v‘g\‘

4

=z

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

L5 \\i N "

2. FULL NAME............c.cou..
(a) Besidencle. Now.....oocccrersressermmiaressmesssnsrassmssnessassrsssssarasssesssssssss Slat  amvcvnssrsssersnesss WIS | oiivistsosiomesnnessassmsmstansstasmsanessssasssensanes sasmsases
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where dealh seruored - mas. da, Bow long in T. 8., if of foreidn birfh? e, mos ds.

PERSONAL AND STATISTICAL PARTICULARS

. / - MEDICAL CERTIFICATE OF DEATH -

5, SiNGAE, MARRIED. WiDOWED OR
DIvORCED (write the word)-

U Ay

3, SpX 1. CO OR RACE
v . A )

5A. Ir MagrriEn, Winowep, of DivoRceEn
BAND or
{or) WIFE or

h

1

A DATE OF BIRTH (monTs, ""“’“’“""M f_ /‘9 y(,/

T-AGE; 7»::2, l 25 ' ulms:hnl

or ............mh.

N4

8. GCCUPATION OF DECEASED
(a) Trode, profession, or

particoler kind of work ..., LN LA AL T B Gl A/ S

(b} General natore of imfustry,
buainess, or estnhlishment in
which employed {or byer)..
{c} Nezse of employer

9. BIRTHFLACE (mrmmu)??,za/. ................................. 5.9

16. DATE OF DEATH (MONTH, DAY AND Yean) W/

17

: 192/

1 HEREBY CERTIFY, That I attend dfrom ...... : -
A . LD 10EL, uW./ .............. ,18.4.0
that T bnst gawe hme..... P 5 27 2o A o 19£2,  and that

dnlhnwmed.mﬁudnhdnhdnhye,u...Zﬂ?. L2

Tur CAUSE OF DEATH® was As FouLows: -

CONTRIBUTORY.... 1 ... 5.,
(SECONDARY)

-

18, WHIRE WAS DISEASE COMTRACTED

- {STATE OR COUNTRY)

IF KOT AT PLACE OF DEATHY.

. DID AN GPERATICN PRECEDE venthr... 25,  DaTE or.

10. NAME OF FATHER i{ M
g Ma&ﬂ )}- WAS THERE AN AUTGPSYT. TEED

f_) 11. BIRTHPLACE OF FATHER {CITY OR TOWR)......coovererer S J .......... WHAT TEST CONFIRMED DIAGROSIST A rervvnt

z (STATE OR COUNTRY) o n )

i - . (Signed).......

& | 12 MAIDEN NAME OF Momm%’}b\, Z,{,f,, V1570 (Address) Z(am é_f/%é M/Zf)

13. BIRTHPLACE OF MOTHER (crry mz'"-. N *Btale the Drumamg Cmmm Drars, or in deatks from Viorzny Cavars, stats
(STATE oR ’ (I)MummNamnorlmandm)w&lhaAmmBumu.w
ATE OR COUNTRY) , - st (Beo revercs gide for additional spaes.)
" oo S Koo CE oF BURIAL, CREWATION, OR REWOVAL | DATE OF SURIAL
{Addrex) ﬂ : %,U/A/ 3 - P 2//

(700w J"TE’W .......... éu%" ? ;W Aop

I .

Dlpy) Dt




Revised United States Standard.

Certificate of Death"

IApproved by U. 8. Census and American Public Health
Amoclation.] ‘

Statement of Occupation.—Procise statement of,

occeupation 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 oceupations 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, ete.. -

" But in many cases, especially in industrial employ-"

“ments, it is necessary to know (a) the kind of work
end also {b) the nature of the business or industry,
and ‘therefore an additional line is provided for the

latter statoment; it should be used cnly when needed.

- As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
.man, (b} Grocery; (a) Foreman, (b) Auzamobzle_ Sfae~
_tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,”-*‘Fore-

"man,” “Manager,” “Dealer,” ete., without more
- predise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. 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 Housewife, Housework or Al home, at_ld
children, not gainfully employed, as At school or Ai

. home. Care should be taken to report specifically
the oceupations: of persons engaged in domestic
scrvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISRARE CAUSING DEATH, state occu-
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 oecupa.tlon
whatever, write None.

Statement of cause of Death. —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cergbrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

“Tyi hoid pneumonia’); Lobar preumonia; Broncho-
PREUMOnIa (“Pnaumoma," unqualified, is indefinite);

* Tuberculogis of lungs, meninges, peritoneum, ete.,
-Carcinoma, Sarcoma, ete., of . ... ... ‘... {(name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrowic valvular heart diseuse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
iprcurrent) affection need not be staled unless im-
portant. Example: Measles (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘Asthenia,’” ‘‘Anemia’ (merely symptom- -
atie), ‘“Atrophy,” *Collapse,” “Coma,"” "*Convul-
gions,” *‘Debility” (“Congenital,” *'Senile,” etec.),
“Dropsy,’” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,”” “0ld =age,”
“Shock,” “Uremis,” “Weakness,” ete., when a
definite disease can be asccrtained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ‘a8 ‘“‘PUERPERAL septicemia,’
“PUERPERAL perilonilis,”” etc.  State cause for
which surgieal operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: 'Accidenial drowning; struck by rail-
ay irain-—aceidenf; Revclver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statemoent of cause of doath approved by
Committes on Nomenclature of the American
Maedical Association.)

. Nore~—Individual offices may add to above st of undosir-
able termd and refuse to accopt cortificatés containing them.
Thus the form In use in Now York Oity statos: S Cartificatos
will bo returned for additional information whicl; givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblirth, convulsions, hemor-
rhago, gangrene, gastritis, eryslpolas, meringitis, miscarriage.
necrosis, peritonltis, phlebitis, pyemla, sopticemia, tetanus.™
But goneral adoption of the minimum list suggested will work
vast improvement. snd its scope can be extendéd at a later
date.
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