- %

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘R . E OF BURIAL, CREMATIQ'_ R OVAL DATE OF BURIAL

19 2]

4
= urmmnxm Z | / z

-
‘E g 1. PLA.CI /ol‘gn g
38 || CmudidE AML“A«-« ...... 3 Bedistration District ol ; g .
'EE . Pricary Begistration District Nou...o. v 59’06 Registered No.
o o S SR
a g: 2 FULL NAME......, 22T T M :
8 #@o (o) Besidenons Aol el e Sy e Ward, -
] E: > {Usual of abode) (If nonresident give city or town and State)
[+ &5 Lendth of residence in city or town wheto death occerred ds, How long in U.S., if of lareidn birth? 8. mos, ds.
- - : , e
E 1 . PERSONAL AND STATISTICAL PARTICULARS - ﬁ MEDICAL CERTIFICATE OF DEATM
[2E=] . i . .
E g}; 3. s&x 4. COLOR OR RACE | 5. sﬁmwﬁ\:m N 16, DATE OF DEATH (MomTH, DAY AND TEAR) Z//‘y 827
L & g U) i L(A-a(m
'3 0 A. I# MARRIED, WiDOWED, OR DivowceD :
HE HUSBAND or -
g% {on) WIFE or .
LR . . .
ad -
3,5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) }Qy»—jz_ o/ LSF|
%6 7. AGE Moumus | Dars 1f LESS then 1
@ . day, ... hrs.
{ = P o' uin.
[ 3 ] - —
-5 8. OCCUPATION OF DECEASED ™~ -~
1 -,'-: (a) Trudn, profession,
I8 perticatms kind of werk .
g8 (b) General nature of indusiry, re T
oo buxiuess, or establishment fn , (sEcompamy) /
5% wiich employed (or employer)......... D | N—— il (deratinn) TEhe ersnsen OB s
° a {c) Neme of employer - - -
E 18, WhERE ots CONTRACTED
2% 9. BIRTHPLACE (CITY_OR TOMM) ..oy gf oo 7 eor b or pEATHE
o é (STATE OR COUNTRY)' ) M
3 g 4., DHD AM OPERATION PRECEDE DEATHY....... DATE OF....ninraad T,
- o F FA N .
ﬁa‘ 10. NAME O FTHB&C{ Was THERS AR AuTOPSTY, ‘7)..(,-..
g S
35 2 | 11 BIRTHPLACE OF FATHER (SITY OB TORB)....c.l. v o] WHAT TIST CONPIEMED DUAGBSST .. ya e
3 _g E (STATE OR COUNTRY) mr 1—9\._
£3 B ] (Stgnod).......rrmmen. . o u
ko < | 12. MAIDEN NAME OF MOTHES IJ”/B 19 ) f(Addresy
LI 13. BIRTHPLACE OF MOTHER (crry on'Tomn):.. *Siate the Diszasn Caveiva Drurn,” o in deaths from Vicursy Cavszs, state
E: (SraTe OR 3. 1_ (1) Mmra axn Nitven of Iovonr, and (2) whether Accmmwrar, Emmﬂ.} or
:..‘E ATE mﬂ' g- - Hoxzemal.  {Soo reversa cids for sdditional space.) -
b " -
S
T‘? o
£
o8
L

15, rm7~\.’..ﬂ§m94 %fﬁ%%m




Revised United States Standard
Certificate of Death

lApr\vBa_dplg

U. 8. Cansus and Amerlean Publie Health
Association.]

i1 2 7
Sta 'nl'ﬁ%ccupaﬁon.——,-Premso statement of

occupftic '4s verYlimportant, 8o that the relative
healthiiiiesk of vufjous pursuits can bo known. The
questign p[‘)liea t9 each and every person, irrespee-
tive of age. / For tyany oceupations a single word or
term on the first line will be sufficient, e. g., Farmaer, or
Planter, PHYsician,, Compositor, Ar®Tltect, Locome-

tive engintwe, Civiléngineer, Stationary fireman, &o.

But in many easen; especially in industrial employ-
meents, it is naeegﬂn‘.’rb‘iﬁ(’ﬁo know (a) thé kind of Work
and also (b) the nstdtro of the business or industry,
and therefore an additions] line is provided for the
latter statoment; i't,.ehould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; ’(a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” **Fore-
man,” “Manager,” “Dealer,” ote,, without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who reccive a definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the pisEAsE cavRING DEATH, state ocou-
pation at beginning of illness, 1If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsSE cAvUBING DEATH (the primary affection
with raspect to time and oausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

3
e

“Typhoid pnoumonia’™); Lobar prsumonia;
pneumonia (*'Pnoumonia,”
Tuberculosis of lungs,

Broncho-
unqualified, is indefinite) ;
meninges, perilonenm, eto.,
Careinoma, Sarcoma, eto., of .,....... . (namo ori-
gin; “Cancer’” iz lazs definite; avoid use of " Tumor"’
for malignant neoplasms); Measles; Whooping eough;
Chronic valvular heart disease; Chronie inleratitial
nephritiz, ete. The, contributory (secondary or in-
tercurrent) affectibn’ need not be stated unless im-
portant.  Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Neaver report, more symptoms or termi'ual-conditions.
such as ‘“‘Asthenia,” “Anomias” (merely symptom-
atie), “Atrophy,” *Collapga,” “Coma,” *“Convul-
sions,” *Debility"™ _(“Cong"enitn.l," “Senile,” ete.),

“Dropsy,” “Exha’u%tion," “Heart fa.iluré,” “Hom-

orrhage,” “Inanition,” “Marasmus,” ¢Y0ld age,”

“Shook,” “Uremi:._" “Weoakness,” ete., ‘whon a

definite disease cdn.be ascertained as the ecause.

Always qualify all diseasesﬁ?éﬁultir{g from ohild-

birth or misearriage, as “Purnpegir seplticemia,”

“PUERPERAL perilonitis,” eto,, State eause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

43 ACCIDENTAL, SUICIDAL, or HBOMICIDAL, Or &a

probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; slruck by rail-

way (train—accident; Revolver wound of head— ,
hemicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and

colsequences (e. g., sapsis, telanus) may be stated

under the head of “Contributory.” (Recommeonda-

tions on statement of cause of death approved by

Committeo on Nomeneclature of the American

Maedieal Asgociation.)

Nore.—Individual offices may add to above list of undegir-
able terms and refuse to accept certificates contalning them,
Thug the form In use in Now York City mtates: *‘Certlficates
witl bo returned for additlonal Informatien which give any of
the following disaases, without explanailon, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, homoy-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, parltonitis, phlsbitis, pyemia, septieamia, tetanus.”
But general adaption of the minimum M8t suggested will work

vast fmprovemeat, and ita Scopa can bo extended at a lator
date.

ADDITIONAL BPACH ¥OR FURTHER STATEMENTS
BY PHYSICIAN.




