MISSOUR] STATE BOARD OF HEALTH

BUHEAU OF VITAL SI'ATISTICS
- CERTIFIEATE OF DEATH

(c) Name of employer

/i el N
9. BIRTHPLACE {cITY oR TowR) ... W W ' o or

(STATE OR COUNYRY)

y DID AN OPERATION PRECEDE DEATHY-.covvies DATE OF v esesiesisseeneenereesnn
10. NAME OF FATHER W W LM&LM)/L :
WAS THERE AN AUTOPSY Lo oecicniamasiriasnesanes sersnenasennsssnss sanesasansns

11. BIRTHPLACE OF FATHER (CITY Or TOWN).. WHAT TEST GOMFIRMETY DIAGNOSIST. ..o oot teereeeemesemmssemesreseseresemmsresessesessnsees

- (STATE OR COUNTRT) -/‘-Z"LP ﬁ/ (SHBEAY. .vvvvsrersssesssrsesssrsssrsssnsssssssssasssarsssssssserasersssssesesseeesesemmene M. D
12. MAIDEN NAME OF MOTHERWM w ! gh t't J19 (Address)

*State the Dmmasn Ciomsg Dratd, of in deaths from Viewzwr Civnes, stats
(1} Meaurs axp Nazvzs or Inuer, and (2) whether AccrEnrarn, Svicmar, or
Homtcoar.  (See reverso side for additional spaca.)

PARENTS

13. BIRTHPLACE OF MOTHER (cITY ok TowN)... /
(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

T /§/ Ssa I R R W

(Address)

15. F.@f/aasz/

L .
gg 1. PLACE OF 18414
-_5 g Cotmty..... K. B s
28 ToWaskip......
% b )
g & ‘Citr. /
o ai 2. FULL NAI‘I;IE‘}.. .................
8 mo {2} Residence Nl'a-....
] ol ; ) (Usual place of abode} ) . . (1f nnnrcud.-.n: give uty or town and Srate) |
o E E Lenidih of residente’in cify or town where déathi occurred yrs. mos. da, ﬂl"' bond in U.S. if of foreign birth? . toa. ds.
B2 - . . i . - - -
'£ O PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
w 2o - - ——
E- g'; 3. sEX 4 COLOROR RACE | 5. Stae, M, Mooy . || 16. DATE oF DEATH (MGNTH, BAY AND YEAR) (L P Ao ¥
§ %yyu.& M&u Kl . ~alda. '
E -‘:E v g % I HEREBY CERTIFY Thall (tended des d from ., .
o eou 5a. IF MaRrIED, WIDOWED, OR DIVORCED .
= 3 HUSBAND oF - POSUTUTORPURRN ). ) 9L | T P 19,
< @b (or) WIFE oF e BETE OB e 15........, aod ket
u 3 § dextls octmred, on the date stated AbOTE, Bl..oc..e\veeoeeeeeeeeeeeecereerane m
p - - ] N :
v FH 6. DATE OF BIRTH (xowtn, oAy axo vew) / THE CAUSE OF DEATH® was AS FOLLOWS:
I 5. 7. AGE YEARS MoNTHs Davs )
o
k=3
g # D
E % 8. OCCUPATION OF DECEASED N
o = (s) Trade, profeasion, or
> -4 particalar kind of ‘work .. ol L T e e .
E E ‘(b) General nature of mduatry CONTRIBUTORY .....coeovovevemiees st vemsssesnaresesssines st esamsssss snms e emne eeeeesseamenstssessananns
T ® inéss, o establishmest id - (SECONDARY) .
lzl- ': which emphnd SO | [ .
> =4
z =
-1
3 E
o
>. «@
3 af
[ o]
3 s
a £d
w 8o
= i
£ o
-5
2]
A
-3
=]
M
72
=1
o
[&]

N. B.—Every itom of information should he carefully supplied,

W 53




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amgociation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
Yerm on the first line will be suffieient, e. g., Parmer or
Planier, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it 18 pecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lins is provided for the
latter stetement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
men,” *“Manager,” *“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
sngaged in the duties of the household only (not paid
Housekespers who recetve e definite salary), may be
entered as Housewifs, Housework or Al heme, and
ohildren, not gafnfully employed, as At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
acoount of the piaEpas®m ¢ausING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None,

Statement of cause of Death.—Name, first,

the pIsEABB CcAUSING DEATH (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis”); Diphtherig
(avold use of *“Croup”); Typhoid fever (never report

:

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlersistial
nephritls, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 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,” *‘Senils,” sto.,)
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *Inanition,’” *“Marssmus,” “Old age,”
“Shock,” “Uremia,"” “Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8tato MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, it fmpossible to determine definitely.
Exsmples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consgequences (8. g., sepsis, lstanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Assoefation.)

Nora~—Individual offices may add to above list of undesir-
able terms and refusa to accept certlficates containing them.
Thus the form in use in New York City states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemis, septicemia, totanus.”
But: general adoption of the minimum st suggested will work
vast improvement, and ita ecope can be extended at a later
date,

ADDITIONAL BFACK FOR FURTHER TATEMENTS
BY FHYSICIAN.




