MISSOURI STATE BOARD OF HEALTH 14969

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FuLL Name... GLAAA

(2} Residence. No.......cooee.oenn., 1,3”' .......
Usual place of abode)

PHYSICIANS should state

Leagih of residence in city or town where desth occurred (/) ¥ yra. Hew loud in U.S., if of fureign birth? yoa. mos. da.
PERSONAL AND STATISTICAL FAfFiTlCULARS ) / ' MEbICAL CERTIFICATE OF DEATH
3. SEX *| 4 COLOGORRACE | 5. SincLe. Mareieo, WIDJ®ED OF || 15, DATE OF DEATH (MoNTH, bAY AND YEAR) 91/!.1/\( 2 Tl
write .
M . /i 4
Ty " o T | HEREBY CERTIFY, ThetI aticaded & d from .
# Mansico, Wioowen. on Divoreen T JQ.IB,ZI. e 3 T 023 f
{or) WIFE or ﬂ ihat £ lnst paw b.:E322., alive on. (" S [ .19 2/, and that
death d, oa the date stated above, at...........lvere fforrerchfeen LA N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }M’M/V(})’I '
7. AGE YEARS MonTus Davs If LESS thon 1 .
' FC RN " S | Y, L COpoat, (R ru o SRR i rrott oo Sl S SL, BG TC BB, by BT, I, T A
Ut 47 P

T
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(b) General natore of industry,
Brsiness, or establishment in (sECONDART)
which employed (or enmployer).......oovecerr i ...(deretion) e me ... .

y supplied. AGE should be stated EXA!I‘LY.

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Ezxact statement of OCCUPATION is very important.

3
s ¢) Name of employer
§ @ - ..y . L 18, WHERE Wis msmg-_pﬁrrmcrzn
. L
8 9. BIRTHPLACE (crry or vawn) .. A o o e . [F MOT AT PLACE OF DEATH?
STATE OR COUNTRY) -
.Ull ¢ i 1 V4 4 DIb AN OPERATION PRECEDE wm?‘“w DATE OFu.c.eeereerimseecmrnnssssnssssncnesen
2 10. NAME OF FATHER L{/V.M/I/,/\/\ -~
C f v
-]
4 o | 11- BIRTHPLACE OF FATHER (c17Y oa romn)
a z (STATE O COUNTRY) 1 P
: g
g & | 12. MAIDEN NAME OF MoTHER I/M/{Mﬂm\ )
L T
B 13. BIRTHPLACE OF MOTHER (crTy on mn)l/bwm sstate 166 Dranasn Cavxtng Dmurn, or in deaths from Viewmrr Catacs, stats
a o y (1) M=zuxs anp Natuzmm or Inyumy, and (2) whether Accoxwral, Bumemar, or
:‘:; (STat= oR Hostemas.  (Ses roverse side for additional spaca.)
P
s 1. | 19, PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
[ B -
2]
i Ppveot— el Wt 274 2¢
] 15. 0. UNDERTAKER ADDRESS
E .
/ W 159
e T = ——

g (4 re




Revised United States Stan'dard'
Certificate of Death

(Approved by U. 8. Census and Ametican Publ.ic Health
‘Assoctation.) .

Statement of Occupation.'—Précise statement of .

oceupation is very important, so that the relative
healthfulness of various pursuitsecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the ﬁrst—l_i_lft_a will be sufficient, e. g., Farmér or
Planter, Physician, Cempositor, Archilect, Locomo-
tive Enginecr, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, 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,
avnd therefore an additional line is provided for the

" latter statement; it should be used only when needed. -
As examples: (a) S'pmner, {b) Cotton mill; (a) Sales- . ’

" man, (b) Groeery,l (a) Foreman, (b) Automobile Jac-

tory.
sccond statement.

The material worked on may form part of the
Nevor return “Laborer,” “Fore-

" man,” ‘“Manager,” *‘“Dealer,” eto., without more

. entered as Houscwife,

preoisa specification, as Deay laborer, Farm labgrer,
Labdrer— Cogl mine, ete. Women at home, who afe
engaged i in the duties of the household only (not paid
Housekcepers who receive a definite salary), may bé
Housework or At lome, and
children, not gainfully employed, as Af school or At
home. Care should be .taken to report specifically
the ogcupations of persons engaged in- domeéstid
servige for wages, as Servant;‘_ Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the pIsSEABE cAUBING DEATH, state oceu-
pation at beginning of iliness. If retired from busi:
ness, that faect may be indicated thus: Farmer (ré=
tired, 6 yrs.) - For persons Who have no oceupa.tlon
whatever, write None.

Statement of Cause of Death.—Nama, ﬁrst.
the DIBEASE cAUSING DEATH (the primary. affection
with respeet to time and caueation), using always the
same ageepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”) Typhoid faver (never report
v

*Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumaonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinomea, Sarcoma, ete.,of . . . . ... {(name ori-
gin; ““Cancer' is less deﬁnite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuldr heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; “Bronchopneumonia (secondary), 10 ds.
Never report mere.sympioms or terminal conditions,
such as “Asthenla " “Anemia’” (merely symptom-

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

sions,”’ “peblhty” {“Congenital,” “Senile,” ote.},
"“PDropsy,"". "Exhaustlon.” “Heart failure,” *“Hem-
orrhage,” “Inanition,” '‘Marasmus,” *“0Old age,'
“Shock,” ““Uremia,” *Weakness,” eto., whon a
doefinite disease can be ascertained as the eause.
Always qua!ify all' diseases .resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” éto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF DOMICIDAL, Or &3
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver - wound of head—
homicide; Potsoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoa.n
Medlcal Association.)

Nore.—Individual offices may add to above )ist of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *'CQertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, cirildbirth, convulsions, hemor-

- rHage, gangrone, gastritis, erysipelas, meningitis, miscarriago,

necrosis, peritonitis, phlebitis, pyemia, sopticomin, tetanus.'
But general adoption of the minimum list suggested will work

. vast improvement and its scope can be extended at a lal;er

dato.
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