MISSOURI STATE BOARD OF HEALTH _

1

Lo
vy ,

N T @ : .
{a) Trade, prolcazion, or

|

I

I

|

o 4 BUREAU OF VITAL STATISTICS o )
. : . CERTIFICATE OF DEATH ) Y 1 1 6 1 )
£ . ' PO . ’ : - LA
55 1. PLACE O - - . . )
% g - County...! Al Al /\ fistration Difstrict No.. /d 6’ : .o .m;_m, ..... : . :
-§E Towiship 27 Lsiflf e Primary Registration District Nol . 3B, 8/ ........ * Bedistered No. ?{7'
@ g Gu@H ke N, : St EA— Ward)
Si 2. FULL NANE, / o : : .
%O * (a) Residence, N : W——a«r ........
E [':.' {(Usual pluoe of abad N : : (if ol ent give city or town acd State)
ﬂ-& hnilhdrddcmhdbubnwbﬂadm&m -: - . rmos. L rdee Bowlun{inU.S if of foreign hirth? i, mos. da.
B T - - —r
=a PERSONAL AND STATISTICAL PAHT:cuLAns L g / - 'MEDICAL CERTIFICATE OF DEATH .
Ho e
Sy 3. m 4. COLORORRACE'| .5. SimaLe, "*(mnd,‘m;? on |l yg DATE OF DEATH o, mrmvun) %( / 7 / . W4
5 | Male_ it ”“Z
o B 1 HEHEEY CERTIFY. Mf/%’
88 5A. I;{ngalsp ow'won:n ok DivoRceD - : - 19, ,u .............. 7
g8 «{or) WIFE or /@/;: B : kot I last saw bt anplive on... J]; Z,c_...r.)m...;‘.;. end that
£ g - 1 - de:lh .occared, on (ks dois stated lhne st . ALl .. / T
% .| 6. DATE OF BIRTH (MONTH, mr'm,vzm) M( o ux CAUSE OF DEA ,n“s FoLLoms: /4 s
o 1. AGE YEARS - MonTHs [ .+ Dars 1f.LESS thon 1
-s - / d.!’ I _h" Tars endearanns et T Ta,
[
o
<

" (b) Geserat nature of industry,
buxinesy, or establishment in - .
which employed {(or emaloyer) rnteasm e e b be e sae b s paE st
{c) Name of employer - H

F7o N Y

9. BIRTHPLACE (cr7y ar Tom) (207 Mo .ot
{STATE CR COUNTRY) -,

10. NAME OF FATHER % B _
11. BIRTHPFLACE OF FATHER (cmonmu)m

{STATE O% COUNTRY) - , ] ok F &
12. MAIDEN NAME OF MOTHER A_M: J19 (Addrem) ﬂp
#fitate the Dmmaan Cmm Drir,. ormdmth:fm?xm&mn.mh

'BIRTHPLACE OF MOTHER ownd.... A
( B B LA (e om Tom) M . {1) Mmoo axp Natomn or Iucsr, snd (2) whetber Accorvran, Bucmas, or
= {STATE OR CPUIARY) . : Hoatemar.  (Bes reverss cide for additiona! epoen )

19. PLA OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
é” Jo | 52 s

23. UND ‘| AUDRESS

4 Wg//%m N PR LZL

Dity AM QPERATION PRECEDE nam..ZZ.Q DATE SN

y . ! :
\H'As_mmz AN_AUTOPSY?, /}4 o oot

WHAT TEST CONFIRMED DIAGNOSIST

PARENTS

s T e

WRITE PLAINLY, WITH UNFADING INRA===THIS 150 A FEHMANENT RECORD

N. B.—Every itom of Information should be carefully supplied,
CATUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
.. Certificate of Death - -

(Apm-ovod by U 8. Oensus and Ameriean Publie Healt.h
’ Amodnﬂon.] . ;

