MISSOURI STATE BOARD OF HEALTH 14901 |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE . _ . dby - . g
* Comnty. Ll M Y e Begistration District No-

(8) BResidence. No../l ... ). ..[ ................ Ward. S,
{Usunal place of abode) ) (If nonresident give my or town and Sute)

Length of residence in city or town where death occarred da. How long in U.S., if of [oreifn dirih? yrs. mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS ,.7 ~ MEDICAL CERTIFICATE OF DEATH .
lZ::(ﬂ& 4. COLOR 5 RAC_E S SI?&;‘:CEL‘A(“;,:E"H,{\:E:’ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) :2_ ( - 19 z:(’

N ' 17 - d ‘ .
, \ | HEREBY CERTIFY, Thet Iiijpnded deceased o it 7.0

Sa. IF MARRIED, WIDOWED, oR DivorGED . 19.2¢ 1o
wiho..,

Hamaien, W . ] Fevil A
{or) WIFE or M W thot T last saw b=’ alive om......... 4 ?‘k ;182 at
. death occurred, on (ke date siated shovdAt........... s
&. DATE OF BIRTH (MONTH, DAY AND YEAR) 740-1/ /C/, J P? % i

7. AGE Years MonTrs ’ . Dars A1 LESS than 1

LI S— 3
7 7 L p—
8. OCCUPATION OF DECEASED

(a) Trede, profeesion, or W
periicaiar kind of work

(b) General natire of industry, . CONTRIBYTORY.. & &1, et A E
business, or establishment in (

which employed (or employer)........coocovvvoeeeeeennr v
{c) Name of employer

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY ok Town) .0 0L A
STATE OR COUNTRY) . T . _ .
{ * DD AN OPERATION PRECEDE nznm....é.é?: DATE OF.eocvecveestessnremevescsrsmesesnas

. . Py 7 8- - . A
—74 T : i
10. NAME OF FATHER ﬁ /C md . -
] ‘" ‘Was THERE AN AUTOPSY? %D

L L T

11. BIRTHPLACE OF FATHER {¢rir on mn))/:/%uﬂ(, ..... WHAT TEST CONFIRMED DL .
{STATE OR COUNTRY) - (Sidoed)... ﬂ A/ /2

622 103/ Gitre) /2 22

*Htate the Doxeisw Cavmro Drars, or'in destbs from Viowgsr Ca
(1) Mruxa awn Natorz or Dumay, and (2) whether Accowenan, SBtrcerbur, er
Homrcroat,  {Ses reverse side for additional apace )

iF ROT AT PLACE OF DEATHT

12. MAIDEN NAME OF MOTHER

PARENTS
i

13. BIRTHPLACE OF MOTHER (crry or Town)... 2
{STATE 0R COUNTRY) ’

4. NFORMANT . W IS%E OF BURIAL. CREMATION, OR REMOVAL TE QF BURIAL

(Address), n% et W 13 192f
ts. % e )?q }74 @M 20. UNDERTAKER (ApDRESS

e s 2 S| it el S AN E 72,

7

N. B.—Every item of information should be carefyll

CAUSE OF DEATH in plain terms,




i

-
R

4

" lory.

/Q‘J'L@"W’
-2

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
K “Assoclation.)

Statement of Occupation.—Preciso statement of
ccoupation is very 1mportant so that the relative
healthfulness of various pursuita can be known. - The
question applies to each and every person irrespec-
tive of age. ¥or many oceupn.tlons a single word or
term on tho first line will be sufficient, o. g., Farmer or
Planter, Physv.czan, Composuor, -~Architect, Locama-
tive Enginecr, Civil Engineer, Stationary Fzreman ‘ota.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,

apd therefore an additional line is provided for the.
latter statement; it should heused.only, when. needed._ P

As examples: (a) Spinner, (b) Cotlon. miil; (a) Salss-
man, (b) Groeery;.(a) Foreman, () Automobile fac-
The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,” “Mapager,” ‘‘Dealer,” ete., without more
‘precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are

: engeged in the duties of the household only (uot paid

.Housekeepers who receive a definite salary), may be

- entered as Housewife, Housework or-At home,. ‘and

children, not gainfully employed, as Al school or Al
home. Care should be’taken to report. specifically
the ocoupations of persons engaged in:domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has:been changed or'given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 prs.) For persons who have no cocupation
whatever, write None.

Statement of Cause of Death.—Nnme, first,
the DIsZABE cavusiNa DEATH (the primary. affection
with respect to time and eausation), using always the

‘s same acoopted term for the same disease. Examples

Cerebrospmal fever {the only definite synonym is

" “Epidemio: cerebrospinal menmg}tls”), Diphtheria

(avoid use of "Croup"), Typhoid fever (naver roport

“Pyphoid pnoumonia.”'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ecte,

Carcinoma, Sarcoma, ete.,of ... . . . . . (name ori-
gin; “Cancer" is less definite; avoid use of **Tumor”

.. for malignant neoplasma}; Measlas; Whooping cough;
© Chronie valvular heart disease;

Chronic tnferstitial
nephritis, eto. The contributory (scconddry or in-
terourrent) 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 as ‘Asthenia,” “*Anemia” (merely symptom-

_atie), ‘‘Atrophy,” “Collapse,” “'Coma,” *“Convul-
" giens,” “Debility” (**Congenital,” ‘‘Senile,”

ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”. “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremm “Weakness,"” eto., when a

_definite disease cah bo ascertained as the cause.

Always qualify all dizseases resulting from chlld-

. birth or mlgcarnage,, as “PUERFERAL septicemia,”

“PUERPERAL pentomm, etc State cause for
whiclh surgical operation wa.s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible-to determine definitely,
Examples: Accidenial drowning; struck by rail-
way train—accident; - Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicides
The nature .of the injury, as: fra.‘cture of skull, and

_eonsequenees (e. &5 sepsis, te!.anus), may be stated
" .under the head of “Contributory.”

{Recommenda=
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.} :

Nore.—Individual offices may add to above list of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form In use In Now York City.states: "Cortificatos
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo

- ‘of death: Abortion, collulitis, childbirth, convulsions, hemor-

rhago, gangrene, gastritis, erysipelas meningitis, mlscarriago.
necrosis, peritonltis, phlebitis, pyemia, scpticemin, totonus.'

i PBut general adeption of the minimum list suggested will work
- vast improvement, and its scope can be extended at o lator

date. . . -

ADDITIONAL BPACE FOI FURTHER ETATEH!NTB
BY PHEYBICIAN.




