MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

n;-J %

District No..

é\j“ :

Frimary Begistration District No.. -2 f s

x i

& y ( No.
‘2? (Usual place of abode)
ﬁ' rexidencs in cily or town whern death

(I nonresident give city of town and State)

!

Haw long in U. S, if of foreifn bith? . mos. ds.
. PERSONAL AND STATISTICAL PAMCULARS ) _ - MEDICAL CERTIFICATE OF DEATH 7—
3 SEX 4 coLor 0 E“CE > sznzmnn(::ﬁnihwmlmmﬁom 15. DATE OF DEATH (MONTH, DAY AND YEAR) W 7 n
ale| e d /d‘<‘
T - -D - | HEREBY CERTIFY, Thatl sltended deceased beppyt”... A0 7.0 5
T MargiED, WiDo! I\I'OW:ED
L anten, Wioown, o [ R LY S o e N A J0.2
* (oR) WIFE or (hat 1 bast saw brefctem.. 65 08.corrrn ... YL A— .m?;r and that
death osteured, on (he date stated ebove, 8l ....cvvvrris. 2R m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® was AS roLLows: * *
7. AGE YEARS Dars If LESS than 1
PR 7 7. z = du. .-.»-mhn-

L. OCCUPATION OF DECEASED

. {a} Trade, profession, or
particuler kind of work

() Nacte of employer

9, BIRTHPLACE (ctTY or TOW
(STATE OR COUNTRY)

£ —
10. NAME OF FATHER JS! ;/ é g ~ 4
1. BIRTHPLACE OF FATHER (Y ox sawn)
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTE

1 nor ar race or oeatn fL. 00 B

-

PARENTS

12. MAIDEN NAME OF MOTHEW /Ciw

I! BIRTHPLACE OF MOTHER (citr of Town),
] (STATE OR COUNTRY) W
s AL

l Hoacmit. {Sea reverss side for ndditional spase.)

N

= .
*State the Drspasn Cavsing Dratm, or in deathn from VioLew¥ Cavora, state
(1) Mzsxs axp Natuep or Irsvzy, and (2) whether Aocoommear, Bureman, or

DATE OF BURIAL

[L/yf_/uzlts 2/

19. PLACE OF BURIAL, GREMATION, OR qpno?_
lﬂ

Az 22
T LA i,

20, ADDRESS

M, ////fﬁ? /




Revised United States' Stﬁ_ndard
Certificate of Death

1Approved by U. 8. Census and Amarican Public Health
Association.] |

n e

a3

It'l-
- wi
Statement of Occupation.——Preclse stateman'ﬁ:nf
cccupation is very important, so that the rela.tfva
healthfulness of varicus pursuits ean be known. 1‘I“h‘e.
question applies to each and every person, lrrespec-
tive of age. For many .occupations a single Word‘or
term on the first line will be sufficient, e. 2., Farmr or
Planier, Physician,” Compastlor, Archiiect, Locm'p.o-
five engineer, Civil engineer, Statmnary fireman; etc
But in many cases, especially in industrial emplqy-
.ments, it is necessary to know. (a) the kind of work
and also (b) the nature of the business or mduah‘y,
. and therefore an additional line is. provided for the
latter statement; it should be used orly when needed

Aﬂ examples: (a)-Spinner, (b) Cotton mill; {(a) Sa

. man. (b) Grocery; (a) Foreman, (b) Automobale fac-
dory. The material worked on may form part ﬁf_ the
second statement. Never return ‘Laborer,” “Fore-
mgn,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
‘Labgrer— Coal mine, oto. Women at home, who are

ongaged in the duties of the household only {not paid

- Housekeepers who receive a definite sa.lary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢
kome. Care should be taken to report specifically

, the occupations of persons engaged in domestic

"serviee for wages, as. Sersent, Cook,” Housemaid, eta.
If the oceupation hn.a‘ been aha.nged or given up on
account of the DISEABE CAUBING DEATH, st&te oecu-
pation at begmmng of illness. ' If retired from bus:—
ness, that fact may be indicated thus: -Farmer(re-
tired, € yrs.} For persons who have no oceupatlon
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEASE causiNg DEATH (thd primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis)’); Diphiheria
(avoid use of “Croup'’); Typhoid fever (never report
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* such as ‘‘Asthenia,” ‘' Anemia’

. “PURRPERAYL perilonitis,”
Srhich surgical operation was undertaken.

[

“Tyr hoid pnenmonia”); Lebar pneumoma, Broncho-
pnexmonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcmoma, Sarcoma, ebo., of . .. ... (name ori-
gin; “Cancer’”’ is less definite; avoid use ‘of “Tumor”

for maljgnn.nt noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

' nephritis, ete. : The contribubory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
{merely symptom-
atic), “‘Atrophy,” *Collapse,”” '‘Coma,” ‘“Convul-
sions,” “Debility’ (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,’” ‘‘Inanition,” “Marasmus,” *‘‘Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when n
definite disaase can be ascertained as the oause.

‘Always qualify all diseases resulting’ from ehild-

birth or miscarriage, as ‘‘PUERPRRAL seplicemia,”
ete, Stato eause for
For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. {rain—acecident; * Revclver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and .
consequences (e. g., sepsis, lelanus) may be stpt.ed-‘

under the head of *“Contributory.” (Recomm@énda-
tions on statement of cause of death approved by’
, - . v .
Committee on Nomenclature of the American
Medical Association.) - - .
Nora.—Individua! officos may add to above llet of undoesir-
ablo terms and refuse to accept certificates containing-them.-
Thus the form in use in New York Clty atates: “c-'ort!ﬂcat.es
will he returned for additional information which’ give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m scatriage,
nocrosis, peritonitis, phlebitis, pyemls, septlcemia, totanus.”
Tut general adoption of the minimum list suggested will-work
vast improvement, and ita scope can bo extended at o later
date.
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