Ty

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH

1. PLACE OF DEA’ —/ / ‘ o 1 o ‘ . ,. ’ 5841
Begistration District Nou......occvnrs et .. oes T : File Nowinorrivasonnes eopangeeser st rermseans
Primary Registration District No...... é 24 5 ? . Registered No. 1.4-3 ...................

ORI SN, " 2o o

2, FULL NAME...%

- {a) Resid N Ouurs s rereemscamesrsnssssspiasirssanasesssseasssssenessssssosns S CTIOIR |+ § . S
(Usual place of abode) - {If nonresident give city or town and State)
Lengih of residence in city or town where death ocomrred” o mos. ds, How long in U.8,, if of fereign hirth?- . mos., ds,
. PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’:fol:c-g'eﬂmﬁﬁ;hgf_?“"” T —— e A N
2“ y é . 7 :
T w o | HEREBY CERTIFY, Thatla ed deceased from /. $87 Y U
A. IF MARRIED, WiDowED, or Divoscen
Sl rmtED, Wi = ol X7 S—— — 1Ry, 00 BA A L T T
wWirEs Farek M ALt ||t 1 st gam Btaiy, .. g ...

death occwrred, on the date stated ahove, ni. ...... .?1

v, |
6. DATE OF BIRTH (MonTH, paY moﬂ%@&f /7- /Z 5_5 Tug, CAUSE OF DEATH?® WAS AS FOLLOWS:
7. AGE Years MonTus ﬂ Dars

.Exact statement of OCCUPATION is very important,

g5

8. OCCUPATION OF DECEASED

(l)Trﬂdﬂ,p‘BI&'minn,u/ - .

{b) Gerperal nature of indastry, : CONTRIBUTORY.... S B3 et
business, or estabiishment in (SECONDARY)

which employed (or employer)........ : T LR | U UUUTRPUUIPUUUPUUTR ¢ .1 .. JRUORU, | * S [ as,
(c) Name of employer . .

AGE should he stated EXACTLY. PHYSICIANS should state

a 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or Tuwnj

- / IF NOT AT PLACE OF DEATHI..........
(STATE OR COUNTRY)

%}m AN OPERATION PRECEDE DEATHI.....ococ0vis

10. NAME OF FATHER
' WAS THERE AN AUTOPST L. e pmiiesicisic i seme e cee s ememnes
?-, 11. BIRTHPLACE OF FATHER (CiTY OR TO@N).......... 4 WHAT TEST CONFIRMED DEAGNUSIST.oroomcmcevoce g eco ., T8
& (STATE O COUNTRY) : (Sigaed)..... fpr behr A R J Y .,
- IO'W P
& 12. MAIDEN NAME OF MOTHER 18 MMMM \(\_
13. BIRTHPLACE OF MOTHER (CITY OB TOWN).....c..co.. MF ... || tate the Dmsmsa Caverra Dzams, ax i cenths fram Viewzwe Cavses, st
T AST T ‘) ’ . O Q1) Mears axp ‘Naroam or Insomy, and (2) whether Accmuntar, Buicmaz, or
(STATE OR COUNTRY) Hoicmal.  (Bee reverse sida for additional space.)
14. )

-1l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL W OF BURIAL

MW\M Mz?ﬂ%f

TN e v oy S fic W

IHFORMANT ..., T

M. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Association.] A "

Statement of Occupation.—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits ean bg known. The
question applies to each and every pérson, irrespec-
tive of age. For many oooupsations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto,
But in many cases, especlally in industrial employ-
ments, it is necessary to know (¢} 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} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-

man,"” ‘Manager,” '‘Dealer,” eto., without more..

. procise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who reccive a definite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dq'mestic
service for wages, as Servant, Cook, Housemayd, eto.
It the ccoupation has been changed or givén up on
nocount of the DISBEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of cause of Death.—Name, firas,
the DIsEASR cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemie- cerebrospinal meningitis”);’ Déphtheria
(avold use of “Croup’); Typhoid fever (nover report

.

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (""Pneumonia,” unqualified, is Indefinite);
Tuberculosta of lunge, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .. ......... (name orl-
gin; *'Cancer” is less definite; avoid nse of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dIsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere aymptoms or terminal sonditions,
such as “Asthenia,” “Anemia’” {merely symptom-
atic), "Atrophy,” *“Collapse,” “Coma,” "Convul-
stona,” “Debility’ (“*Congonital,” *“‘Senile,” ets.),
“Dropay,” "“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” “Marasmus,” *0ld age,”
“Shock,” *'Uremia,” ‘““Weakness,” efe.,, when a
definite disease can be ascertained as the oause.
Always quelify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL geplicemia,”
“PUERPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF mmn‘r'and qualify
83 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, Or BS
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.

. The nature of the injury, as fracture of skull, and

consoquences (e. g., sepsis, felunus) may be stated
under the head of “Corntributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature. of the Amerlesn
Medical Association.) e

Note~—~Individual offices may add to above list of undesir-
able terms and refuss to accept cartificates contalning them.
Thus the form in use in New York Oity states: *‘Certificates
will be returnad for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryhigelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis! pyemia, septicemis, tetanus.”
But general adoption of the mphm Ust suggestod will work
wvast improvement, and 1ts ean be extended at a later
date. oA
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