MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH_ 1 748 9
S CENI L A4
..... Fide No 4’33}2
Registernd Now ovvvvovoevvorses
T Ward)

2. FULL NAME

o) Resid SR Ls..

Ne....
(Usuzl place of zhode)

(If conresident give city or towa and State)

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

ENT RECORD

Leagih of residencs in city or town whern death ocrnrred e mos. da. Ilow leng in U.S., if of Foreign hir(h? T8, mos, ds.
I~ PERSONAL AND STATISTICAL PARTICULARS p MEDICAL czrrnncn'*rs OF DEATH
-l hod A .
g 4. COLOR OR RACE | 5. SiNaE, Mm._zn.hwm:n 9 |l 16. DATE OF DEATH (MONTH, DAY AND rm)(L X p ”» X,,— 192 /
E +
E R f
E o 5A. I# Marriep, Winowen, dr DivorcED
:ﬂ‘ HUSBAND oF
g B (or) WIFE oF
w 2
ﬂ § 6. DATE OF BIRTH (MONTH, DAY AND YEAR) }7{(1,(4 >
S | 7. AGE YEars Monrns $
T &g
E od
i 08 =
Y <y
E '3 8. OCCUPATION OF DECEASED
@ 'E,‘ 'E' (a) Trade, profession, or
5 BR (b) General nature of industry, CoNTRIBUTORY... WV T4 N asvidsftayy
P-4 : o business, or estshlishment in {SECONDARY) .
'-z‘- 3 ': which employed (62 €mPIOYEr).........oonreucmsimmenessrinssesnssmesesmsessessssisssesssimeennene| | o)., I A
3 b a {c) Name of employes h .
E 12. V/HERE WAS DISEASE CONTRACTED
E 8% . BIRTHPLACE (cITY ar ToWN) .. W ....... IF NOT AT PLACE OF DEATHL... -
2 o 'E (STATE OR COUNTRY) R
s e ER( (’\ Dip AN OFERATION PRECEDE DEATHY. ..+ DaT2 oF, -
- oo 10. NAME OF FATH “
: g E. /‘)ﬂ— WAS THERE AN AUTOPSY Tauovnneeceveecod ool et rvenrersnsmss ssssanen
ﬂ !
Z 55 p | 11. BIRTHPLACE OFPATHER (cryy on vown adl’ Wt e W et .~ W
E E-ﬂ E {STATE oR CounTRY) ’ 7/(W) - GAMAAM ........... J4.B
w 3. & | 12 MAIDEN NAME OF MOTHER | g A8 /(Aidrul) é m A ﬁM'
-~ ?
= Oy Giste the Dimmapy Civuing Druts, or in desths from Viecweer Cavaes, stats
13. BIRTHPLACE OF MOTHER ( e A
g e % (1) Mzaxs axp Natoms or Ixsumy, and (2) whether Accomrma, Buremas or
-‘--""g (Srate o ) M/j:/& _ Heaarmat.  (Seo reverss eide for additional space.}
a
ga ITs ' }./L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
2B NFORMANT ... T T AT U5 o oy Vo ST, A P IV o2 N—
"
| m (Address) (/ 7 / _—
Ap 15, ? 20, /GNDERTAKER
g3 Fiten...o.d.. g 1. 2.4, 22 7.8 aree ) /@ . I
REGISTRAR 4




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Arsoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tivo of age. For many oecupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
five enginesr, Civil engineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, it 1a necessaty to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the

lattor statoment; it should be used only when needed. -

Ag examplee: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foremar, (b) Automobile fac-
tory. The materia) worked on may form part of the
seoond statement. Never return *‘Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women a$ home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
ontered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged In domestio
gervice for wages, as Servani, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
aceount of the DIBEAER CATBING DEATH, state ocou-
pation at beginning of Hlness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same nocepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrosplnal meningitis'’); Diphiheria
{avold use of “Croup”); Typhoid fever (never repors

R

«Tyrhoid pneumonis’’}; Lobar preumonia; Broncho-~
preumonia (“Pneumonia,’ unqualified, ia indefinitme);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” s less definite; avoid use of “Tumor"
for malignant noeplasme); Measles; Whoaping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrens) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal asonditions,
gsuch as ‘“Asthenia,” ‘“Anemis” (merely symptom-
atie), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
siona,” “Debility” (*'Congenital,” “Benile,’” eto.),
“PDropay,” ‘Exhaustion,” *'Heart faflure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremis,” ‘“Weakness,” eto., when &
definite disease oan be ascertained as the cause.
Alwaya quelify all diseases resulting from ohild-

bitth or miscarrlage, a8 “PUERPERAL septicemia,”

“PyUERPERAL perilonitis,’™ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
58 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the Injury, ns fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlean
Medical Association.)

Nore.—Individus! offices may add to above 1t of undesir-
able torms and refuso to sccept certificates containing them.
Thus the form In use in New York City atates: "Qertiicatos
will be returned for additional Information which give any of
the followlng diseases, without explanation, a8 the nole caued
of death: Abortlon, cellulitis, childpirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicomls, tetanus.’
But genersal adoption of the minimum lint suggested will work
vast {mprovement, and its scopo can be eztended at a later
date.
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