MISSOURI STATE BOARD OF HEALTH 1 107

BUREAU OF VITAL STATISTICS
CERTIFICATE. OF DEATH

"
Red: - 39 File No.....covviiriniininnnens pﬁﬂ
o/

Dutnct Nerreeenrareremcreresonenes . Ty .
Primgry Reéhkalnn District No._ lmjz Regdistered No 'Q U
{Neo. / 72_ ............ 3 Ste i, Ward)

(a} Residence. No..,

{Usual pla.ce of # e) R i " "{If nonresident give city or town and Stare)
Length of residence in city or town where death ocowrred . l mos, " ds. How long in U. 8., il of foreign ‘hn'ﬂ:? . moa. ds.
PERSONAL AND STATISTICAL PARTICULARS X l MEDICAL CERTIFICATE OF DEATH

) ! ‘

o SEX . WR A | e e vy % 1| 16. DATE oF pEaTH (Mou'm DAY AND 7933 S =2/ wZsr
& = -
i can-m-’v 'nuu tiended deceased trom .
5A. I¢ MARRIED, WIDOWED, ok DIvORCED : .

HUSBAND or % e /éw ........ B LSRN L. DN
Loy~ WiEEmor il /—— ﬂmi l Inst snw b,,, oalive 0o, it s N | N , wod that

dexth ) BT &e ds!e stated above, ot ST .. 1

6. DATE OF BIRTH {(MONTM, DAY AND vm% {?_ /i‘-;& Tug2CAUSE OF DEATH‘ WAS AS FOLLOWS:
7. AGE YEARS MonTss Days I LESS thas 1 %M r_.r_.Q_ M.f/fbr.zj;tet‘/
Jrerl 1y ’ /3 :

8. OCCUPATION OF DECEASED

(b) Gezernl nature of xndnsh-: CONTRIBUTORY......

business, et establisbment in (SECONDARY)-

which employed (or EmPBYED)..coomerrns s cercevnemnssserass s sbrseenraesssessseesssossesessses (OTBEROLY e vencr e TR e Do da,
(c) Name of cmployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN) ﬁ;_‘ IF MOT AT PLACE OF DEATHI.11vetvvresrserrrsrssssiemsimeneseesessssmssmeessssrssssrssss sst sommnmn
(STATE OR COUNTRY)
gDID AN OPERATION PRECEDE DEATHI. DatE of..

10. NAME OF FATH?G 03 /)éCM, | WAS THERE AN AUTOPSY?, 4/'{-7

E 11. BIRTHPLACE OF FATHEWR 'rome)/. WHAT TEST CONFIRMED DIAGNDSIS Cd’;: ’?
g (STATE OR COUNTRY) W (Signed).......... X d.5.1 %(—-4‘-'“—-1’./ M.D
[ ﬁh d/ ’
< | 12. MAIDEN NAME OF Mo ctrena T Abrcpe I ZO0F e «2';/@..,.4_.,-.
T 7
13. BIRTHPLACE OF MDTHER (crrr on, ? e PN ‘;‘m the D';Rm CAWIM Dmm-cI or(zn; dr:ths fn:n Viouere C;mnn. state
{ EANB AND NATURE OF lMJURY, an whether CCIDENTAL, CIDAL, 0T
(STATE OR COUNTHY) - A S A Homicrnar.  (SBec reverne side for additional space.)

1,
{Address) %

19. PLACE OF BURJAL. CREMATION, O?SNOVAL DATE OF BURIAL

= /YM"""/'/Q’ A, /V —15 z/
i ,?—HNDERTAKER — _ ADDRESS
) WW“’“% % a7

15,

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Amerlecan Publle Health
Assoclatlon.}

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many occupations & single word or
term on the firat line will bo eufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in tndustrial smploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
fory. ‘The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has hesn changed or given up on
account of the pIsEABE CcAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEASE caUsING pDEATH (the primary affection
with respeot to time and causation), using always the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocerebrospinal meningitls'); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Pooumonis,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ato., of ......... . (name ori-
gin; “Canocer” is less definite; avoid use of **‘Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronte valvular hear! dissase; Chronic interstilial
nephritis, eto. The contributory (secondsry or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Brenchopneumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom.
atic), “Atrophy,” *'Collapse,” *“Coma,” “Convul-
gions,” “Dobility” (*“Congenital,” *‘Senils,” ota.),
“Dropsy,” ‘‘Exhaustion,” !‘Heart failure,” ‘“Hom-
orrhage,” “Inanition,” “Marasmuse,” “Old age,"
“Shoek,” *Uremia,” *“Weakness,” eto., when &
definite disoase can be asgertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL septicemia,”
“PUBRPBRAL perilonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoturs of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Het of undosle.
able termf and refuse to accept certificates contalning them.
Thus the form In use In New York Clity states: “Qertificates
will be returned for additional Information which give any of
the followlng diseasas, without erplanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMDNTS
BY PHYBICIAN.




