MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1."PLACE OF DEATH - o . . ' 3 U 1
Begistration District Nl vvveerneith e 8 vrmsinens File No....
Primary Registration District No,. Registered N

oSt v Werd)
! 2. FULL NAME. [Z¥
; "(n) Be.ndence. No......» AP
1 (Usual place of abe) . . (1f nonresident give city or town and State)
: Length of vesidence i city er fown where death occurred 8. . mos. ds. , How longd in U.8,, il of foreign birth? FEF o da.
PERSONAL AND STATISTICAL PARTICULARS . z’ MEDICAL CERTIFICATE ?F DEATH
- £
3. SEX 4. COLOR O:R RACE | 5. SinGLe, MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) /y 7 12z
1y : . A ke eh " = fmu
YT - 5 -— 1 HE"REBY csn'rlr-v ThAn fended deceased from .. a(/
4. 1E MARRIED, WIDOWED, ok Divokcen —4 o 19280, 10 FE Kttt AF S0/

1827, ond that

HUSBAND oF i -
(oR) WIFE W Z i %g g‘ 6 that 1 Last saw b. €etzg,. alive on., .
dezth occurred, on the date sialed nhn s f
6. DATE OF BIRTH (MONTH. EAY AND YEAR) M 7"/ TS ° THE CAUSE OF DEATH® Was A3 FOLLOWS:

7. AGE YEans MONTHS Days

64 B | 6

8. OCCUPATION OF DECEASED
(=) Trade, profession, or
particodar kind of work .........
(b) Genera! natwre of indnstry,

business, er estahlishment in p . !g f %,., /
which employed (or employer).. ¥ oWl 0 AVETTT
(c) Nome of employer @'

9. BIRTHPLACE (ciTY oR TOWN} ..
(STATE OR COUNTRY) '

AGE should be stated EXACTLY. PHYSICIANS should state

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

(QECONDARY)

¥

. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI......f

7 @Dm a% OPERATION PRECEDE DEATHY. {¥@... DATE OF....... e

10. NAME OF FATHER o
WAS THERE AN AUTORSY .o 0 B s voee e mee e sesgos st e seesseeneens
11, BIRTHPLACE OF THER:?V OR TOWRY...ooiemeitiireieameeetreiee e eenes WHAT TEST CONFIRMED DIAGNOSIS?. MZ&@ ................... 4
A
(STATE GR COUNTRY) (Sigoed)..n.....o.n.., j “ @7}“—()* L2 LMD

PARENTS

12. MAIDEN NAME OF MOTHER /g,m M‘" , 19 (Adécss) &QL‘, 2 L ; 4/9_

13. BIRTHPLACE OF MOTHER (ctfr or Town) *State the Dmoase Cavmse Desma, or in deaths from Viouznz Cavszs, stote
SN o)
(STATE oR couuml) N L 4o

(1) Mmaxa sxp Nartone or INiorY, and (2) whether AccrpEnTaL, Suicipar, or
14, /7
INFORMANT .......otogfs..
(Address)

WEIIN T B § Ef il ie Fgp ¥ p & B8 SRATREFRAATT WA AR @ BRESAS 8 &% § TmTROETERE R TmEw ¥

= Haoscroal., (See reverse side for additional apace.)

iy 2 OE/BURIAL, CREM”ION. OR REMOVAL DATE OF BURIAL

4 )z L/

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




Rev‘i:sed United States Standé.;ﬂ

Certificate of Death

[Approved by U. 8, Danms and American Public Health:
Association.] -

Statement of Occupation.—Preoise statement of
oosupation is very important, so that the relative
healthfulnesa of various purguita cah be knewn., Tha
question applies 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., Farmer or
Planter, Physician, Compogilor,, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, espesially in industrial-employ-
ments, it i necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and ‘therefore an a.ddntmnal line is prowded for the
latter statement; it should be used o1ly when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The, mat—enal worked on may form part of the
second statemesnt. Never return ‘“Laborer,” ‘“Fore-
man,” **Manager,” “‘Dealer,” eis., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 Housewifs, Housework or Al home; and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
ageount of the DISEABE CAUSING DRATH; Btate coou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer: (re-
tired, 6 yrs.) For persons who have no ceoupation
whateéver, write Nene.

Statement of cause of Death.—Name; first,
the pisEasE cavsiNg pEaTH (the primary iaffection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite dynonym is
“Epidemioc ocerebrospinal meningitis”); - Diphtheria
(avold use of '“"Croup”); Typhotd fever (never report

. “T'yphoid pneumonia’); Lobar pneumonia; Broncho-

. preumonia (“Preumonia,’”” unqualified, is indefinite);

Tuberculosts of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “*Canocer"” is less definite; avoid use of “*Tumor"”

' . for malignant neoplasms} Maeasles; Whooping cough;

-
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Chronic velvular heart dise¢ase; Chronic inierstitial
nephritie, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examble: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” 'Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘.‘_Oo!la.p'se," “Coma,” “Convul-
gions,"” *Debility” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,’” “Inanition,” *“Marasmus,’” *‘‘Old ags”
“Shock,”” “Uremia,”” “Weakness,” ete., when &
definite disease can be ascertained as the ocause.
Always quahfy all dlseases resultmg from Ohlld-
birth or mlsearna.ga, v 83 “PuERPERAL ssptu:emm
“PUERPERAL periioniiis,” etc. State cause for
which aurgical operation was undertaken. For
YIOLENT DEATHS 8tate MMANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &S
probably such, if fmpossible to determine definitely.
Examples: Accidental drowning; struck by rati-
way irain—accident; Revalver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
'Thua the form Iin use in New York Oity states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the 8ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, perltonitie, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
vagt Improvement, and [t8 écope can be cxtended ot o later
date.

ADDITIONAL SPACHE FOR FULTHER BTATEMENTS
BY PHYBRICIAN.



