- MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH . -

3 o 17085
% g Redistration District No.. ? Y ’ Tils No..
_§§ Primery Redistration District No. NUX( Begistered No. ... ',77
o E .............................. St ceeerreverermrerien. Ward)
g 2

| FULL NAMEL Ll C . .y AP PR LD PR oyt st
B =) Ward, i ieieieeieeere v e reresaranaret raes ens enmmert ennransanses
E a (If ‘monresident gwc c:ry or town and State)
“E hndlhdrudemhuhubvnwhedu!hmmd How loag in U.S., if of foreign birth? s mes. da.
:‘;3 ~ PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH _

o //’ - — %

4. COLOR OR RACE 5 S M W or : (A .
gE Il)fv%:'cm by ordy O i 16 DATE OF DEATH (WoNTH, DAY AMD Ym)’/,:/%)v ,—‘/,/ﬂ 192 /
F m | '

:"3 e S5n Ir lhjhgmsn. Winowep, or Divocen . .
£8 {oR) WIFE or M_W
s _ . .
3 B 6. DATE OF BIRTH (wons. oAY ano veas) {1} Fosi?  JfBoaaread
5. 7. AGE Monmus . | Davs _-{ 1f LESS than 1
23 K 7 / | / A8y o s,
E ? g / . [ min,

3 3. OCCUPATION OF DE
It (8) Trade, pratessioo,
5 8 particalar kind of work
gh () Ganeral nature of tad CONTRIBUTORY.... \Z
h-g business, or esighlisbment in ‘e / ¢, (SECONDARY)
37 which employed (o employer)..... .. ....... L AR | y
k] N of bo:
g 8 ) Name of emloyer ? 47 o= £ || 15, WHERE WAS DISEASE, CONTRACTED
_gg 9. BIRTHPLACE (CITY OR_TQWN) /* / Tl ...-:, e et s IF ROT AT mqﬁ&‘mm, L\ Py

o {STATE CR COUNTRY) A
k] 2 - %Aﬂﬂ?f (/‘//. / - Do an GHT?E msc%z nzmu(ld.d DATE of........
2 AME OF FATHED [ ¥
| E' o ”-//'Jv'ﬁ/jc’ J’M"“ ra Was TAERE AN AUTOPSYT......... e R AT o
a .
£5 g BIRTHPLACE OF FA'ﬁ’ (cu'r oR Town
E e z (STATE oR CounTRY)
Q4 @ . _
35 A E|n= MAI‘D‘EN mnfz OF Mo’qi
Sm g sn Cavming Dmm. at in deatln fom Viewwry Cuvam, state
Es * 1) M.lum AXD Nulmn or Ixsomy, and (2) whethlr Accmzwran, Swiemaz, or
.*.':E Hoxtemat.,  (Seo reverzs cide for additional space.)
Em . 1% BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
BO ~ A 7 2<

¥ I T 2 T o ,,7/:5.-//,7’{ % —wi/
A5 20. UND “ADD
=3 W AZ/ = .
Hr oy 7 Zo ol
” v z &




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Association.]

Statement of Occupation.—Preciso statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compoesilor, Archilect, Locome-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an.additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton miil; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never retura ‘‘Laborer,” “Fore-
man,"” *Manager,” *‘Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
II the occupation has heen changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, wtrite None.

Statement of cause of Death.—Nnme, first,
the DISEABE causiNG peEaTH (the primary affection
with respeot to time and causation), using always the
same sceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup’’); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (““Poeumonia,’’ unqualified, is indefinite} ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .o........(name ori-
gin; ‘'Cancer” is less definite; avoid use of “*Tumeor*’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial

nephritis, etc. The contributory (secondary or in-
tercurrent) 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-
sions,” *‘Debility” (*‘Congenital,’”” ‘‘Senile,” efe.),
“Dropsy,” “Exhaustion,” “Heart failure,” ""Hem-
orrhage,”” *‘Inanition,” *“Marasmus,’” *‘Old age,”
*Shock,” *‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERFERAL seplicemia,”
"PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepeis, letanus) may bo stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the fortn In use in New York Olty states: *‘Oartificates
will be returned for additional informatton which give any of
the following diseases, without explanation, as the sole causa
of death: Ahortion, cellulitis, ehildbirth, convulslons, homor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, septicemin, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and {8 scope can be extended at a iater
date.
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