Statemen.t of Occupation.—Premse sta.tement of
ocoupation is Very important, so that the relative
healthfulness of various pursuits ean be known.. The
question applies to each and every person, irrespsec-
tive of nge. For finy ooccupations a single word or
.term on the. first line will be sufficient, e. g., Farmer or
Planter, Phymman, Composilor, Archttect, Locomo-
tive engineer, Civil engineer, Stationary ftreman, .efe.
But in many cases, egpecially in industrial emptoy-
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 litie is provided for the -’

latter statement; it should be used gnly when neoded.
.. As examples: (a) Spinner, (b) Cotion. mill; (a) Bales- .

man, (b) Grocery; (a). Foreman, (b) Aulomobile fae- -

tory. The materin.l worked on may form part of the-
second statement. Never return *Laborer,” “Fore—
m'a.n ¥ ‘“Manager,” “‘Dealer,” ete, without more
'_premse specification, a8 Day laborcr. Parm laborer,’
Laborer— Coal mine, ete. Women at home. who are
engaged in the duties of the houaehold only (not paid
Housekeepers who receive a definite salary), may bo .
entered as  Housewife, Housework or Al home; and’
children, not gainfully employed, as Al school or At~
home. Care should be tn.ken to report specifically -
-the occupations of peraona engaged in domestm
sorvice for wagoes, as Spruant Cook, Housemaid, ote.

If the occupsation has been changed or given up on ,-

account of the pIBEABE CAUBING DEATH, atate oecu-’
pation at beginning of illness. If rotired from busi- )

ness, that faet may bé mdwatad thus: Parmer (re-":

tired, 6 yrs.) For persons who ha.ve no occupatlon v
whatever, write None. -

Statament of cause  of Death.——Name, ﬁrst
the DIBEASE CAUSING pEATH (the primary affection )
with respeot to time and oausatlon). using-always the -
same accopted term for the same disease, Examples-

Cerebroapinal fever (the only definite synonym is

“Epidemis ocerebrospinal meningitis”}; Piphtheria .
(avoid use of “C‘roup"), Typhoid fam (naver report

- under the head of “Contributory.

“Typhoid preumonia"); Lobar pneumonia; Broncho-

- pneumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis of lungs, meninges, periloneum, eoto.,
. Carcinoma, Sarcoma, ete., of ..........(nante ori-

~ gin; “Cancer" is less definite; avoid use of *Tamor"’

for malignant neoplasma); Measles; Whooping cough;
. Chronie valvular heart disease;  Chronic intersiitial -
nephrilis, ete. The contributory (seconda.ry or in-
tercurrent) affection need not be stated ‘unless im-
portant, Example' Measles {disease causing death),
29 ds.; Bronchapneumoma (gecondary), 10 ds.

- ,'Never report mere symptoms or terminal conditions,

:such as “Asthenia,” ‘‘Anemia’” (merely symptom-

“atie), “Atrophy,” “Collapse,”. “Coma," " *“Convul-,

sions,” “Debility” (“Congenital,” “Senile,"”. ete.),
“Dropsy,” “Exhaustion,” “Hear{ failure,” “Hem-
"orrhage,” *Inanition,” “Marasmus,” “Old- age,”

" “Shoek,” “Uremia,” *“‘Weakness,” ete., when a
“‘definite disease can be ascertainad as the eause.

- Always qualify all diseases resulting from: child-
birth or misearriage, a8 “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {ratn-—accident; Revolver wound of -head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, letanus) may be stated

* (Recommenda-

tions on statoment of eause of death approved by

Committes on Nomenelature of the American

Medical Association.)

Nora.—Individoal offices may add to above list of undasir-
able terms and refuse to accept certificatos containing them.
Thus the form In uso In New York City states: *'Certificates
will bo returned for additional Information which give any of
the following dizeasss, without explanatlon, as the sole causs
of death: Abortion, eolliditis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarringo,
nocrosls, peritonitis, phlebitis, pyemla, septicomia, tetanus.'*
But general adoption of the minimum Uist suggestod will work
vost lmpmvemant., and ita gcope can be extended at o later
date,

ADDITIONAL BPACR FOR FURTHER BTATEBMENTA
BY FHYSICIAN.



