CPREREEES TRTMNRT, Wi VIRFrAaWiiNa iie==1119 1o A reRrANENT  RECORD

MIS_SOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS ST . ‘

. " *, CERTIFICATE OF DEATH o

- ’ . -
ég -
=g Begistrat .
k| \ ‘
_§_a. MWMN&.ZZ&/ |

I - i |
o § 5 VA g \
3'5 20 FULk NANE/. il LA 2 UL O N BSS Ml 4l
A @ N/ A T : . : -
o o} Resid . ) .
E = CA (Usaal place of E:ibv:«ie) B . L . Rif4 mnmdem. give city_or town.2nd S:at.;] =
Q‘E Leoith of resideace ia cify o town where death occared yna. mon T _dm BuwlnnimUS ol foreiga birth? 45 /yrs, . . mos. _ da.
9:8 ! " . . PERSONAL AND STATISTICAL FAHTICULARS . 1~ / . MEDICAL CERTIFICATE oF DEATH'
—Ho L — -
Gy | 58 |4 copror RACE | 5. %}‘,‘;—g"(‘g‘ﬂ’&w‘ﬂm“ { 16. DATE OF. DEATH (oo, mrmmn% 2 g : 19,'2/
- M ' AA - w j B -
g ' — sbca. - Hehis n"ru-v. 'ﬂull dycensed from ..
c0 5A Iz MARRIED, WioowED, OR DIVORCED : T . . ] ?_g 18.2.
- K :‘HUSBA D or ‘ B ot B (o1 ol 7, SO 4 T v (0., BN B iy 18, /
g {oR) WIFE or . ﬂm I hu saw l:.muﬂ.. alive on........ M. Z 1—(»4_ ............... s 10
O - Y - o - N
ag p4———_— e —{[death occoared, on the date_ siated above, at.."....... EF.. .
Eg 5. DATE OF BIRTH (wonm, mrmrnn)%—q,. f/fé?( o
s. 7. AGE ‘MoNTHs . Dars. It LESS thas 1 R a : -
" dlY RN ', TR | [ECEPISOOTIOIICTPRISPIN. At rohrefe it oo AU O

L] »
) E é 7 / 2 0 L —
35 B e

c 8. OCCUPATION OF DECEASED 6!:..;“.
-1 (a} Trade, profeasion; or * & Ve
o= s | » e duralies).. k... R TR LS
24 perficwiae:kind of work.. ./ pEAAEL £oer/ HZI/ S . R, (durztig") L. e
g5 - (b) Ganeral pature of fmia:lry L : .- CONTRIBUTDRY ............. A rrerztnaresesrerans . et .
: ) , or esiablishmeitt in - oL . (s:counm) B
22 I which employed” (or emphoyer) : - : ) _— mos. da.
i | (c) Nacme of emplorer . - I-B. WHERE WAS DISEASE CONTRACTED )
L i - : - .
H - o, BIRTHPLACE (crr on 'roml) T 1P ROT AT PLACE or-nt-:.\mr - /,’1/;‘ ﬁ,( d 'l 4 JMM“{‘
o 5 (SrATz OR COUNTRY} . G F74 &
3o - —1{ . D aeorematon mz:rznz PIN AN Dire or.
e -10. NAME OF FATH . .
g E. 9 é—:a—,m 7 l * WAS THERE AN AUTORSTT W &
a A : . . i
28 a8 11. BIRTHPLACE DF FATH TY GR Town) .. ; . -WHAT TEST cmmnm: ohoseps CJZ!/M-LT_ a....,,t-:,
8 5 z - (STATE oR CountnY) j : ) /
I PP RN T A P . o 4
L o
E e £ | 12. MAIDEN NAME OF MOTH A, yg’.m‘?/%) 4,1,;/,11
9 13. BIRTHPLACE OF MOTHER (oo . TWN)....... | - *State the Dmausw Carssa Drate, or in deitks from Vierarrr Catsxs, stats
g ) ,_/( - {1) Muuxs awp Naroms or Ixroer, and (2) whether Acomeris, Buicmaz, or
-] E I . {STaTE O i - Bmcm.u.. {See reverao side for additional epacs) |

=) ) ; T
gh " vieres tern s sseeeseemseeeneern ) 19+ PLACE OF BURIAL, CREMATION, OR BEMOVAL DATE. OF BURIAL
G : L - 5 i ‘
| g . " 3/,& 19 2 /
o 1. l ) - — nﬁnaiss
Ed : o




Revised United S‘tatéi; Sta:;daf&-
Certificate of Death =

- Associntfon) .

