MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF 4??3
oty DL M e
Township..... Lt Z-CE 01 1A Begistered Now ..ol cvscrs
Cy.... : St Ward)

. /

2. FULL NAME

@) No.......... A0t . L2TLLECL T4 y
- (Usual place of abode) . ) (If nonresident give ¢ity or town and State)
Length of reaidence iu city or town where desth occmved ~— yri.  ~— mox %dl- How long in U.S., ¥ of foreidn birth? ”. mos. du,
PERSONAL AND STATIBTICAL PARTICULARS ‘/ MEDICAL CERTIFICATE OF DEATH .
3. SEX . 4 COLOROR RACE | 5 &brllﬂz M?amznthmcntn on 16. DATE. OF DEATH (u . DAY AND 'm\n) W//. — 19 ‘2/
(I Lo | —
- 5A. 7 Marrien, Wi M{D%Z tj‘ -1 HerREBY CERTIFY, Thtl decease from . 2% s
A. 17 MarriED, WIDOWED, o0& Divokcen
HUSBAND or o Reeeeieeeisecnnneanes .Az .......... o 19.£ h
(hllhslmh_m-"“-uﬂveon. ...

{oR} WIFE or
i —mt

death

’.onlbndnh:hhdnbwe.d .......... /

5. DATE OF BIRTH (uowrw. oar a0 vews) Pz f / > 'A/.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important,

7. AGE (reans Mons Davs | If LESS thesl
[ 7% T— . N
8. OCCUPATION OF DECEASED
{a) Trade, prelessiva, or ﬁ
perticular kind of week .........J 44 ................
(b) Geoeral nature of indesiry,
[ brdoeys, or establishment ia « —
! which employed (or 2mployer)
(€) Namo of exmplayer — 18. WHERE WAS DISEASE CONTRACTED - ot -Z—«;—WA—
9. BIRTHPLACE (cry ow Town) ... ALl M Saeo . P NOT AT PLACE OF DRI ore oo oo e .
ST, COURTRY ’ .
(Srars or ). ~ " DD AN OPERATION PRECEDE m:mn%ﬂ DATE oF.
10. NAME OF FATHER . N Was -
THERE AUTOPSYT. PR o 7o s |
; ) i —
'n.v_; 11. BIRTHPLACE OF FATHER (CITY QR TOMN).......cccavemrerunmcrsaescresecdereevaress WHAT TEST CONFIRMED DIAGNOSISL....... Mo, SnrsetY | Frendaf ity
é (Stae on cownmmr) T W)Q ............................................................
{EETp— A /W aal 52 i Dt
OF MOTHER (CITY OR TOWN)....-.ovorvvuzeorreessrsrarssssssnsonerens *State the Dmmsn Cavming Dmatm, or in deaths from Viowxwr Cavazs, state
13, BIRTHPLACE ) (1) Mmxy axp Naroes or Dwuer, sod (2) whether Accmeweir, Bmotar or
(stare on counreny 6244»44 : Hexcmat.  (Soo reverss side for additional gpace.) o s
"o A Ak 15, PLATE OF BURIAL, CREMATION, OR REMOVAL | D, URIAL
%z v Iy
15 ADDRESS

/
/ C

/‘}/Z-".);-




- Certificate of Death

iApproved by U. 8. Census and American Public Health
Asgoclation.) .

1
ot

Statement of Oci:upaﬁon.—Pi-ecise statement of

occupation is very.important, so that the relative
healthfulnesg of varioiis pursuits ¢an bo known. The
question applies to each and overy person, irrespec-
:tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or

- Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil engineer, Stalionary fireman, eto.

But in many oases, 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 additional line is provided for the "
‘latter statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) FPoreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealér,” ete., without more
‘Precise specification, as Day laborer, Farm laborer,
.Laborer— Coal mine, ete. Women at home, wh¢ are
engaged in the-duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entéred as Housewife, Housework or At home, and
children, not gainfuily employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons:engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
-If the occupation has been changéd.or given up on
sccount of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, write None. ' :
Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”);” Diphtheria_ -

(avoid use of “*Croup’); Typhoid Jfever. (never report

Revised. United States Stahdard‘

*Tyr1 hoid pneumonia”); Lobar pneumonia; Brohcho-
precumonis (“Pneumonia,’ unqualified, is indefinite);
Tubereulosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... . (name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor”
for malignant noeplasms);- Meastes; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds; Bronchopneumonid - (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), *Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” ‘Debility” (*Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” *“Hem-
orthage,” *Inanition,” “Marasmus,” *““0Old age,"
“Shoek,” *“Uremia,” * Weakness,” eto., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BULCIDAL, O HOMICIDAL, oOf @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
wey lrain—accident; Revelver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth »,pprovedL by
Committee on Nomenclature of the American
Medical Association.) . I

NoTe.—Individual offices may add to above kst of undesiy-
able torms and refuse to accept certificates containing them.
Thus the form In use In Now York Olty states: “*Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole canse
of death: Abortion, cellulitis, childblrth, eonvulsions, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemis, tetanus,”
But general adoption of the minimum lst suggeatad will work
vast Improvement, and ita scope can be aextendod at a later
date, ' '

ADDITIONAL SPACE FOT FURTHER 8TATEMENTS
BY PHYBICIAN, ' .




