MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

1123

Hegistration District Now......ocooee

1. PLACE OF

2. FULL NAME,,

{a) Residence. . Ward. tervermereeane
(Usual place “of abode) ent give city or town and State)
Length of residence in city or fown where death oociored T8 mos. ds. How locg in U.S if of foreign birth? . T3, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ) - 6’ MEDICAL CERTIFICATE OF DEATH

3, SEX

M 4. coLo IOR RACE | 5. SB:'%RCE'EMD '}Z‘:‘-‘E;h‘:'wﬁ?m 16. DATE OF DEATH (MONTEH, DAY AND Ysm)/%&b ’7 192—/
, W |

17
| HEREBY CERTIFY, That ] sitend wudlnm ,,{/.'Vl.
5A. IF MARRIED. Wlnow or DivorceD - L1907 . vzt
(o) WIFE or % /W—w/ that 1 last s b 4. alve ... L Loty B ...,19&! v wad that

death occurred, on the date staled nbore. et... A S A L

Exact statement of OCCUPATION ia very important.

«-«THIS IS A PERMANENT RECORD

.}
5. DATE OF BIRTH (wowrw. oar and vew) (g /- 2.9, [ £'5 / THE CAUSE OF DEATH® was s FoLLows: '
7. AGE Years Mowths Y| Dars | H LESS thanl - '
- LS - brs, -
g7 ¥ | e

8. GCCUPATION OF DECEASED
(a) Trade, prolession, or
particelar Lind of work,.......

WRITE FLAINLY, \'ITH UNFADING INK

el
7 7
(b} General nairre of indosiry, CONTRIBUTORY..... = Ll
business, or establiskment in 4 . (SECONDARY)
which emplayed (or employer). L SO M a0 T e e s,
(c) Name of employer
13. WHERE WAS DISEASE couuu
9, BIRTHPLACE (CITY OR TOWR) .._... PR TSNP PROU P ACE OF rm
(STATE OR COUNTRY) P
1oN Pm:csns DEATH . coiviivsrans DatE oF.
10. NAME OF FATHER Wé’/l
Ogn—" WAS JHERE IN AUTOPSY I .o croe v rnesrmsevaemseerereasirecessesisnnesns st ssat s s e seamasnns -

r_: 11. BIRTHPLACE CF FATHEj?L’p’r OR TOWN).. T J TR SOOI
€1 12. MAIDER NAME OF MOTHER t e e
13. BIRTHPLACE OF MOTHER (S50 ORABWN) oo ereemeereeeeer e eemecee e *State the Dissasm Caraxa Dmarm, o in deaths from
(e oncoue) "Z‘?‘?MAM 2y ;;3,“:;':‘:' i e e ) vt hemmr. S

. g '
necmr Sna {fo-tron ;% ',gam ia st CE OF BURIAL, CREMATION, OR REMOVAL

il
73
e
g

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terma, 8o that it may be properly classified.

TE OF BYRIAL
1y
ADDRESS

Vs @@

' Pt Doy Fofle
%Wwﬁ; m//uéo




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Publlic Health
Assocliation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of yarious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kird of work

and also (b) the naturse of the business or industry, .

and therefore an additional line is provided for the
atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Aufomobils fac-
tory. 'The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,'"” *“Manager,” " Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBmABE CAUBING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,

the pispas® cavsing pEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same dizease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; "“Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart dizease; Chronic fntersiitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” *‘Senile,” ete.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“Shoek,"” “Uremis,” *Weakness,” eto., when a
definite diseage can be ascertained as the eause.
Always qualify all diseases resulting from child-
hirth or migcarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL pertionitis,” eto, State causo for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS 3tate MEANS oF INJORY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Lxamples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skufl, and
consequences {e. g., 88psis, telanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn,—Individual offices may add te above list of undesir-
able terms and refuse to accept certlicates contalning them.
Thus the form in use In New York City states: “Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyomla, sopticomin, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a lator
dato.

APDDITIONAL BPACHE FOR FURTHER BTATEMENTS
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