a definite salary), may be
"“entered as Housewife, Houseiork or Af home, and
*_ohildren, not gainfully employed a8 At school or At
home. Caro should be ta.kenrto report speoifically
.-the oeccupations of persens engaged in domesmo

gorvice for wages, aa Servant, Cook, Housemmd et‘.c. -

If the ocoupation has been changed or given up on
account of the btsEABR CAUBING DEATH, state ocou-
pation at beginning of illness. . If retired fFom busi-
ness, that faect may be mchea.tod thus: Farmer (re-
tired, 6 yrs.). For persons who have no, oeeupatlon
whatever, write Nons, . )

Statement of cause of Death. —Name, first,
the pisEasE cavsiNg peatm (the pnmary affection
with respect to time and causation), using slways the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio ocersbrospinal memngltla"), Diphtheria
(avoid use of “Croup™); Typhoid feﬂer (never report

A -

J—

- “PUERPERAL perilonitis,” ete.

““Typhoid pneumoma") Lobar pneumonia; Broncho-
- pneitmonia (“Pneumonis,” unquall.ﬁed is indefinite);
Tuberculosis of lungs, meninges, periloncuni,, ote.,

Carcinoma, Sarcoma, ete., of .......... (nawie ori-
gin; “Canocer’”’ is less deﬁnita; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
- Chronic valvular heart disease; Chronic inferatitial
nephrilis, eto. Tha: contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
siogs,” “Debility” (“Congenital,” *‘Senile,” eto.),
"Dropsy," *“Exhaustion,” “Heart failure,” *'Hem-
orrhage,’”” ‘*‘Inanition,” "Maras_mus." “Old. age,”
“Shock,” ‘“Uremia,” “Wealkness,” etc., when a
‘definite disease ean be ascertained as the cause.
Always qualify all diseases. resulting’ from child-
birth or misearringe, ns "“PUERPERAL soplicemia,”
Btato oause’ for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL; BUICIDAL, OF HOMICIDAL, OF . &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolier wound of head—
homicide; Poisoned by carbohc acid—probably suicide.
Theé nature of the. in]ury, a8 fracture of skull,- and
consequences (o. g., sepsis, lelanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death: approved by
Committee on Nomenclature of. thal Amanca.n
Medleal Association.)

-

’ No-rn —Individual offices may add to above lst of undesir-
able terms and refuss to accept certificates containing thom.

'hus the form in uss in New York Oity states: *“‘QOortificates
will be rettirnoed for additional informatioh which glve any of
the following diseasos, without axplanation. ad tha sole causo
of death: Abortion, callulitts, childbirth, convulsions, homor-
rhago, gangrone, gastritis, erydipelas, moningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemia,’ sapticemia, tetanus,'
But general adoption of the minimum list euggested will work
vagt fmprovement, and its scope can he extended at a lar.er
data.
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