AL LB
- .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

e e e <z T

o

3 1. PLACE —_
* = 6.4

% Comnty..! Begistration District No.., 8. C- 90 7 NN | File No.........uuu...

£ Township,. AL P . Trimary Registration District No.....u 5., T ’3 Begisiered N

E City... oy 47 w8l s o Ward)
L o 2. FULL NAME.. ‘9"’4 ?/
3 @ (0) BeSeme. Nowu..proioooeeesosoesesssses oo R U
Jd E (Usual place of abode) (If conresident give city or town and State)
L A Lenjth of residence in city or town where death occurred . mos. ds. How long in U.S., if of foreign birth? yT8. mas. ds.

t‘; PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4. E
g COLOR OFRACE | 5. s, Marmien, WIOWED OR | 16, DATE OF DEATH (uoNTH. bAY AND YEAR) Qeias 1 ® 21
¥ T

2] ﬂ/zW\ 17. {

- TN P — | HEREBY CERTIFY, That I aifended deceased trom anle,

o OR LIVORC

o HUSBAND of OO [ s B, WO 7 O ..c)ub..a...u.. AN L1904

‘f (o) WIFE or Z % ........ SO SO W S R , 1971 ., aod (kat

= // 3 desth occurred, on the date atated above! at......o.ovoce.......... \ .l,lo..‘?&.m.

2 6. DATE OF BIRTH (vanrw, dh w0 vean- (2 2e o £, THE CAUSE OF DEATH® was as FoLzows:

2 7. AGE YEARS MonTHS Dars I LESS (han 1 N

a dey, e . Brs.

L) —_— — . — min.

o

-

8. OCCUPATION OF DECEASED
(a) Trode, profession, or /@7
pariiculnt kind of work

(b) Generzl ature of indusiry,
basiness, or estahlishmert jn
(c) Npme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cirY onr TOwN)
(5TATE OR COUNTRY)

, DID AN OFERATION PRECEDE DEATHT...Y¥W... DatE [ A A
10. NAME OF FATHER W @am . .
WAS THERE AN AUTOPSY T overssoV i oo seeee s srsas s e ese oo eooee oo

IF NOT AT PLACE OF DEATHI.....

n‘|.'-| eeRE Rt WEINT AEARIITEAE FIERITTIINE a2 Teigrinivind

¢ | 11 BIRTHPLACE OF FATH%J S
E (STATE OR COUNTRY) ‘t%_ WA M. D
S| 12 MAIDEN NAME OF MOTHERﬂ/W/%%@_%M“ 107y (Addm)cj\c l: AL ] QQ rh/l,h )
' 13. BIRTHPLACE OF MOTH ITY OR TOWMY,..poeeereenenen *State the Drseasy Cavsixg Deats, of in deaths fram VioLenr Cignzs, ntate
e D e [ e L SRR
14,

tnrommant .t 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Addross) M %Z_/._.J D OAAL A, Qn/\/vs.n_ﬂnus Q&A» ﬂ@? i
bt op JHE m@ﬂ TR
OApid aanpl £

gf‘ul)’ Jrlni(‘,‘(

CAUSE OF DEATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied,
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Revised United States Sfandal;d
. Certificate of Death

{Approved by U, B, Census and American Public Health
Association.]

Statement of QOccupation.—Preolse statement of
oscupation i3 very Important, so that the relative

healthfulnoss of various pursuits can be known. The

question applies to each and every person, Irrespec-
tive of aga. For mary occupations a single word or
.term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oasen, especially In industrial emplay-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

latter statement; it should be used only when needed.
As examples: {(a) Spinner, () Cotton mill; (&) Sales-
man, () Grocery; (a) Foreman, (b) Automobils fac-
tory. - The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘“Fore-
man,” ‘“Manager,”’ ‘“Dealer,”” eto.,, without more
precige epecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Houseswife, Housework or Al home, and
children, not gainfully employed, aa At zchool or At
“home. Care should be taken to. report specifically

the ocoupations of persons engaged in domestie .

service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or glven up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pisease causing pEAaTH {the primary affection
with fespeoct to time and causation), using always the
same aocoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis'); Diphtheria
{avold use of S'Croup"); Typhoid fever (never report

“*Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,’’ unqualified, is indefinite);

‘Puberculosis of lungs, meninges, periloncum, eto.,

Cearcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Cancer” I loss definite; avoid use of ' Tumor”
for malignant necplasms) Measles; Whooping cough;
Chronic valvuler heart disease; Chronic tntersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Msasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere aymptoms or terminal eonditions,
such as ‘*Asthenia,’” *“Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (‘*‘Congenital,” '‘Senile,” ete.),
“Dropay,” “Exhaustion,’ ‘“Heart failure,” *"Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *Uremia,” *“Woakness,” eto.,, when a
definite disesse can be ascertalned as the cause.

Always_ qualify all diseases resulting from ehild-

birth or misoarriage, 8s “PUGERPERAL geplicemia,”
“PURBRPERAL peritonifis,” eto. State oause for
which surgica]l operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1¥JUny and qualify
@8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably euch, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
howmicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus) may be atated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

No-rn.—Indlvidual-omcea may add to above‘llst of undesirs

" able terms and refuse to accopt certificates containing them,

Thus the form 1n use in New York Olty states: *OCortificates
will he returned for additional Information which give any of

_the following diseases, without explanation, as the gole cause

of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastrit!s, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scops can be extended at a later
date,
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