RS W 1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Of DEATH '.M'j
COtLY...curvinriecrioncesarcrsressarerssosmssemsiosasenensrnses Begistration D-sn-ict Noh S
Towaspip..g, o 5 L
Citrs-Sz.-. s

(a) Besidence. Noww?d .30 7. 00 L She@l Ol EFTE B LKL W, s
(Usual p[ace “of abode) (If nonsesident give city or town and Stare)
Length of residencs in city or town \rbeu death occerred - 3 . 3. dn, How long in [.5., il of foreign birth?- 5. hos. ds.
PERSONAL AND STATISTI HTICULJ\RS // MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Zyn RACE Smm.a Mmm:p WInow?) o || 16 DATE OF DEATH (MONTH, DAY AND YEAR) V 20 184/
ﬁ e " 17.

1 M EBY CERTIFY, Thatlatended deoeued trom , 2 &g,
Sa. m Wibo! - ;F—-.. /
e y o /awm -sm.m : 7 e 105t

AGE should be stated EXKACTLY. PHYSICIANS should state

that 1 lust shw h2]..... alive on.......  Craed 194:?[ and (ha
{ death d, oy the date siated ve, llf/%prm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )/_,“ é L4 2FIF Tie CAUSE OF DEATHS was A5 FoiLows:

7. AGE YEARS

MonTHs Days l If LESS than 1
{2 5 ’r o

8. OCCUPATION QF DECEASED
(a) Trade, professinn, or
parlicalar kind of work . ... 4L TTTTHL T ESTLL i N

(b) General nafore of industry,
basiness, or establishment ia ;
which employed (or employer)......ccocuinmmimecinirssisiriisiisn s [ R

(¢) Name of employer

9, BIRTHPLACE LCITY OR TOWN) ..
(STATE OR COUNTRY) //)’ [{(& ,{

8o that it may be properly classified. Exact statement of QCCUPATION is very important.

Ly I

affi terms,

10. NAME OF FATHER {/OJ{//@ Jf”JO‘If 0 I % O -

g | 1. BIRTHPLACE OF FATHER (r.m/ Waat TEST CONFIRNED
E {STATE OR COUNTRY) (] FW@ < (Signed e .
g 12 MAIDEN NAME OF MOTHER (é;g £ % /ZK £ ;{ ) 19 (Addrea)
13. BIRTHPLACE OF MOTHER (ciTr ¢ evrerncersersassessnenass s sessassasnsenas *State the Durasn Cavmrig Deawh, o in deathn from Viorzsr Cavscs,
ooy s e v et sy 1 A B
. INFORMANT ... ya o / ﬂ, t’#; L4 X En. || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o ‘*”“ "“’ % 727 Bp frra rey o 44, B2/

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in pl

15‘} FOED.. oo 192’27 g / 2 1% UNDERT)’(E/R ~ /| AooRess
P M W Recisrmaz | © %J%f‘hfﬂd/{/‘g tﬁy yzaafé%ﬂu/

-

C e o Cln.




Revised United States Standard
Certificate of Death

[Approved by U 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oooupation Is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies o each and every person, {rrespec-
tive of age. For many osoupations a single word or
term on the first line will be sufficient, e. g.,. Farmer or
Planter, Physician, Composilor, Architect; Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especlally In Industrial employ-
ments, 1t fs necessary to know (a) the kind of work
and alac (b) the nature of the business or industry,
and therefore an additicnal line s provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b} Grocery; (8) Foreman, (b) Aulomobils fac-
tory. ‘The material worked on may form patt of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” etc., without more
Precise specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, eto., Women at home, who are_
engaged in the duties of the household only (not p;ud
Housskeepers who recelve a definite salary), may be,
entered as Housewife, Housework or Ai home, a.nd
children, not galnfolly employed, as At school or At
homs.” Care should be taken to report specifically.
the ocoupations of persons engaged in domaestig.
service for wages, as Servant, Cook, Housemaid, etc

It the ocoupation has been shanged or glven up or;
acoount of the pIspAsE cavsINe DEATH, ntéto oeoul

pation at beginning of illness. If retired fom bual- -

ness, that faet may be Indicated thus; Farmcr (re-

tired, 6 yrs.) For persons -who have no oooupation- s

whatever, write Nons, A
Statement of cause of Death,—Name, first,
the pIsEABD cAUBING DEATH (the primary affection
with reapeot to time and onusation,) uslng slways the
eame aocepted term for the aame disease. Examples:
Carabroapmal Jever (the only definite synonym ls
“Epidemio cerebrospinal meningitis™); Diphikeria
(avold use of “Croup"); Typheid jeem (never report

'S

“Typhoid pnenmonia’); Lobar preumoniae; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of,.......... {name ori-
gin; *Cancer’ i3 less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disesss; Chronic infersiitial
néphritls, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary),. 10 da.
Never report mere symptoma or.terminal conditions,
such as *Asthenia,” *“Anemia’’ (merely aymptom-
a.tw). “*Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” *Debility” (“Congenital,”” “Senfle,” eto.,)
“*Dropsy,” “Exhaust&on." ‘*Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
**Skock,” "“Uremls,” *Weakness,” ete., when a
definite disease can be ascertalned as, the oause.
Always qualify all’ diseases resulting from child-
birth or miscarriage, ne “PuUERPERAL seplicemia,”
“PUBRPRRAL perilonitis,” oto. SBtate cause for
which sgurgical operastlon was undertaken. Tor
VIOLENT DEATHS 8tate MEANA oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.

"Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—
homtmde, Poisoned by carbolic acid--probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (o. g., sepsis, lelgnus) may be stated
agder the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerfcan

Medical Aszgoclation.)
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« Norta.—Individua! offices may add to above list of undesir-
ab!a terms and refuse to accept cartificates contalaing thom,
THus the form In use In New York Olty states: *Oortificates’
will be ‘returned for additional iaformation which glve any of.
the following dirsases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritla, erysipolas, meningitls, miscarrlage,
nécrosis, peritonitls, phlebitis, pyemla, septicemia, tetanus,"”
But general adoption of the minimum st suggeated will work’
+ vast lmprovement, a.nd ite scope can be extonded at a Ilater
date.
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