MISSOURI STATE BOARD OF HEALTH

S S ehTircaTe OF Deati | 14947

3 ek 22@41

1. PLACE O} DEATH

2. FULL NAME... o L Rt N eerr . Maertosc ot Bcrncvrnan o B rrcsviiratveee Do e e e e e vetvvsbmesbsasen s sasssrasnesasmsommnns smmssnmrssamssesasnsraaass
{a) BResidence. No... // Q ........................................ N
{Usual p!ace of abode) - {If ponresident give city or town and State)
Length of residence in city ¢r iswn where death oorarred 33 3. Ehod. dn. How loed in U.S., il of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH -

: e
4 COLOR OR RACE | 5 Sincle. M Q“‘““’,,th":":g,"gﬁ” O .|| 16" DATE OF DEATH (orw, oay ann mm,%oﬂ—r\-e REwz2,

1 HEREBY CER'I'IFY.

D e

5a. Ie M.\amm. Winowep, vw; V ZPW'ud’Jﬂ“\/‘ 1574
(%) WIFE o % NG A Z..1§$/| .+ and that
, o8 the dais stated‘above, at....., 7 ’Qﬂo .......... o, .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND r%% 2 T/ dg'

7. AGE YEARS MonTHS . Dn_'s It LESS than §
el 3 '3 |
7 j L — . N
8. OCCUPATION OF DECEASED
(a) Trade, moleasion, or M-—
particolar kind of work Tee
(b) General patmre of indostry,

business, or estahlishment in R
which employed (or employer)........cocrururerarrans baas e s s v

(c) Name of cmployer - a

9. BIRTHPLACE {ciry ok ‘rm) Cf
(Sr.rrx OR COUNTRY)

Y
10. NAME OF .-AW’}?]C_ ﬂdfrl-a;{ .
f-’ 11. BIRTHPLACE OF FATHER (crr'r OR PRWIW. . Secrresrereransrsrarssrs simemmmmtmennnne WHAT TEST CONFIRMED DIAGNOSIET.
g (SraTe on counrrm) . (Sigued)....coooono. “{'I/MM/
/4
g [ 52 MAIDER NAME oF W % I/'yfo,m"/l (Address) de .
13. BIRTHPLACE F MOTHER (cn"{ mﬁ *State the Dmmusm Cavsing Drarm, or in deaths from Viouswr Cavses, state
STATE OR Q( (1) Mrxaxa arp Natumn or Digvmr, and (2) whether AccmewTii, Bricmar, or
(Srar= Houtcroal.  (Sea reverse side for ndditional apace.)
—— .

™ /5 %ﬁ/:

7. - &”y ety

CEOQ L. CREMATIONZ REMOVAL: ‘| DATE OF BURIAL
7 27192/

ADDRESS

whRilu PLAINLY’ Wil UNFADING INK---THIS IS A PERN‘NENT RECORD
N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should atate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.




Revised United States Standard
Certificate of Death

(Apprnvcd by U. 8. Consus and American Public Health
Association,) .

.

Statement of Occupation.—Precise stateinent of
oogupation is very important, so that the relative
healthfulness 6f various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will ba sufficient, e. g., Farer or
Planter, Physician, Composilor, Architect, Locomo- ' ;
tive Engineer, Uivil Enginésr, Stationuary Fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, ,

and therafore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b} Cotlon mill; (a) Sales- |
mian, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never refurn “Laborer,” “Fore-
man,” “Manager,” ““Dealer,” ete., without more .:

precmo specification, as Day laborer, Farm laborer,
Laborer— Coal mine, 6tc. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may bep:
entered as Housewzfe, Housework or Al home, and’
children, notp’ga.lnfully employed, as At school or- At\‘
home. Care should be taken to reporb spemﬁca]ly L
the ocecupations 'of personz engaged in domestio "3
service for wages, as Servant, Cook, Hous'e}natd"étb -

If the occupation has been changed oy” gwen upon.’, *

anccount of the DISEABE CAUBING DEATH, gtate occu- .
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus Farmer-(re-
tired, 6 yrs.) For persons who have’ no oceupa.tmn E
5> Whatever, write None. ? LA h
6 Statement of Cause of Death.— _Na.me, ﬁrst
. the DIsEASE cAUBING DEATH (the primary a.ffectlon
“with rospect to time and eausation), using a,lwa.ys the
. same acceptoed term for the same dxseuse. Exa.mples
~+ Qerebrospinal fever (the only definite . -synonym-is
“Epidemio ecerebrospinal menmgltm"),“Dtphtherza

{avoid use of *Croup”); Typhoid fever (never report
»”

_ atie),

. 1
“Typhoid prenmonia’™); Lobar pneumonia; Broncho-

- pnéumonia (“Preumonia,” unqualified, is indefinito);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . . . .. .. (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malighant neoplasma); Measles; Whooping cough;
Chronic valvular kear! diseass; Chronic tnterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated anless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary) 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘““Anemia” (merely symptom-
“Atrophy,” *““Collapse,” “Coma,” “Convul-
sions,” “‘Debility" (“Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,”™ “0ld age,”’
“Shoek,” *“Uremia,"” ‘‘Weakpess,” ete., when a
definite disease can be ascertainod as the eauso.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL periloniiis,’’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DPEATHS 8fate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 34
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irgin—accident; Revolper wound of head—
komicide; Poisoned by carbolic acid—sprobably suicide.
The nature of the injury, as fraéture of skull, and
consequenocgs (e. g., sepsis, lefanus), Mmay he stated
under the hoad of “Contributory.” (Recommeonda-
tions on 'statement of cause of death approved by
Committee on Nomenclature of . the American
Medieal Association.) ; S

+ Nore.~—Indlvidual offices may.add to alove lish of undosir-

"ble torms and refuse to accopt cértificates containing them.

Thus the form in uwse [n*Now York Clty states: *Certificates
will ba returned for additlonal information which give any of
tho following diseases, withqug. explanation, as the sole cause
of death: Abortion, cellulitis,”childbirth, convulsions, hemor-
rhage, gangrene, gastrltls orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebit.is. pyemia, septicemia, tetanus.*
But genocral adoption or the minimum list suggestod will work
vast improvement, and its scope can bo axtended at a later
date.
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