MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10329

Fy

. Ward.

¢! No..
. . (Usual place of abode)
l:nilhofminm;'ubwvbaedmﬂ:md

/7 o

(1 nonresident give city or town and State)

ds. How kong In .S, il of forcign birth? b mes,

PERSONAL AND S‘I‘ATISTICAL PARTICULAHS

3. SEX

7

4, COLQR OR RACE

L~

5. SinGLE, MasriEn, WicoweD on
DivorceDp {writs the word)
[}

Sa. IF Manrien, Wioowmm, ok Divorced - )
. HUSBAND oF . ' L. /

e WAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YE.I!!) m_' 3
17. E :
d from mth,

1 HEREBY CERTIEY, 'l'lmtl ttended d
.......................... .m?rl

19[9 [P

]
1
Q
O
o)
£
=
- 4
Ll
=
=
=
[
nj
0.
-9 that I last saw h.fktdehn.. olive on........... .b_w
N M death d, on fhe date stated above, al 5
n 6. DATE OF BIRTH {MGHIH. 0AY AND YEAR) y/ 5:2 7/ / Tue CAUSE OF DEATH* WAS AS FOLLOTS:
T 7. AGE YEARS D. 1
T J‘ ARG | dagn %Wma—g.’a?émq%eaﬁ%
= s awn |
* ‘..!'. in
Z 8. OCCUPATION OF DECEASED
(a) Trade, profeasion, ar . - -
g teute b of oo Nl AL ORI (e S A (dmm.)....?: ..... F RSO Y dx.
E (b) Generzl patore of indusiry, CONTRIBUTORY ... B e
=4 brainesy, or estaklishment in (SECONDARY)
; which employed (or emPlOTEr). ..o L {duretion)......rn.s L L N mon............. ds,
= {c) Name of employer
N 18, WHERE WAS DISEASE CONTRACTED

E 9. BIRTHPLACE (cITy oR TOWR} .. IF HOT AT PLACE OF DEATH.cuvvivversonstoemssonmesssinsnsssmnssseasessssssssesstanmemssmasssemessns
- (STATE OR COUNTRY Fﬂ\w .
= ) |‘ DID AN GPERATION PRECEDE uamnnw Date orM%fas‘{f’f
m 10. NAME OF FATHER @u_“ P 0 - wme
: 3 WAS THERE AN AUTOPSEY Tueceecoceetoos et ntecasengiamamsams samrsmsges insat saass ensvrerassisansans s -
z " P 11. BIRTHPLACE OF FATHER (ary or mu) f \mu'r TEST uounnm Dtmmrmm G—‘%—*f—z‘-z—r ....................
3 5 cwmoemm O P dtscin. sy
rh-' <| MAIDEN NAME OF MOTHERM M .19 (Addrens) m MLU
] 13. BIRTHPLACE OF MOTHER (Y o= TowN). ] | *State the Dmmuan Civsima Dzats, or in deathg f:rmn Viozer Catars, stats
3 I (st ) - / ) (1) Mmxs irp Nazemn or Inmvar, acd (2) whether Accornrar, Brremar, or

ATE OR COUNTRY. ' p7] Hoamemar  (Ses roverps sida for additional space.)

DATE OF BURIAL

- // 1 i,/

‘DRESS

A {If{p

19. PLACE OF BURIAL,

K. B.—Every itam 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 groperly classified. Exact statoment of OCCUPATION is very important.




Revised United States Siandia.rd
Certificate of Death

IApprovod by U, 8, Census and Amerlcan Public Health
Association.]

i

Statement of Occupahon.——Pramse ﬁt.n.tement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of aze. For many ooccupations a single word or

"torm on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Cempogilor, Architect, Locomo-
“tive engineer, Civil engineer, Stationary fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of - work
“and also (b) the nature of the business or mdustry,
**and. therefore an additional line is provided for the
latter statement; it should be used only when noeded.

man, (b} Grocery; (a) -Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return ' Laborer,” **Fore-
man,” ‘“Manager,” “Dealer,” eto., without more

Laborer— Coal mine, eto. Women at home, who are

Housekeepers who teceive a definita salary), may be
. entered as Housewife, Housework or AL home, and
" ¢hildren, not gainfully employed, as' At school or Al
- home. Care should be taken to report specifically
the occupations of persons engaged .in - domestio
- service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or'given up on

pation at beginning of illness. H retired from busi-
nees, that fast may be indieated thus: Farmer (re-
tired, 6 yre.y For persons who have no oecupatuon
whatever, write None.

' Statement of cause of Death.—Name, first,
thé pisEasE causINg pEaTH (the primary affection

safhe sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis"); Diphtheria
(avoid usa of “Croup”); Typhoid fever (never report

As examples: (a) Spinner, (b) Cotton mill; {a) Sales- -

procise specification, as Day laborer, Farm la’borer,‘-

engaged in the duties of the household only (not paid”

account of the DISEASH CAUSING DEATH, stata oceu-.

with respeot to time and eausation), using always the .

' -
“Typhoid pneumonia’}; Lobar. preumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, - periloneum, eote., .

' Carcinoma, Sarcoma, eta.,, of ...i.......(name ori-

gin; *Canger” is less definite; avoid use of *“Tumor"’

for malignant neoplusms) Maasles; Whooping cough;
Chronic valvular hear! ‘disease;  Chronic {nlerstitial
nephritis, etec. 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 conditions,
such as ‘‘Asthenia,” “Anemia” (merely symplom-
atic), *“‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility"’ (‘‘Congenital,” “Semle,” eto.),
“Dropay,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,’”” “Marasmus,’” *“0ld age,”
“Shock,” ‘“‘Uremia,” ‘Weakness,” ete., when a
definite disease ean be ascertained as the camse.
Always qualify all diseases resuliing from ehild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PuRRPERAL perilonilis,” ete. - State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS OP INJURY and qualify
A3 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF 28
prebably sueh, if impossible to determine definitely.
Examples: Accidental -drowning; slruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association,}

Nore—Individual.offices may add to above Iist of undealr-
ablo terms and refuss to accept cartificates containing thom.
Thus the form In use in New York Olty states: ‘*Cortificatos
will be returned for additlonal Information which give any of
the following diseases, withoit explanation, a8 the sole 'causo

‘of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhago, gangrons, gastritia, erysipelas, meningitia, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, sopticomia, tetanys.'
But general adoption of the minimum list suggested will work
vast tmprovement, and Its scope can be exstended at a later
date.

ADDITIONAL BPACR FOR FURTHER BTATRMENTS
BY PHYBICIAN.




