m MISSOURI STATE BOARD OF HEALTH

. -BUREAU OF VITAL STATISTICS R T 4 ¢
, . CERTIFICATE OF DEATH st . 12063
' e Lo EDS
tration District Now.v.cvrcoso o sseseesivessne * Pida Now e

m&/z/ Regixtered Ne. .....:
e : S L ocrers Ward)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

;{—31-,—.: . WJ 19 Z(

15. Fm7 s . 7. - _ ’ .- | ADDRESS

i
<
18
3]
o
g
2 gi 2. FULL NAME....# e , v
8 @¢ "+ Besidence. Mo.. i rvenngeren ; .
b Eﬂ "4 (Usual place of abode) : ’ -(1f nonresidest give city or town and State) R
[ &E Wmdtﬂmhdbumrbuhmm e . s '-H-'hudlnns'lldludbhiﬁ? . mes. ds.
E g.:g PERSONAL AND STATISTICAL PARTISUT.ARS Y 2 -, MEDICAL CEMICATE OF DEATH
[=1=] -
; G 5. SEX . 4. COLOROR RACE | 5. smaur, M Mw‘b‘fﬁ"?‘,ﬂ?‘f’f 16. DATE OF DEATH (o, i i veas) %,,/ g 4:/ 182\
2 35 | Fued R4 v
W -ua I H REBY CEHTIFY Thtl
o o9 5a. Ir Mannied, Wioowep, or Divoscen - s . ) 1
- HUSBAND . ol T anke. -
< £8 (om) WIFE or y " that 1 last s B2 .. ave o ... Lm0
w 8% : . : death octorred, on (bo dats stated shove, al...,,
» 315 §. DATE OF BIRTH (MONTH, DAY AND YEAR) /f =~/ ﬂ & - THE .CAUSE OF DEATH® waS AS FoLLowS:
T 54 7. AGE Mosiy , If LESS than 1 > '
< b - SRy
': ° dag, . " X
1 M % /{ o ... .. .min 20 [
: g = Sl
z é 8. OCCUPATION OF DECEASED [/‘/ ;2)
@ '5‘ ) (a) Trade, proleasion, or - )
> ﬁ, S particular kind of work ......verceneee ML L e [ Y, S
3 8k * (b) General uatire of bodustey, - S " |l conTRiBUTORY. ket e
o basinets, ‘or estphlishant in N Lo SECONDARY
E 32 e o T | I .
2 ;
2 § 8 @ of-emakoyer 18, WHERK WAS DISEASE CONTRACTED
|:E 3 9. BIRTHPLACE (CITY GR TOWN) ......... IF NOT AT PLACE OF DEATHT............
; oy (STATE OR CSUNTRY) At e (. - ‘
- . Db AN GPERATION PRECEDE DEATHT.......cnsen Date or.
g - :
w 2 10, NAME OF FATHER Lo _ -
% a‘ ! i = WAS THERE AN AUTOPITI.......
o . ’ . .
z £ P 11. BIRTHPLACE OF FATHER (crTy or m)y WHAT TEST CONFIRMED DIAGNGSIST...... 4 V,? 71
3 B3 | gl cmoncomm L7727 N R AN
] T " - 3 j
w E: £ 1 12 MAIDEN NAME OF MOTHER Ziiliéé Wt!féf: Z .Hl,(ldbus)"/'z’ A e
= o - i
r ° : ] THER TOWNY L f. &t ranine e *Biate tbs Duamusa Cavmmo Dauta, of in deatla frozm Viorarr Cavaxy, sta
c EE 13. BIRTHPLACE OF MO (crev oa ) (1) Mzams axp Narows or Looxr, and (2) whether Aocmmorrar, Buoremat,
3 ..*?:E - (Srnnontmmm') : Hoaxremil. - (Bea reverse xida for additional spaen.) .
12} I
o gy
J.If. e
]
A5
g3

”~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oonsus and Amerlean Public Health
Agsaciption.)

Statement of Occupation.—Precise statement of
occupation is very important, o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. Fer many oacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locome

- tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
gnd therefore an additional line {s provided for the
latter stotement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
wman, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,”. “Desler,” eto., without more
pracise speci.ﬁcation', as Dqy laborer, Farm lgborer,

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

ongeged in the duties of the household anly {not paid
Housekeepera. who receive a definite salary), may be
enterod as Hausewtfe, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
tho oeccupations of persons engaged jn domestie
service for wages, as Servent, Cook, Housemgid, ete,
It the occupation has heen changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons wheo have no occupation
whatever; write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATHE (the primary affection
with respect to time and causation), using slways the
same accopted term for the same disease. Examples:
.Cerebraspinal fever (the only definite synonym is
“Epidemi¢ cerebrospinsl wmeningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumenia’’); Lobar preumonia; Broncho-
pneumonda ('Pneumonia,” unqualified, is indeofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of «.........(name ori-
gin; *'‘Canacer"” is less definite; avoid use of ‘‘Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvwlar heart diszease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondnry), 10 ds.
Never roport mere symptoms or terminal conditions,

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

atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” “Debility” (*‘Congenital,” *'Senile,”” ete.},
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hem-
orrhage,” *“Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” "Uremia,” *Weakness,"” ete., when a
dofinite disease can be saacertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PURRPERAL perilonilis,’’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenses (e. g., sepsis, lelanus) may be stated
under the head of *Contributery.” (Récommenda-
tions on statement of eause of death approvéd by
Committee on Nomenelature of the American
Medical Association.)

Nore—Individual offiocs may add to above liat of undes!r-
pble terms and rofuso to pccapt cortificates containing them.
Thus the form in use in New York City states: *‘Certificatos
will be returned for additional information which give gay of
the followlng diseases, without explangtion, as ghe sole cause
of death: Abortion, cellulitls, childbirgh, conviglsions, hemor-
rhage, gapgreno, gastritis, erysipolas, meningitly, miscarriage,
pecrosis, peritonitis, phlebitls, pyomia, septicomia, tetanus.”
But general adoption of the minimum Mst suggestod will work
wast improvement, and 1t8 scope can bo extended at a ilator
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTA
BY PHYBICIAN.




