MISSOURI STATE BOARD OF HEALTH 15111

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i
)
3§
e =
4
g 4
L]
5o Mo ZE - OIS Sty o TN,
bt : (Umal place of abode) _ (If nooresident give city or town and State)
EE Lenth of rexidence in city or town where death accwred 7 P~ yes. & e Z8 & Howiongin U.S. O of foreifn birth? . woa  ds.
o PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE fl-‘ EATH
=g =
g“" 3. SEX 4 COLORORRACE | 5. Syisee. Mazmien. Wioowsn o8 | o pATE OF DEATH (uowrs, oav Ao vERR) A L ’)1
- e
a 7.
=} M e Yy Eﬁd‘
-aa W - | HEREBY CERTIFY, Thatl fe (N‘I"rl
© 0 ARRIED, IDOWED, oR DIVORCED
g2 Sa. Ir Masien, W e O 5130 - IPIRT S L Jr.’..'.'- ............... m.:."...
&% (om) WIFE or that I last gaw b.. Y7, olive on.m .......... . and ¢hat
.gg death occurred, oa fhe date sinted above, &t.......coveevecensen L2 3 2.5 M.
§ e 6. DATE OF BIRTH (MONTH, DAY AND YEAR) CAUSE OF DEATH‘ WAS A5
5 5 7. AGE Years MowTis I , It LESS ﬂmn 1
w ° d.!. TPPNR =AU S By
]
i | ap o el
a 8. OCCUPATION OF DECEASED - . O
o B (n)mde,pﬂm,u-# Lz b
O -
58 particalar kind of work W ............................. *
g8 (b} General natars of industry, “y .
) business, or estphlishment jn ot
g5 which employed (B SIPIOPEL)......c.c.vrvevsseesesesesiaenssenesneeesasmnses e sesseessiese oo
R {c) Name of employer
H g 2 s |} 18. WhER= was pszasz conrracren
_gg 9. BIRTHPLACE (crry on;muf@..._.. WM IF NOT AT PLAGE OF DEATE.... / _________________
STAYE OR COUNTRY) - M
% : ( L4 mm DiD AN OPERATION PRECEDE DEATHY..E 'Al.. Darte or.
5= 10,* NAME OF FATHE m
@ o WaS THERE AN AuTOPsY:. AWV fy A
g "
8 g 4 11. BIRTHPLACE OF FATJE| WHAT YEST CONFIRMED DiacNoger. . Joib M A W A9 ot A
a = {STATE OR . i L M.D
z L/ URtAeT WM.
Si T y j Z / A
g, & | 12. MAIDEN NAME OF MOTHE - (Address) o.{ [, .
S -13.-BIRTHPLACE OF MOTHER (CITY OB TOWR).......oov ooveceerees oo “Btato the Dismusn Cactixg Druts, or in deaths ﬁ'gm Viaumer Cavazs, stata
§$ . (l) Mzana anp Narome or Imver, and (2) whetber Accmmreis, Svicmar, or
&6t (Seo reversa gide for additional space.)
A
E"h CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T W é -
I (o 26~v2/
13 AKER / ADDRESS
. ey & . Y




Revised United States Standard
Certificate of Death

IApprovoa‘by U 8. Ogneus and American Public Health
Association.}

i
¥

Stntement of Occupahon.——Preolse statement of
oooupation Is very lmﬁo ant, S0 that the relative
healtbfuiness of ¥arlo sufts can be known. The,
question applles to eaof d every person, Irrespec-
tive of age. For many'o8supations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeolally {n fndustrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should;be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (d) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matetial worked on may form part of the
geaond staternont, Nevar’_{eturn “Laborer,” *'Fore-
man,” “Manager,’” *Detlor,” efo., without more

precise specification, ag. Day Ilaborer, Farm laborer, :
Women at kome, who &g~

Laborer— Cogl mine, ato.
engaged In the duties of the household only (not paid

Housckeepers who receive a definlte salary), may be °

entered aa Housewife, Housework or Al howe, and

children, not geinfully employed, as Al school or At |
home. Care should be taken to report specifically /

the ocoupations of' persons en'ga.ged in domestio
service for wages, as Servant, Cook, Housemmd etc.

If the oocupation has been changed or given up on* n_*
secount of the DIBBASE CAUSING DEATH, Btate occu-
If retired from bugi-
Farmer (re- -,

pation at beginning of illness.
ness, that fast may be indicated thua:
tired, 6 yrs.) For persons who have no ooquatlon
whatever, write None. Y
Statement of cause of Dea.th —Name, first, |
" the DIBEABE CAUBING DBATH (the. prlmary aﬁection
! ! with respeoct to time and causation), using always the
‘game acoepted term for the same disease. Examples:
‘Ccrebroapmal fever (the only definlte synonym fs
“Ep!demio cerebrospinal menlngim"). Diphtheria
{avold use of “Croup’’); Typhoid fever J(n‘e.ver report

A
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-

“Typhold pneumonia’™); Lobar preumonia; Broncho-'
preumonia (*Poeumonia,’ unquallfied, Is indefinite) ;
Tuberculosts of lungs, meninges, peritoneum, eto.,

LU )

Carcinema, Sarcoma, sto,, of . . «s(name orl-
gin; “Canoer” i3 less definite; avoid use of *Tumor’’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart diseass; Chronic interatitial
nephritis, eto. The contributory (secondary or in-

. tercurrent) affection need not; be statod “unless im-

portant, Example: Measles (dmaase eauslng doath),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or termlnnl cond:tiona.

such as ‘‘Asthenis,” “Anemia”, (merelyfsymptom- .

atle), “Atrophy’” “Collapse,” - “Comas,"  “Convul-
sions,” “Debility” (“Cohgenital,” C'Sevnila " ato.),
“Dropsy,” ‘“Exhsaustion,” *“Heart failure,” *‘Hom-

-orrhage,” “Inanition,” ‘‘Marssmus,” “0Old age,”

“'Shoek,” *“Uremia,” “Weakness,” etc.. when a
definite disease oan be a.saertmnad a8 the ocause,
Always qualify all digeases tesulting from :child-
birth or misecarriage, as “PURRPERAL septicemia,”
“PUERPERAL perilonilis,’’ oto. State oause for
which surgleal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; eiruck by. rasl-
way train—accideni; Revolver wound of héad—
homicide; Petisoned by carbolic acid—probably suicide.

The natura of the injury, as fracture of skull, ahd
-gonsequences (e. £., sepsis, telanus) may be stated
(Recommenda~ -
tiona on atatement of cause of death approved by

under the head of “Contributory.”

Nomenelature of the American

-~

Commities on
Medical Association,)
‘Nors.—Indivitual offices may add to above list of undesir-
abls_torms and refuse to sccept certificates contalning them.
Thum the form in use in New York Olty states: “*Certificates
will be returned for additlonal information which glve any of
the followlng dlseasss, without explanation, as the sole cause
of death: Abortion, celiulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and 1ta scope can be extendad at.a later
date.
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