MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
cr:n'rch'ln-: OF DEATH 3 N 6 3 0

|
\
|

8. ‘

g 5 1. PLACE OF DEATH e

h-N p Fido Now...oeomrrviinnee. PO S 1o S

gg Registered N (™) j@U

0

o E AL R O . A I OO - A Ward)

4

g-ﬂ 2. FULL NAME%%’&LA— ........................................................................................

Eg {a} Residence. N

7] i N A et T e Sy LR W, e

Lol * (Usual pll: of abode) {If nonresident give city or town and State)

E E Length of residence in city or town where death woecmrred . mos. ds. How long in U.S., if of foreign birth? T8, mnos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘Z, MEDICAL CERTIFICATE OF DEATH

> s!:i)':\?u ¢ ”?2‘-5?;1;"!‘.‘.’31&?" %% |l 16. DATE OF DEATH (wontH, DAY AND YEAR) %— 4 w2/

f ﬂZJ 4. COLOR OR RACE
277,

17,
/W/ﬂ&/ I REBY CERTIFY, Thoi ] atiend az?}dr.mm ....................
5a. IP Mum:-:n w:nowm. oR Divorcen %—r A

(ou) WIFEOF ﬁ!:lll!lsln‘hm... afive on. i '
_ — death accorred, on the date stated shorve, at..........c.. LUK Lo m.
6. DATE OF BIRTH (MonTH, DAY And "E"’-@W/ﬂ-‘? 787 THE CAUSE OF DEATH® was A5 FoLLows;
7. AGE YEsRS MonTHS Davs 1 LESS then 1 ?M
é"‘ PF R s,
L7 3 + i

AGE should be stated EXACTLY,

be properly classified. Exact statement of OCCU

8. OCCUPATION OF DECEASED
(e) Trade, pratosion, er W J ﬂ’/ﬂ’hﬂx/
particoise kind of work .............. 00 L B Y H VL
(b) Genersl paicre of indosiry,
brsioess, or establishmeni in
which employed (of emploser). ... ..ot ieecenmini ettt
(c) Name of employer

M 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TCWN) ;i/ [F NOT AT PLACE OF DEATHT......vcovoe.enas retteener e st rane senrrn
{STATE OR COUNTRY) /.
|Q\Dlr.' AN OPERATION PRECEDE DEATHI............. DATE OF ..oorieiiireeeccecnesreersnsssanens
. 10. NAME OF FATHER ?Vé}'tl Aé—o"' . .
- Pzl22/] ﬁ / \'\hs THERE AN AUTOPSYT........
11. BIRTHPLACE OF FATHER (cITy or 12&.. . WHAT TEST CONFIRMED DIAGNOSISY..
(STate or counar) (Sigoed)....rors . =

PARENTS

A e R T L
12. MAIDEN NAME OF MOTHER%,UJ Jao.Z: %)‘f VSRS (ddress) 4 2 m, K Froe e

BIRTHPLACE QOF MOTHER CITY OR JOWHY et *Biate ths Dumusn Cavmicg Drate, or in desths from Viorzse Cavars, state
13- LACE ¢ on " (1) Mraxa axp Narocza or Iwcar, nnd (2) wheiher Accoprna, Bumemar or
(STATE o counT) Houtcmwat.  (See reverse side for additional npace.)

" 1WW4/% M AT i )| 19 PLACE OF BURIAL, CREMAT'ON OR REMOVAL DATE OF BURIAL
/ Z Wm W Fovz/

(Address) M o

= - B a8 JW% émmm | Sposes 7/

K. B.—Every item of information should be carefully supplied,

CAUSE OF DEATH in plain terms, so that it may




Revised United States Standé.rdA
Certificate of Death

{Approved by U. 8. Cenfus and American Public Health
ABgsoclation.]

T
¢

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, . Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature: of the -business or industry,
and therefore ah additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only:(not paid
Housekeepers who raceive s definite salary), may be
entored ady. Hausomfe, -Housework or Al home, and
children, 110:9!‘r gainfully employed, as Ai school or Af
home. Garé should be taken to report specifically
the ocoupations of persons engaged in 'domestio
service for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
account, of the pIgEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ooeoupation

whatever, write None.

“Statement of cause of Death.—Name, ﬁ:st
the DIBEASE CAUBING DBATE (the primary affestion
with respeot to tme and causation), using always the
same accebted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
"Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report
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“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritonaum, ato.,
Cercinoma, Sarcoma, eto., of ........ . {(name ori-
gin; “Cancer" ig less definite; avoid uso ot “Tumer"

for malignant noeplaams), Measles; Whooping cough;
Chronie valvulor heart diseaze; Chronic interstitial
nephriltis, eto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
gions,” *“Debility’’ (*“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marssmus,’” *0Old  age,”
“Bhook,’” *“Uremia,” *“Weakness,”" eto., when =
definite disease ean be-ascertained as the ocause.
Always qualify all diseases resulting' from echild-
birth or miscarriage, as “"PUERPERAL seplicemia,”

“PUERPERAL perilonilis,’”’ ete. State cause for

which gurgical operation was undertaken. For

VIOLENT DEATHS state MBANS oF INJURY and -qualify

88 ACCIDENTAL, SUICIDAL, OF. HOMICIDAL, Or &8

probably such, if impossible to détermine -definjtely.

Examplés: Accidaﬁ'tizl* drowning; atruck by rail-

way train—accidéni; Revolver wound . of head—

homicida; Poisoned by carbolic acid—prabably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, {clanus) may be stateiil

under the head of ‘‘Contributory.” (Recommenda- .
tions on statement of cause of death a.pproved by

Committes on Nomenclature of the Amerlca.n

Medical Association.)

Nore.—Indlvidual offices may add to above Ilst of undealr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *“‘Certificates
will be returned for additionsl informatfon which glve any of
the following disonses, without explanation, as the sole cause
of death: Abortion, cellulitis; childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosig, perltonitis, phlebitis, pyomia, ssptlcamia, tetznus."”
But general adoption of the milnimum lst suggested williwork
vast improvement, and its scope can be extended até & later
date.
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