LRL A A Rl g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH _ . 2 0 g; n

1. PLACE OF DEATH 7 <7
" Registention District No.

R

[ TP SRR Wy

AGE should be stated EXACTLY. PHYSICIANS should atate

7 L R 2 T eremeegrens et et sttt s s e e st ternreserareeens
\
(a) Besid No. 9,-«3 4 4L 4 ?/" ) l*‘i’nﬂ ..........
{Usual place of abode) i {If nonresident give ity or town and State)
Length of residence in cily or town where death ocourred b mos. ds, How loag in U.5., if of [oreign hirth? i mos. da.
PERSONAL AND STATISTICAL PARTICULARS - E R MEDICAL CERTIFICATE OF DEA'Iy
— o ]
3. sEX 4. COLOROR RACE | 5. Sware, Marnie, Wioows” °° || 16. DATE OF DEATH (wowts, oar axn'vean) ’7 .5) — w2/
< - . 1
, | HEREBY CERTIEY, That] attended & d from

54, Ir MarRIED. WiDowED, OR Divorcen

HUSBAND or ......................................:.........,19 ........ TR - A | R

(or) WIFE oF f that I last eaw b alive on. — 5 i 1 B , and that

i 7 A death ocomred, on the date siaied above, af................ //-a—m_
8. DATE OF BIRTH (wowtw. oav wio Yan) =7 . 2/ Y /£ 54/ THE CAUSE OF DEATHY wWas As FocLoms:
7. AGE Yeans Mosmus v RN
Qé LA - I | S5y SO vt o geme o e T

8. OCCCUPATION OF DECEASED

(a} Trade, prolession, or

particniar kind of woek ..o ST L A R e

() Generz] nsture of industry,

bixsinets, or establishment in

which employed (or emtployer)........

(c} Kae of employer

9. BIRTHPLACE (CITY OR TOWN) -o.cocniieniiseit ettt nies s e os e st oo IF BOT AT PLACE OF DEATH o vuvvsecrresssoocermssseresssss sessssssesmmssosssssmsessemsemseeeees s
(STATE OR COUNTRY) .
SQ/‘é/ .f;/pm AN OPERATION PRECEDE DEATHI............s DATE OF.eceeececsrcerrnr v e
10, NAME OF FATHER =/ : 3 )
_l77/'5 7/444 WAS THERE AH AUTOPSY feuvrerereriunsarosssssmmsromsrensesmens Cirassrssseiasrbeneses st sepsaesraras
i 11. BIRTHPLACE OF FATHER (CITY OR TOWR)....cooveeeecererereresemresennes — WHAT TEST COMFIRMETY DIACROSISY, Mrvng.oo orrey e Sasaessenesoesssogessassosossmsoosmsmses
Z (Svare on counTRr) C’Z/M (R0 S 4 A 2 /A0 A2 2 %/ S ' N
[+
& | 12 MAIDEN NAME OF ER . / éé , 19,2/ (Address) N .
13.- BIRTHPLACE OF MOTHER (crrY om Town) / *State the Dusmaen Cavsrva anﬂ. ar i:\@ths from Viewzsr Catmes, siato
(1) M3 axp Natoas or Iwmey, and (2) whether Acomewmar, Bmomasy or
(STATE O COUNTRT} P Hosacmat.  {See reverse tids for additional space.)

19. PLACE OF BU CREMATION, CR REMOVAL DATE OF BURIAL

/=-S5~ vy

" INFORMANT éan
Wdres) S PSP

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

N. B.—Every item of information ghould be cerefully supplied.

. WWEER AR § fmflfffRmEy VFERAEREY WMERF AAAAANN RS FAESATOOOFRIEAS O AR EmERIVES IV AaRw R

- gum;,,r;J'*g?’)'Jwﬁév‘M apDRESS
209 27k &
rd




prl

Revised United States Standarci
Certificate of Death '

|Approved by U. B. Ceneus and American’ Public Health
’ Amsociation.)

Statement of Occupation.—Praecise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, jrrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Fermer or
Pilanter, Physician, Compositor, Archilect, Locamo-
tive engineer, Civil engineer, Stationary Jireman, eoto.
‘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 industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return ‘' Laborer,” “‘Fore- .
man,” “Manager,’” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. 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 scheol or Al
home. Care should be taken to report ppecifically
the oocoupations of persons engaged . In domestic
gervieo for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation haa been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu- -
pation at beginning of iliness. 1t retired from busi-

ness, that fact may be indicated thus: Farmer (re-+"

tired, 8 yrs.} For persons who have no oooupation
whatever, write None. .

Statement of cause of Death.—Name, first,

the DISEABE CAUSING DEATE (the primary affection

with respeet to tfme and eausation), using always the

game aceepted termo for the eame disease. Examples:

. Cerebrospinal fever (the only definite synonym s

“Epidemls cerebrospinal meningitis”); Diphtheria

(avold use of “Croup’); Typhoid fecer (never report
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teay  irain—accident;

“Pyrhoid pneumonia’’); Lobar pneumonsa; Broncho-
preumonis (Pneumonia,’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of .. ... ... ... (name ori-
gin; *Cancer” is leas definite; avoid use of ‘*Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronis velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
guch as “Asthenia,” “Anemia” (merely. symptom-
atic), ‘‘Atrophy,” “Collapse,’” “Coma,” “Convul-
gions,” *“Daebility"” (‘*Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart faflure,” ‘‘Hem-

- orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”

“Shoek,” 'Uremia,” “Weakness,” eto., when @&
definite disease oan be ascortained as the cause.

~ Always qualify all dizeases resulting from ohild-

birth or miscarriage, as ‘‘PUERPERAL septicemta,”
“PUERPERAL peritonitia,’” ete. State cause for
which Bsurgical operation was undertaken, Tar
VIOLENT DEATHS state MEANS OF INJURY and qualify

* B8 ACCIDENTAL, BUICIDAL, OrF BEOMICIDAL, OF &8

probably sueh, if impossible to determine definitely.
Txamples: Accidentel drowning; siruck by rail-
Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of slull, and
consequences (e. g., 8epsis, tetanuz) may be stated
under the head of *Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amerloan
Medical Association.)

Nore—Individual offices may add to above 1ist of undesir-
able terms and refuss to accept certificates containing them.
wwhus the form In use In New York Qity states: ‘‘Oertificates
will be returned for additional Information which give any of
the followlng dlscases, without explanation, a8 the sols cause
of death: Abortion, cellulitis, childbirth, conwvulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, premis, septicemla, tetanus.'
But general adoption of the minimum \tat suggosted will work
vasb improvement, and 1t8 scopo can be extended &t a Iater
date.
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