CORD

MISSOURI STATE BOARD OF HEALTH oy 9182

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : .

1. PLACE OF n:ﬁu ’

. Tawnship.._ .4 A e, AR

2. FULL NAME ..
(l) Residence. Ne.
- {(Usual place of abode)

- ; {if nonresident give city or town and State)

Lengih of residerite in city or town whare death occmed © TS ntos. © de How long in U.S., il of foreiga Lirﬂ:? . mos. ds.
: PERSONAL AND' STATISTICAL PARTICULARS ’ - i " MEDICAL CERTIFICATE OF DEATH’
3. SEX- 4. COLOR OR RACE

5. %ff,}:c;"’eiﬁf,"m‘:m? O 1| 16. DATE OF DEATH (MONTH. DAY AND YEAR) W 7 w2/

1

Loin

yﬁ I | HEREBY CERTIFY, Thaila Zecensed from 2/(@47//

Exact statement of OCCUPATION is very important.

. I Maseren, Wioowen, or Divorceo - et Ol o kAL s 18
. (oR) WIFE or — (bat § st saw 1. LAL. wiivo on...... LH] LA VT 19.‘1.-../.. nod that
- - ey : || death on the date stated ablve SR ot 4 > - 2%
7 = - 1. )
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4_,(,& YA v ¥ 2 Tve CAUSE OF DEATH® was as )
1. AGE Years MonThs Dars If LESS than 1
day. ........... | L L LT I B
) | 2|

8. OCCUPATION OF DECEASED

{(a) Trade, pofession, of —

particalar kind of work ... e e s s s e e "

(b) General nature of induostry, : CONTRIBUTORY... ;.'

besiness, or estghlishment in T — T (saconone) g

which ensployed (e employer).........coovroveessrnrense

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED . - -

9. BIRTHPLACE {cIrY or 'rowﬂ)
{STATE OR LOUNTRY)

IF NDT AT PLACE OF DEATH ucaiisanrninrasirmsammmnasanns tanmrsrns tara 4st0aasbas b sntabasammenanraranrsan

g DIp AN OPERATION PRECEDE DEATHD....ieenisen PR 4 1% 1 TR
10. NAME OF FATHER W‘ ﬂ ﬂg E! :
Wa3 THERE AN AUTOPSYY.

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

CAUSE OF DEATH in plain terms, so that It may be properly classified.

ﬂ 11. BIRTHPLACE OF F. E?tm OR TOWN).co oy sssncrsrmamrs s smeenassnnei snnen Wm\'r.'rur CONFIRMED DIAGNOSIST..
z {STATE oR COUNTAY) LI S £/ o B
«
gl n MAIDEN NAME OF MO‘I‘HER%M&(R. %‘7 +193/ (Addrens) m ’%W %
E MOTHER (criy W *Gtate the Dmpass Cavting Dmamn, or in dmﬂm from Vioverr Cavsen, stats
13. BIRTHPLACE O (cIy oR TOWN}.... (1) Mpurn axp Naroap or Imvmt, sod (3) whether Accmewman, Bmemur, o
{STATE OR COUNTRY) o Hmcmu.. {Beo reverse Eide for additicoal space.)
14.
n . . 19. PL OF‘ BURIAL, CREMATION OR REMOVAL DATE QF 'BIJRIAL
(Address) [ 4 i wrf
S e Zomrame. a0k, eSS
aeaniglerglinnee 192080 AW o ey ot S e Tl o D /
Fren. / ? ,1 REGISTRAR ' y / g
[~




Revised United States S.'tandalfd-

Certificate of Death

[Approved by U. 8. Census and American PublIc Health’
Associa.tlon ]

.

Statement of Occupauon.——Pramse statement of
occupation is very important, g0 that the relative

healthfulness of various pursmts can be ‘known. The -

question applies to’ each and’ avery person, lrrespec-
tive of age. For many ocelipations a single word' or
term on the first line,will be'sufficient, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, C’tml engineer, Statwnary fireman, eto.
But in many cases, 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 thercfore an additional line is provided for the

latter statement; it should be nsed only when needed.’

As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of ‘the
gecond statement. Never return *Laborer,” *‘Fore-
man,” “Mansger,” ‘‘Dealer,” ete., without more
precise specxﬁcatlon, ag Day laborer, Farm laborer,
Laberer— Coal mine, ete.  'Women at home, who are
engaged in the duties of the hoousehold only {not paid
Housekeepers who_receive o definite salary), may be
antered as Housewife, Housework or At home, and
children, not gainfully empleyed, as At school or At
kome. Care should be taken ‘to' report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of -the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. . Tf retired frem busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocuupa.tlon
whatever, write None. . L :

» Statement of cause of Death --—Name, ﬁrst
the DIBEASE CAUSING DEATH (t‘.he pnma.ry affectlon
thh.raspect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epideinic cerebrospinal meningitis”); Diphtheria
{(aveid use of “Croup”); Typhoid fever (never report

f.*
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“Typhoid pnoumonin''); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,  ote.,
Carcinoma, Sarcema, ote., of .. ... ..... (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;- Bronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenin,” **Anemija’’ (mer’ely symptom-
atic), “"Atrophy,” "Colln.pse " “Coma,” “Convul-
sions,” ‘“'Debility” (**Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhautstion,” *‘Heart failure,” ‘“Hem-
orrhage,”” *‘‘Inanition,” “Mhra.smus" ““Old age,”
“Shock,” *Uremia,” ‘'Weakness,” - et.e.. when a
definite disense can® be ascertained s the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, ns “PURRPERAL septicemia,’
“PURERPERAL peritonitis,” ete.  State cause for
which surgical operation. was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: ' Accidental drowning; struck by - rail-
way {rain—accident; Revolver wound of* head—
homicide; Poisoned by carbelic aczd——probably suicide. - )
The nature of the injury, as fracture of skull, and '
consequences (e. g:, 8cpsis, tetanus) may. be stated’
under the head of “Contributory.” (Reoommenda-‘"
tions on statemtent of cause of death approved by. .
Committese on Nomeneclature of the: Amemca.n ‘Y
Medlca.l Association.) . . T

Nore.—Individual offices may a.dd to abovo st of undmlr--"
able terms and refusa to accopt certificates oontalning thom.
Thus the form {n use in New York' Qity states: “Certificates
will ba returned for additional information which give any of
the following dissases, without explanatlon, as tho Solo cause
of death: Abortlon, cellulitia, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, m{scarrlage.
necrosis, peritonitis, phlebitis, pyemia. septlcomia, tetanus,”
But goneral adoption of the minimum list suggested will work ", T
vast improvement, and its scopo can be oxtondod at n later .
date. . . i
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