r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

ég 1. PLACE OF DEATH _ : .
= 8. Districi No.
)
Q-
2z
[+2] g o e S % 7 =
gi 2. FULL NAME a-/lrtg . ; .
5o {a) Besidence, No......... 8202 2. Catleys Xee 0 fa .. e
E ] N (Usua) place of abode) / R {If noaresident give city or town and State)
B Leaith of residence in city or town where déath ocrumed ¢ S Jyos. £ s H-whnihUS..ﬂn“uth? . mes.  da

B

PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RAGE

227 A/%Lz

Sa IF MARRIED, WibowED, or Divorcen

HUSBAND o SUVRRURICHIPS | N > S

(IR TS :j‘; ;’; lht]hﬂnm:h a_IirelnL ..19. ....... 'Mull‘l
4 ol . 3 / dezib occurred, on (he dade aizted nbove, ot fg i

6. DATE OF BIRTH (MONTH. DAY AND vr.uk) a—«y Lo y/fd

7. AGE YEARS ‘Monrus 1f LESS then 1

N A4 | 2 , S

MW .

| HEREBY CERTIFY. 'nlall

S e (e iwoRg 03 1| 15 'DATE OF DEATH (wowTH. DAY AND YEAR) fa« L2 WXy

AGE should be stated EXACTLY.

8o that it may be properly classified. Exact statement of QCC

particier kind of work ... C 0 U

i (b) Geoernl palire of indostry,

| basiness, pr establishment in .

| which employed (0r €mPIOYEr)...........oocovmrmnrrers sttt
|

i

y supplied,

(c) Name of employer

FERRE R PARAINRT, géYtint VIFAWIY G IMRA===1Io 10 A PERMA‘E"T RECORD

9. BIRTHPLACE (crTy or TowN) IF BOT AT PLACE OF DEATM®:
(STATE OR COUNTRY) et v - )
3’010 AN OPERATION. PRECEDE DEATHY............. DATE OF..ciceiiee e rrrersmnnrse e snen
10. NAME OF FATHER C/ M Was 1 ' ‘
MLM Vs A WAS THERE AN ATTOPEYT,
f.’ 11. BIRTHPLACE OF FATHER (crryorvownye” . ... F - WHAT TEST CONFIRMED DIAGNDSIS?. A, 3. ”
E (STATE 02t counTRY) / 7 0 / S&\
gin MAIDEN NAME OF MOTHER ZG(,«//&-«D_, \; m %«X
BIRTHPLACE OF MOTHER CITY 0B TO / *Siate the Dmnu Cavmepg Di¥firs, orb]aﬂn from V:ounﬂ Cacoes, stats
13 ¢ {1) Mmxs awz Nartoe or Niuozy, and u)ﬂ:zthm-Ammu..Bmx.nz
(STATE ORt counTHY) Hoaaermar.  (See reverss ridn for additional apaea.)

" Inr —rM 2t 7. |79 Piace gf BU CREM“T'WM DATE OF BURIAL
(Address) IS Eale //’. e, S 02/

R sA 7??@ 7). UNDERTAKER | /ADDRESS
“FoED...... 5 18,0 £ LN N -

Waridi~ ffedderl .&?3/%_-4«7

N. B.—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certlflcate of Death

|Approved by U. 8. Census n.nd American Public Health
) Assoclatlon.] .
- o
!

. - . {(’ }

Statement of Qccupation.——Precise statement of
occupation is very 1mportant 80 tha.t the relative
healthfulness of variods pursuits can ' ba known.. The
question a.pphes to each and every person, irrespec-
tive of age. 'For many ocoupations s single word or
term on the first line will be sufficient, e. g., Fafmer or
Planter, Physician, Composilor, Archilect, Locogno-
" tive engineer, Ctril engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-

" ments, it is necessary 'to know (a) the kind of work
and also (b) the nature-of the business or mdustry,
and therefore an additional line is prov:ded for the
latter statement; it'ahould be used only when needed.
As examples: {a) Spinner, (b) Cotton nisll; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

second statement. Never return *'Laborer,” “Fore-,

man,” “Manager,” *‘Dealer,” eto., without more

precise specification, as Day laborer, Form laborer,
Laborer— Coal mine, ote. Women at home, who are

engagad in the dutles of the household orly (not paid :

Housekeepers who receive a definite salary), may be
. entered as Houaemfe. Housework or At home, and

- ohildren, not gainfully employed, as Al school or At

home. Care should be taken to report specifteally
- the oceupations of persons engaged in - domestio
-+service for wages, as Servant, Cook, Housemaid, eto.

It the cocupation has been changed or given up on -

account of the visEasE civsing pEaTE, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. N
Statement of cause of Death. —Na.me, _ﬁrst

the pisxase cavsing DEATH (the primary afféction

with respect to time and eausation), using always the
same acecepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonyim is
“Epidemicé cerebrospinal meningitis”);. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

»

-

“Typhoid preumonia’’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnito) ;
Tuberculosis of lungs, meninges, periloneum, ato.,
Cartinoma, Sarcoma, ete., of .. CRREREE (name ori-
gin; “Canecer' is less deﬁmte nvmd use of ““Tumor*’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (seecndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchepneumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
‘such as “Asthenis,” ‘‘Anemia’ (merely 'symptom-
atlc) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congemta.l ' “Benile,”  eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
Jorrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shoek," “Uremm," "Weakness," eto., when a
definite disease can be ascortained as’ the cause.
Always qualify all diseases resulting from child-
birth or miscarriage; a8 “PUERPERAL septicemia,”
“PUERPERAL perilgnitis,” eto.” State ocause. for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine defipitely.
Examples: Accidenial drowning; struck, by rail- -
way irain——accident; Revolver. wound ' of head—
homicide; Potsoned by carbolic amd—-probably sutcide.
The nature of the injury, as fraet.ure of skuil, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerma.n
Medical Association,)

Nore—Individual ofices may add to above 118t of undesir-
abls torms and rofuse to accopt certificates contalning them.
Thus the form in uss in New York Clty states: *‘Cortlficates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, chlldblrt.h convulsions, hamor-
rhage, gangrene, gastritis, eryalpdlas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemla, totanus.”
But general adoption of the minimum list suggestod will work
vas} improvemens, and 1ts scope can be,uhundnd at n later
date
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