e

~ MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS '

NT RECORD

. . L CERTIFICATE OF DEATH
. ’ ' ' 4
1. PLACE OF DEATH L, o~ 37018
file No.. ;
Begistered No. ...
.. . St Werd)
2. Pk Name . CELR 2 LA -
(») Resi . No. o . .
(Umal place of abode) . (If nonresident g:ve ity or town and State)
lmﬂhdrddemhdbwhnrbﬂeh&md i e mes. dx, n.-mhus..uoummmr ™" mos, -ds.
*'PERSONAL AND STA'I'ISTICAI.. Pnn‘ru‘:uuns . ! : _ MEDICAL CERTIFICATE OF DEATH - _
kR SEX 4. COLOR OR RACE b )

5. mgw“ 6. DATE OF DEATH (uowmi, m\rmvm) g Y/ sd

Wf A " | MEREBY CERTIFY, Tl Mhﬂh&j@?[ﬂ

Wele

SA. Wr MW WinoweD, of BivoRceD

. || S .gﬁ....... IRt S— nZs
(on} WIFEor AJ-__/*—— . that P last saw hodok#2ralive 0c, J.ﬂ-\i. !’*f) ..mﬂﬂ.-ndm

death d, e (he dute otyted abwve, ... L.t .

6. BATEorragi'm fr— mvmvm) 3’%‘% IF/

7. AGE *Yeans Mommas |- Bars ILESS then 1

&l 3 lot/ ey

pplised. AGE should be stated EXACTLY, PHYSICIANS should Btate
properly classified. Exact statement of OCCUPATION s very Important,

8. OCCUPATION OF DECEASED
(a) Tiends, profession, ar W—;, .

particutar kind of work
" (b) General mature of induyiry,

{c) Nzme of employer

9. BIRTHPLACE (crry o Town)
(STATE Ot COUNTRY)

R. B.—Every item of information should Le carefully su
CAUSE OF DEATH in plein terms, so that it may be

10. NAME OF FATHER
N ] / - .
E 1. BIRTHPI.ACE OF FATHER {erry on 'rovu) ........................................ faene
E' (STATE GR COUNTEY}
[+
| e mmm%%em
PLACE OF MOTHER (&rrv o2 T0W oo o bl ¥3¢ate the Diseann Ca Drimt, or in deatln e Vickzorr Causca, state
13 BIR'SI':I , {crry oz 10 : y 3| ) Mmurs 4x» Natroes o Imrvnr, nnd (2) whother Acciorwra, Enm:.. or
7( ATE OR COUNTRT, i Hogemar, (hmrmddafwhddihmalm)
M e %‘_ ; 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrem) M / é 23 wZg
15 ) RESS
Fn.aﬂd.g.g. w2l 7
s vence gy




b

‘ ,{ live engineer, Civil éngineer, Stationary fireman, oto e

Revised United States Standard
. Certificate of Death e

[Approvod by U. 8. Census and American Publlc Hoalf-h .
Ausoc!ationl X Tt

; I

Statement of Occupahon.—_-—-Preelse smtomcut of
occupation is very important; so that the relatwe
healthfulness of various pursmtmcan be khown,! The
question appties to each and ¢ avery person, irrespec-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, o, g., Farmer or ,.t.

Planter,

I’hysu::an, Compositer; Archilect, Locomo=

“But in many ocases, especially in-industrial employ-

. ments, it i3 necessary to know (a) the kind of work- "

‘4

and also (b) the nature of the busmesa or industry,
u.nd therefore an additional line is provided for the
la.tber statement; it should be used only when needed
“As. exnmplos. (a} Spinner, (b) Colion mill; (a) Salea-

. man, (b) Grocery; (a)- Foreman, (b) Automobile. Jac- ,

tory: ‘The matorial worked on may form part of the
second statement.

" Laborer— Coal mine, oto. Womon at home, ‘who are
enga.god in the duties of the household only (not pa.ld
Housekeepers who recaive a definite sa.lary), may be .

I"ontered as Housewife, Housework.or At home; and

» cluldren, not gainfully employed, &s Al schaol or At

home. Cafe should be tdken. tﬂ report specifically.
" the ocoupations of persons engaged 'in domestio .
-service for wages, as Servant, Cook, Housema:d ate.
If the ocoupation has bean changed or. given up ‘on:,
acoount of the BIBEABE CAUSING DEATH, stite oceu-
pation at boginning of illness, * If retired fro usi-
ness, that fact may be indiented thus: Fartér (re-
tired, 6 yrs.) For persons who have no ocoupuhon
whatever, write None. : -7
Statement of cause- of Death. —Na.mo, first,’
the pisEASE CAUSING DEATE (the primary aﬂectlon
with respeet to time and oausation}, using sdways the -
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite gynonym is

“Epidemi¢ cerebrospinal meningitis”); Diphtheria -

(avoid use of “Croup”); Typhoid fever (nevel_- report

- L *

Never return “Laborer,” "I‘ora-‘ .
‘mian,” ‘“Manager,” *“Dealer,” eto., without mote
. pmmse specification, as Day Ilaborer, Farm laborer,

*Typhoid pneumonia'y; Lobar pncumoma, Broneho-
pacumonia (“Poeumonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carc:rwma, Sarcoma. eto.,, of Lovu..... «(mame ori-
gin; “Cancer’ is less dofinite; avoid usb of “Tumor"’

. for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic inlerstilial -
- nephrilis, eta,

The eontrlbut.ory (seoonda.ry or in-
terourrent) affection need not be, stn.t.od unloss im-
portant. Example: Measles, (dlsea.se eausing death), ]
29 das.; Bronchopueumoma (secondary), 10 ds.
Naver re]}ort mere symptoms or terminal eonditions,
such as *‘Asthenia,” *“Anemia” (merely syniptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” “Senile,”’ ote. )
“Dropsy,” “Hxhaustion,” ‘“‘Heart failuro,” “Hom-
orthage,” “Inamition,"" "Marasmus,’” “Qld: age,”
“8hoek,” “Uremia," “Weakness,” ete., when a
definite disease can be sscertainod as the cause.
Always quahfy all disenses resulting from echild-
birtk or misoarriage, as “PuERPERAL sepucemta "
“PUERPERAL peritonitis,” ete.  State cause for
which surgieal operation was undartaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 AOCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF Aad

probably such, il impessible to determme deﬂmtelyr .

Examples: Accidental drowning; atruck by rail~
way froin—aceident; Revolver wound: of head—
homicide; Poisoned by carbolic acid—probably suicide,
Thé nature of the injury, as fracture of skull, and
consequences (o. g., gepsiz, letanus) may, be stated
under the head of "Contnbut.ory ” (Récommandn-
tions on sta.l;ement of cause of death approved by
Committes on Nomenela.tura of the " Amerioan
Medieal Assoma.tmn) . Y

Nore —-Indlvidual orﬁcea may’ adcl to above llsl; of undeslir-
able termd and refuss to ncoept cortificates contalning them,
Thus the form {n use in Now .York Qity states: *Oertifcates
will ba returned for additional informatien which- -glve any of
the following diseages, without explanation, as the sole. causs
of death: Abortion, cellullils, chiddbirth, convulsions, hemer-
rhnge, gangrene, gadtrltia, erysipolas, meningitis, miscarriage,

.nocrodls, peritonitis, phlobitis, pyemia, soptloamlb. totanus."
p.fl}ut genoral adoption of the minimum list suggestod will worl

"vast fmprovement, and ita soopa can be axbenclad at a Inter
-date.
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