MISSOURI STATE BOARD OF HEALTH

B CERTIFIoATE OF DEATH |- 10332

- Z‘;‘.,l“ﬂa%f . tenin et e )

Township, " FPrimory Reﬁﬂﬂﬁon Di.lti:l No...

f’JMd-MA— }’r.l.o e TSR o e o S
2. FULL NAME.. )’MM A &A&M 7Li/ X

{8) Residencs. Nou.....ccoveerrreMarirssersserersrnrsrassennssnsacssesssenmsnsessresnceance ey srisicinveedlod WBIY e rree e seaeeeneaaanr e rrr ennenaraaad feun
{Usual place of abode} (If ‘nonresident give city or town and State)

Length of residence in city or fown where decth octarted yra. mos. ds, How loog ia U.S., U of foreign birth? s _ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q” MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLQR OR RACE

5. SUNCLE, MARKIED. pVio0MS” ™ || 16. DATE OF DEATH (monTh, paY Ax> vEAR) %uﬁ, (3 12/

a ],‘a 1.
3 4 3 { HEREBY CERTIFY, That I attended dpocased from , 7?302_
: - Ty N A

w

foreake

5A. IF MaRRIED, WIDOWED, OR DivoRceD

Exact statement of OCCUPATION ig very important.

AGE should be stated EXACTLY. PHYSICIANS should state

a]
4
O
3]
ad
T4
-
-4
n
-4
—
=
14
"
HUSBAND or
-1 (om) WIFE or - m.!el... and that
n e,
n 6. DATE OF BIRTH (MONTH. DAY AND YEAR) }f,cv" / ? - / ?g" o i
r i 7. AGE YEARS MonNTHS Davs H LESS than 1 f oz
= 2 dogy oo irm, J[rreegieereneeen e D S S T T ST Vil ez S
H ] 61— c?- 4[ o .........eH. LAY \
T 'E — J O P AP PP . . o
: “3 i v
z 8. OCCUPATION OF DECEASED : G {fermererienseen oo IR LREE s e
-1 (a) Trade, profexsion, or }
o= . ) .
g 3§ perticaler kind of work .. - {duration)
A s § (1.) General nntare of !ndn:tr: CONTRIBUTORY... 'J/M..a. m/za-n |
3 : ° " ot extahlish (SECONDARY) '
E % ': which employed (or emplnm) ------------------------- R | IR TPU RO (doratien)............ P raeminrirs L N |
=] "a' a (¢} Nams of employer -
5 18. WHERE WAS DISEASE CONTRACTED
- ‘ — . ; . .
E 35 9. BIRTHPLACE (CITY OR TOWK) ...cve.eomessisecmsiecbannsinnssnssss esssssnsnsansssnsscmssnsssseos IF NOT AT PLACE OF DEATHT..vovmnnn.s
~ (STATE OR COUNTRY) . ‘ . :
- % : _—_—AMMM— \/\ DD AN OPERATION PRECEDE DEATHL.... 0008 DATE OF-emomereeeesseerreoo oo
). g4 10. NAME OF FATHER 2
: ] E‘ WAS THERE AM AUTOPSY Yoo T ittt v
o :
E .g :9‘: ;}_y 1. BIRTHPLACE OF FATHER (cIiTy OR TOWM).......... M.l i, * WHAT TEST CONFIRMED Dusnosm..‘...’.'..—..: ......
. _ . v
. ’ M—W-\.
; §-§ z (STATE OR COUNTRY) H M.M_bﬂ.&__ (Signed)... p oL
B & . .
E EE & 12. MAIDEN NAME OF MOTHER )’VIHK . %ﬁ J19 (Address) /M“ Ma
e =
X o H 13, BIRTHPLACE OF MOTHER (ciTY or TowN)... . ‘f{m the Dramss Caoaino Duurs, “(2“; deaths frum e ——
mxs axp Niroen oF Insuey, an whother Accomriar, Bucmar, or
> = E (STATE OR COUNTRY) 4}4 AL WL*—M- \f s A Howarmal  (Ses raverss gide for additions! space.)
a
gh 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
s ~, Q@/WL (pre
1.5 M’ nﬂ‘{w ] ‘:_lg 19 2//
ap 20. UNDERTAKER - ADDRESS
Bo




Revised United State; Standard
" Certificate of Death

[Approved by U, 8, Census and American Publlc Healt.h
Asgociation.]

Statement of Occupation.—Precise statement of
ccoupatlon is very important, so that the reélative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-

tery. The material worked on may form part of the - .

second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

. the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, oto,
It the oceupation has been changed or given.up on
account of the DISEASE CAUSING DEEH, ‘state occu-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no oocupatlon
whatever, write Ndne. [

. - Statement of cause of death —Name, firat,
'ﬁha DISEABE 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
“Epidemie -eerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumenia’’); Lobar preumonia; Broncho-

preumonia (*Pneumonia,’ unqualified, is indefinite};
Puberculosts of lungs, memlnges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ........ nennretneneeenense .(name
origin;‘*Cancer” ie less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular. hear! disease; Chronic inlersiitial
nephritis, eto. The eontributory (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 a3 *“‘Asthenia,”” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapss,” *Coma,” “Convul-
sions,” “Debility’’ (*“Congenital,” *‘Senile,”. eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘‘Hem-~
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shook,” “Uremia,” ‘“Weakness,” eot¢., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as *“PUERPERAL seplicemia,”
“PURRPERAL perilonifis,”” eto. States cause for
which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of - head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congsequences (e. ., sepsis, felanus} may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death spproved by
Committes on Nomenclature of the American

Medieal Association.) : . -

Nore.—Individual oﬂlces may add to above list of undesir-
sble terms and refuse to accept certificates 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, cellulltis, childbirth, convulsions, hemor-

.rhage, gangrene, gastritis, erysipalas,: meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia septicomia, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scopo can be extended at a later
date. . .
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