&

<=\

N T .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE

Comnty.... Retistration District No. JM

Townshi ‘ ) : Prissary Begistration nmmmo.AL??/,?

2. FULL NAME £ ./ A"

{a) Residence. No....... (S SRR
(Usual place of (1f ronresident give city or town and State)
Lergth of residente in city or town where death oocurred yra. E moa. ds. How lond in U.S., il c_f foreign birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS : ) , MEDICAL CERTIFICATE %DﬁTH

3 SEX j 4%1» 5 Sﬁr\.m‘zw‘h‘:@m or 16. DATE OF DEATH (Morml DAY AND YEARM /d 19 ¢f

| HEREBY CERTIFY, T%lt!endeddmsedlnm
5A. IF_ MARRIED, WIiDO

1 U2BaND o ‘%{“‘; % @ 07‘4‘4"

s,

Exact statement of OCCUPATION ia very important.

6. DATEOF&A(KONTH mvmru zJ'/J’W

7. AGE Years Dars Ii LESS thun 1
F [ —_ Y
& ) L ——

Vi
8 oc(up.rrlou OF DECEAS
(a) Trade, profession, or
parlicttar kind of work .....o.oooiooin i e resenes e
(b} General nature of industry,
business, or exinhlishment in
which employed (or employer)......... e oS R R LR « .
(c} Name of employer

TFessy % = ¥ hﬂll‘hl. TEE F IS WYY FIRAVPEY NS EREREFY OOV ERETW R VR W9 --ur--u--

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasgified.

4
9, BJRTHPLACE {cITY OR mu) .............................. .
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHV....oon-vien DATE OFcoieeccrrrrmiaarrnss i
10. NAME OF FATHE(/ . '
WAS THERE AN AUTOPSYL..ovecniorerenancsisntnanannes - P
gl BIRTHPLACE F FATHER (CITY OR TOWN).....oooo s msvenornrf]
z (STATE or cOUNTRY) f
g ' - 9
| 12. MAIDEN NAME OF MOTHER q
k]
13. BIRTHPLACE OF MOTHER (aty m/ W), A . *State fthe Deacn Cammira Drara, of in deaths from Viewmwr Cavags, state
) i A (1) ke Natues or Ixuumr, and (2) whether Accoastat, Bojcmar, or
Homrcroat. {Ses reverse side for additional space) j
1. CE OF BURIAL, &TION OR OVAL TE OF BURIAL
S v
15.

o




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statemont of
occupation 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 cecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locome-
tive engineer, Civil engineer, Staltonary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) 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 examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomcbile fac-
tory. The material worked on may form part of the
second statement. Never return ‘““Laborer,” “Fore-
man,” ‘“Manager,”’ “Dealer,” etc., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, etc. Womeon at home, who are
ongaged in the duties of the housshold only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housewerk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of tho PISEASE CAUSING DEATH, stafe oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE,CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’); Typhotd fever (nover report

“*Typhoid pneumonia’’); Lobar pneumontia; Brencho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonewm, etc.,
Carcmoma, Sarcoma, ote., of . reerresranen. (NATNG
origin; “Cancer” is less definite; avmd use of “Tumor

for malignant neoplasms}; Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death},
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,”” “Coma,” *Convul-

sions,” *Debility” (“‘Congenital,”” ‘‘Senile,”” ete.),
“Dropsy,” *Exhaustion,”” ‘‘Heart failure,’ “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulling from child-
birth or miscarriage, as “PUERPERAL sepliccinia,’
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHSB state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
waey (rain—accident; Revolver wound of head—
homicide; Peisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, {cfanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.~Individual offices may add to abovoe Ust of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: “Certifi¢ates
will be returned for additional information which give any of
the following discases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasgtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scop¢ can be extended nt o later
date,
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