R4 e .

17 PLACE OF

'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH *

. .
2. FULL NAME ............_.... Srreetssecrareens A

. (n) Resid N, _
(Ususl place of abode) -
Lengdth of residence in city or fown where death occurred -

"TI-.

s 13,
%

(}f nonresidenr give city or town and State)
How Inuh U.S,, il of foreifn birh? (8 mas.

&

PERSONAL AND sTAﬁs'ncAl. PARTICULARS

/: MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE |- 5. SincLE, MasmieD, Wlmwmox

J wom(m the word)

3, SEX -

Sa. IF’"I ﬂlslﬁl:ﬁ?) WinowED, se-Brvoress
or
=S ey J"*/'M

§. DATE OF BIRTH (uontH, DAY Aun"rm) DA 12753 8

7. AGE Dars If LESS thea 1
8 } /I

[ P — - %
or —— 1 N
8. OCCUPATION OF DECEASED
{a) Tn:de prolession, or

.. {b) Genernl naigrn of industry,
" basiness, or establishment in
which employed (or ‘employer)...

"¢} Name of eoployer

9. BIRTHPLACE {ciry on Towm) .. [ é..a.b—e-.—x.a..( ...... % ............

(STATE OR CouUNTHY)

15. DATE OF DEATH (MONTH, DAY AND YEAR) a_‘_&q f | g RS r

17.
. 1 HEREBY CERTIFY That I att dmmedhmM .......
3. 1, &1 WA

that T last saw b, Srea alive’ emd«s" .................... . 1!1’

death occmred, on the dats sisted abeve, of.......... 5 X QO Arm,
TuE CAUSE OF DEATH‘ WAS AS FOLLOWS:

vy

R. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DIt AN OPERATION FRECEDE DEATHT......covn. o DATE OF.uiineeres erersiesicre s
10. NAME OF FATHER * ?
i WAS THERE AN AUTOPEY......o.c.oeeeeienissnsisortarsinressessensisarassinsestosbensnsasesnsnns seessasrasae
r_: 11. BIRTHPLACE OF FATHER (cITY OR TOWN)......: § ............................. WHAT TEST CONFIRMED DIAGKOSIS?.
z (STATE o COUNTRY) - (Signed)... r-a %
g g - M
< | 12. MAIDEN NAME OF MOTHER « 3 19 1570/ Addrem) e,
. BIRTHPLACE OF MOTHER (ciTY ox Town) ? *State the Dmzusn Civatxg Dxama, or in deaths from Vioexr Cavoes, state
13. Bl ¢ (1) Mmx axp Natems oy Lwvar, sod (2) whether Acemrotas, Sumcmar, o
(STATE OR COUNTHY) Hosacroar.  (Bee reverse side for additional apace.)
T MAAHA/
| M ; a_e A7 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Y- L0mn ?\I
15.

Fir ﬁ &,3\\,

-ii'i\r ke

gy E%%"




8 -

Rev:sed United States Standard
Certlflcate of Death

[Approved by U. 8. Census and Amerlcan Pubﬂc Health
Auoclatlon l .

Statement of Occupatlon.—Preclse statement’ ar
ocoupation is very important, B0 ‘that the relative
healthfulness of various pursuits ean be known “The
question applies to esch and every person, irrespec-
tive of age.
term on the first line will be sufficient, . g., Farmer or

Planter, Physician, Campoaﬂar, Architect, Locomo-}

k3

For many ccoupations a single word or :

tive engineer, Civil engineer, Stationary fireman, ote. -

But in many cases, especially in industrial employ-

ments, it is necessary to know (@) the kind of work"

and alzo (b) 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:
man, (b) Grocery, {a) Foreman, (b} Automobdile fac-
tory. Thé material worked on may form part of the
second statement. Never return “Laborer," ‘Fore-
~man,"” “Manager,” “Dealer,” ete,, without more
precise specification, as Day laborcr. Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engs.ged in the duties of the household only {not pa.ld
" Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and

: ohildren, not gainfully employed, a8 Al school or Al

home. Care should be taken to report specifically
the ccoupations of persons engaged in domestio

" gervice for wages, as Servani, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state cccu-
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 oceupation
whatever, write None. !

Statement of cause of Death.—Na.me. firss,
the pIsEasB caUsiNag pEATH (the primary affection
with respeet to time and ¢ausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}); * Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

, (a) Spinner, (b) Cotton mill; (a) Sales-

“Typhoid pneumonia'); Lotjar preumonia; Broncho-

pneumonic (“‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, per:toneum,,etu.
Carmnama, Sarcoma, ete., of .. ..., ... {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephrilis, ote. *The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumenia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “‘Asthepia,”” ‘‘Anemia’” (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” *Coma,"” “Convul-
gions,” “Debility” (*“Congenital,’ *Senile,” ets.,)

. “Dropsy,” "Exhsaustion,’” “Heart failure,” *Hem-

orrhage,” "Ina,nition," “Marasmus,” *‘Old age,”
“Shock,” *Uremia,” *Weakness,” eto., when &
definite disease can be ascertained a8 the cause.
Always qualify all diseases resulting ‘from oluld-
birth or miscarriage, as “PUEBRPERAL seplicemia,”

“PUERPERAL pen‘tomus. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNa oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 83
probably such, if. impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fiacture of skull, and

-consequences {e. ., £epsis, felanus) mMay ‘be stated .

under the head of “Contributory.”, (Recommend&-
tions on statement of cause of death approved by
Committee on, Nomenclature of the American

Medical Assocmtlon } :

Nora.—Individual offices may add m ahove st of un!leslr- )

able terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: *‘Certificatos
will be returned for additfonal information which glve any of
the following diseases, without explanation, a8 the gole causo
of death: 'Abortion, eellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, orysipelas, meningitls, mlscarrlago
pecrosis, peritonitis, phlebitis, pyemia, uepticamla. totanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and 1t8 scope can bo uxtanded at a lator
date. ’

ADDITIONAL SPACE FOR PUBTHER STATHMENTS
BY PHYSICIAN.




