MISSOURI STATE BOARD OF HEALTH

F

. No.
. {Usual place of abode) E - .
lﬂ!ﬁdrudemhnlyubnvbmdu!hmd -/ m.

L - BUREAU OF -VITAL STATISTICS ’ T co e
o _ | o CERTIFICATE OF DEATH. . . L
1. PLACE OF D ) - ?’ é” S 4-’:5 ’
Comnty.,. e . Registration District No. Pie Now.foe o peagens
Towaskip, . rnmnem-mnmne- - ?J i, Beglsiered No. ....... o i .
.. . Gity ?:.::,zg_{ s AN st 3, S, Werd)
2 FULL NAME At d) /:%‘-’ . . :
" (@) Resid o ’VW ......... St Ward,

(H nonrwdeaf gwe clty or town lnd Stnu:)

nnmmvs..aoumamr 5. mos: - da.

PERsONAL AND STATISTICAL PARTICULAHS

.MEDICAL CERTIFICATE OF DEATH..

3, SEX

4. COLOR: OR RACE 5. Smﬂ,: MarmEn, Wmo'mca
- GI’DI’d
Z ﬂk{ Z
: 2ot ;Eff’ XA

5a. Iv Mmalzn Wluu-r:p or Divizcen -

16. DATE OF DEATH (uontn, mrmmn)%@,, ‘z/__ 19 2./

' (°“) W'FE" /},, - ./_,’ /Ze\ M*—. .
6. DATE OF BIRTH (wosr. oaY N> vean) . Jepn [ 3 —/ 56 P
7. AGE YeARs MonThs Davy If LESS ‘than 1
- - da; hrs.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

tH REBY CERTIFY 'l'ht ded
Lg ............. o L T T ;R./ IB;L/
A that ¥ m-ﬁuon. M“ 3-'.1494" Y sad that
death nnl.hd.-bnhied-hve.-l €:34 L.

Tlu:‘ CAUSE !_JF_,DEATH‘ WAS'AS n?u.m:

50 that it may be properly clasesified. Exact statemont of OCCUPATION ls very important,

wWRITE FLAINLT, Wwiin VINrAWING iA===1NI15 1o A PERAMANEN]T RECORD

'3' (a) Trade, prolession, o
= parlicalar kind of work ................. Yok Es ft

s (b) Gaperal nature of indmiry, o

- " business, or establishment in R
3 . which emplayed (08 EIPISTEE)...cvvvvnrvssessssnoseorerssaessnsssmssssnsenneesbisssmmineniosonny
E (c)} Name of employer '
3
_g 9. BIRTHPLACE (CITY OR TOWN) .,

STATE OR COUNTRY) W é} } g—

% ¢ DID AN OPERATION PRECEDE mnnr/} A 7 3 RN
2 10, NAME _OF FATHER ﬁ /C é N . ! -
] Ef‘ AM W e WAS THERE AN AUTOPSYL. nn//‘

q
28 § [ 1 BIRTHPLACE OF FATHER (cxn' oR mu) ......................................... * WHAT TEST CONFIRMED bl

E 5 = {STATE OR COUNTRY)

K w

S E é’
2a < | 12. MAIDEN NAME OF MOTHER

L Ay v
K 4] fa. BIRTHPLACE Of MOTHER ( _________________________________________ *State the Dmmusx Cavmire DmurH, or in deaths from Viorrxwr Cavans, state
52 (1) Mxurxa axp Naroax or Inover, and (2) whethed Accoxwess, Soremar, or
£35 (SeTE om couner) - Hesaemus,  (Beo roverss eids for additional speicn).
a - = .

E,.. W : % 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B INFORMANT ... L L £ |
N e etnalad ;

R = b, Prvs | famt] w21
#p 15. 7 29, UNDERT, # ADDRESS

. < - » - /"“ -
- 43 3 .2,3_..“,.. 1-9.2.....‘ ;// / _7/; . ‘///' - P

/ Sl gy’ Fod L Ao
X = - TR -




Revised United States Standard
; Certifi_caterof Death: .

[Approved by U, 8. Census and Amerlcan Puhle Health

Association.] \

]

Statement of Occupatian.—Precise statement of
oscupation is8 very important, 80 that the relative’
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of nge. For many osccupations a single word or

- term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Cémposilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many enses, especially in industrial employ-
ments, it is necessary to know (a) the kind of worlk
and also (b) the nature of theé business or industry,
and” therefore an additionsal line is provided far the
latter statement; it should be used only when needed.
As examples: (&) 5pinner, (b) Coiton mill; (a) Sales-

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

tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “*Fore-

man,” “Manager,’”” “Dealer,” oto., without more -

precise specification, as Day labare::, Farm laborer,
Laborer— Coal mine, ote.

Women st home, who are -

engaged in the duties of the household only (net paid

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework ‘or At kome, and
- children, not. gainfully employed, as: Af school or Af
-home. Care should be takenito report specifically
-the oceupations of pérsons engaged .in domestic

service for wages, as: Servant, Cook, Housemaid; ote.
It the occupation has been clianged or given up on
sccount of the DISEABE CAUSING DEATH, state occi-
pation at beginning of illness. If retired from’ buai-

ness, that-fact may be indicated thus:” Farmer (re- .

tired, 6 yrs.). For persons who have no cccuphtion
whatever, write None. oL
Statement of cause of Death.—Nanie, first,
the DIBEASE caUSING DEATE (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

"“Epidemiq oerebrospinal meningitis’);, Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

L

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumoniae (“Pneumonis,’’ unqualified, is indefinite);

“Tuberculosis of lungs, meninges, pertioneum, etc.,

Careinoma, Sarcoma, ste., of ... . <+ osu{Dame ori-
gin; “‘Cancer” is less dofinite; avoid use of “Tymor’’
for malignant neoplasms); Measles;, Whooping cough;

« Chronic valvular heart disease; Chronic interstitial

.,

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not' he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminal condjtions,
such as ““Asthenia,” “Anemia”. (merely symptom-
atio), ““Atrophy,” “Collapse,”” **Coma,” “Convul-

.sions,” “‘Debility” (*'Congenital,” *“Senile,” ote.),

“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”

‘“‘Shoek,” *“Uremia,” “Weakness,”” etec.,, when g

definite disease can ‘be ascertsined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periltonilis,” eote. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture-of skull, and
conséquences (e. g., aepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the . American
Medical Association.) ‘

H
Nore.—Indlvidual offices may add to above lst of undesi~
sble tarms and refuss to accept certlAeates contalning them.

-Thus the form In use In New York City states: **Cortificatos

will be returned for additional information which glve any of
the follo“gving diseases, without explanation, e the sole cause
of death: Abortlon, cellulitis, childbirth; convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningltis, miscarriagn,
necrosis, paritonitis, phlebltis, pyemia, septicomis, tetanus."
But.general adoption of the minimum list suggestad will work
vast improvement, and {t3 scope -can be extonded ot a later
date,
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