i ~ MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS-
CERTIFICATE OF DEATH

1. PLACE OF - o 7 7 | 1444

(If nonredident give city ar town acd State)
H&d;ﬂeﬂhdbwm-hn&-lh-@wud - . mos. & How Joxg in 1.5., it of fareign bieth? e mes da.

PHYSICIANS should state

PERSONAL AND FI'A'I'ISTICAI; PARTICULARS. “Z""" - - HEDICAL CERTIFICATE OF DEATH

e, Marmrn, WioOWS? ™ |l 16. DATE OF DEATH (uowr, bay AND Yeaw) Q s B mﬂ./
-~ . h

. ~

| HERESY CERTIFY,

Wl Ao
¥

YEARS

53

8. OCCUPATION OF DECEASED

{2} Trade, prelession, o,
pecficaier kind of work !

(b) Geeral mature of industry, ' o conTiduTORY. /.
M b1

I b i b e L

A J/ﬁz.fg
(¢) Name of employer

T4 WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (ciTY oa WMWM /‘ 1 ot AT PLACE OF nzmuW

{STATE OR COUNTRY) M
Fai i q:m: AN OFERATION PRECEDE GEATHMY.. DATE OF.conve e ercevrsreccmseas

10. NAME OF FATHER ‘ B
%MM LA Was THERE AN AUTOPSYL. .( W s

11. BIRTHPLAGE OF FATHER (CITY OR TOWN).. 3.y eosoeorossessre e I~ Mg 5157, ronioiivs oo o A
_ Comare on comerm) clee, : oL / A
12 ,MAIDEN NAME OF MOTHER J 42 > o ﬁ :

13, BIRTHPLACE OF MOTHER (crTy ox TOWN)................ st e s e e

r‘,ééd.

PARENTS

1) Mmrs amn Narves or DImory, aod ) whﬁ.‘hn-mm Bo
Hoswmat, (Snrmnndn_!nraddiumdm)

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statoment of OCCUPATION is very important,

N. B.—Evory item of information ghould ba carefully supplied. AGE should ba stated EXACTLY.




Revised United States Standard
Cerhflcate of Death .

r’

lApprovod“ By E 8. Oemms and Amerfcan Public Health -

%é,ﬁ Amtns, % %

-
Statenﬂit of/?:cupatmn —Precm} statarient of
ocoupation jlmporta.nt 8o that the atwe
healthfulness yarions pursuits ean be kndwih, The
question- a@lr’w to: ea.ch and every person, - dfquc-
tive of age.? For muny occupations a smgla word’ or
term on Ehef firdt lifie will be sufflcient; ¢-g., Faf¥ietor
Planter, ﬁymman,, C'omposzlor, Arcbuccl ofno-
| tive enmmer, "C‘;vzl engineer, Stahanar‘b ‘fireman, éte
But in many ¢ases, eapecially in industrial ld‘y-
ments, it is necessary .to know (a) the‘(km /gﬂ; widrk
and also (b} the nature of the buslnesd or mdustry.
. and therefore an.additional line is provxded for the
latter statement; it should be used onlyzwhen q?edad
. As examples: (a) Spinner, (b) Colton" fmll (@) ;Stles-
man, (b) Grocery; (a) Foreman, (b Automob!e “fac~
tory. The matend wor]{.e on may form par fof the
. second statement. Never return "La.borer, "Fore
" mag,” “Mana,ger." “Desdler,” eto., withoat more
precise specificatiofy, es Day laborer, Farm labover,

Labarer—'Coa! mme. eto. Women at home, who are-
engn.ged in i the dutids of the housshold only {not paid .

Houaelceepe 8 who{reoewe a definite salary), may. be
". antered ns Houaewife, Housework or At home; and

children, not gainfally employed, as At gchool or At

.

_home. Care should' be taken to report apeelﬁcally :
the ocoupations ot persons engaged in domesue -

- service for wages, ‘as Servant, Cook, Housemaid, ste.

It the ocoupation has beeh changed or given up.on

account of the DISEABE CAUBING DEATH, state occlu-
pation at beginning of illness. If retired froin busi
ness, that fact may be indicated thus: * Farmer (re-

tired, ¢ yre.). For persons who hava no oceupation

whatever, write None.

Statement of cause of Death.——Name, first,
the pisEAsE cAUsING DEATH (the primary affestion
with Fespeot to time and causation), using always the
same accepted term for the same dizease. Examples:
Cetebrospinal fever (the only definite. synonym is
“Hpidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”’); Typhoid fqver ‘(never report.

{

,, N

~ rorrhage,” "Inamtmn."

"whmh surgital /opemt:on was, undertpker;. JFor
.VioLENT DEATHS stata MEANS of 1NJURY and qua.hfy

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia (“*Pneumeonia,” unqualified, is indefinite) ;

. T'ubereulosis of lungs, meninges, perilongum, eto.,

Care¢inoma, Sarcoma, ete., of ..........{name ori-
gin; “Cancer” is less deﬁmte avoid use of *Tumor®’

for malignant neoplasms); Measles; thgpmg cough;
Chronic valvular heart disease; Chronic m(eralmal
fiephritie, oto. The contributory (seoondary’ or -in-
‘tercurrent) affectioi’ need not be stated™unless im-

/"’ ortant. Exa.mple“"'Meaales (disoase eauslugfdeath),
'

9 da.; Brtmchapneumoma (secondary), _,10 ds. .

ever report.rmare aymptoms or torminal condmons.
Zeuch as "As enia ST ¢ Anemiat % (merely syﬁptom~
‘atic), Atrophy" " "Colla.pse."., “Cotna.,':z"CouvuI-
sions,” “Deblhty" "Cong‘emtal "/“Benﬂe. eto.),
“Dropsy,"¢ "Exha.u ion;" -'Heart failuré,” f“Hé‘m-

o a.a.smus'" “0ld. age,”

¢'Shoek,” “Uremia,? "W@k&]ess .ato.. when a

deﬁmte dige ;.can,, be asoe);émed as the~ cause.
(Always q}f‘} .all 'dlsea.ses esultmg fromz ohild-

. birth or

P
a.rm&g as “PUEBPEBAL ae‘gptzccmm.
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State jcause for

pcrﬂqmtts, ot

8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, *lfor ns S
probably such, if lmé)smbla to det.ermme deﬁmtely .
Examples: Accidental drowning; 'siruck hf ratla’
way train—accident; Revolver . wound . of -hedd—".
homicide; Pcisoned by carbalic acid—probably- um.c1.de‘-=r
The nature of the injury, as fracture of skuif and
conisequences (e. g., sepsis, telanus) may be @tated
under the head of “Contributory." (Recm:ymanda--
tions on statement of cause of death approved b
Committes on Nomenclatire of the - noau
Medlcn.! Asaocmtmn.)

Nora~—Individual ofices may add to abovo list of dmb‘
able terms and refuss to accept cartificates containing™them.
Thus the form in use {in New York City states: *'Cartificates
will be returned for additional fnformation which give any of
the following diseases, without explanation, aa the, 8ol cause
of death: Abortion. ceflulitts, childbirth, cénvulsiona bemor-
rhage, gangrens, gastritis, orysipelas, meningitls, misc®rriage,
necrosls, perltonitis, phlebitis, pyemis, sopticemla, tetanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be axbandad at a lnter
date.
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