-

Statement of Occupation.—Precizo statement of.
cocupation is very important, so that the relative:
healthfulness of various pursuits can be known.: The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
_ Planter, Physician, Compositor, Architeet, Locomo—
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many eases, espeoially-in ‘industrial employ-
* ments, it is pecessary to know (a} the kind of work
and also (b) the nature of the business or industry, .
 and therefore an additional line ia pravided for the

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
maty, (b) Groecery; (a) Foreman, (b) Automeobile Jac-
tory. The material worked on may form part of the
second statement. Never raturn *Laborer,” “Fore-
man,” *“Manager,” “Denlér,”" eto., without more
precise gpecifieation, aa Day laborer, Farm - [aborer,
Laborer— Coal mine, eto. Womon at home, whio are
" engaged in the duties of the household only: (not paid
Housckeepers who receive w definite salary), may be. -
antored as Housewife, Housework or At home, and
- children, not. gainfully employed, es: At school or At
" home. Care should be taken to report specifieally
‘.the ocoupations of persond engaged .in domestio
" garvice for wages, as Sersanl, Cook;, Housemgid, ete.
If the occupation has been changed or 'given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of {llness.- M retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no ocoupation
whatever, write None.~ L )
Statement of causeof Death.—Name, firat,
the DISEASE CAUBING pEATH (the primary affection
with respect to time and causation), using always the
game aocepted term for the anme-disease. Examples:
Cerebroapinal fever (the only definite synonym is .
“Epidemic ocsrebrospinal meningitis”); Diphtheria
(avoid use of"“Croup").; Typhoid fever (never report

N

{Approved by U, 8. Consun and American Public Health ;  ° -

Intter statoment; it should be used only when needed.. -

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
preumonta (‘Pneumonia,” unqualified, is indeflnite) ;

" Puberculosis of lungs, meninges, periloneum, eto.,

Careinoma, Sarcoma, eta., of «.........(nams ori-
gin; “Cancer’’ is kess definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstittal
nephritis, ete. The contributory (secondary ‘or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; Bronchopnetumonia {(secondary), [0 da.
Never report mere symptoms-or terminal conditions,
guech as ‘‘Asthenia,” “Anemia’’ (mercly gymptom-
atic), “Atrophy,” *“Collapse,” :*Coma,” “Convul-
gions.,” “Debility” (*Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

. orrhage,” ‘“‘Inanition,” “Maragmus;” “Old age,”

. “Shock,” “Uremia,” “Weakness,” ete., when o
definite disease can be ascertained as the Tea,use.
Always qualify all diseases  resulting from child-
birth or miscarringe, as “PUERPERAL seplicemis,”
“PyERPERAL pertionilis,’”” oto. State enuse for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and q'un.lify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a4
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by ratl-
way . irain—asccident; Revalver. wound  of head—
homicide; Poisoned by carbolic acid—probably suicide,
The pature of the injury, as fracture of skull, and
congequences (o. E., sepsis, tetanus) mey be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committes. on Nomeneclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undealr-
able terms and refuse to accept cortlilcates containing them.
Thus tho form in use in New York City states: *'Oertlficates
will bo returned for additlonal informatlon- which glve any of
the following diseases, without explanation, a8 she sclo chuso
of death: Abortion, cellulltis, chlldblrth.'oon_vulslon_s. hemor-
rhage, gangrense, gastritia, erysipolas, meningltis, miscarriago,
nocrosis, peritonitis, phiebitis, pyemls, sopticomin, totanus.’”
But general adoption of tho minimum 1list. suggestod wilk work
vast improvement, and Its scope can bo oxtondod at & lator
date.

ADDITIONAL BPACE FOB FURTHER 8TATEMANTE
DY PHYBICIAN.
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