MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_CERTIFICATE OF DEATH

1. PLACE OF TH ' . ' 5_7
. — Fetmary Begiatration District Now.. 20,3, o........
W dlall e T o A N W L o R T A T W S A e .St
. . v ’ ] oo . . o - .

2. FULL NAME....... 7 et ;Aqg;r .. e

. (a) Resideace. No. ) ' IWerd, pereresaes e ga st

’ +  {Uszi place of abode) ) B (If monresident give city or town and State)

Lengdth of residence iu city or town where death occurred s - e o ds Hnwhﬂinlls if of foreifn birth? o, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH

3. SEX 1 4. COLOR OR RACE | 5. %:lw%: cnlgl?mnth‘o:'m?oﬂ 16. DATE OF DEATH (MONTH. DAY AND YEAR) Zimesy 2 AR 19 %

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

3 Stigince 20

i
28
38
4 p
e
4 P
g g.ﬂ
S =8
Q [ p
E H<
"B
£ .3
1
i a8
2 0% 3 sB
E ag /,M' "z_, 17, . . - . — ‘
W o H - I HEREBY CERTIFY, Thatl attended d d from
o ¢ 5a. I7:MaRRIED, WiboweD, or Divorcen
- 2 HUSBAND of - . . Ery e STRRNRI A o o,
« 2% {on} WIFE or Lhod T tast sae b _
w .gs L - . = desth ocemrred, oo the dafe stated sbeve, Of.......ccceviiveiecnnnreens e m.
2 '_:E’ & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) c - THE CAUSE OF DEATH' “, u 5
3. 7. AGE Yi MonThs ! D It LESS than 1
CH > T et / Gk ).
-t fbwss¥ Y ot i /
¥ 28 [ e s e
Zz .,5.5 B. OCCUPATION OF DECEASED - et ovseeetreraseeetR e et as b S b b ant sntms e bbb et s 1ok sara e a s ers st ame e ra emetes e somse e st enrerane
P .
-t _ (8) Trade, proleasion, or 3
g 2L particulor kind of work ...........L. M/W ....... . it
o EB (8) General nature of Indastry, - ; ‘ - '
< -2 business, or establiskment in |
'-z'- 3 - _ which employed (or B T et WU TV  WIPURIY St o o o |
=2 g a (c) Nams of emphoyer
E 'g - 9. BIRTHPLACE (CITY OR TOWK) wccocviinshnncinannsnnionsnimnennfunnmennocrn 0 nop AT AGE DR DHATHT.cc.oooecve e sesssetssesssnesesvesesoeoesoeserenensbess sosessses
; % é (STATE OR COUNTRY)
o H
> -E @ ‘10, NAME OF FATHER ( )
a E‘ WAS THERE AN AUTOPSYY.
4] ' - -
g -,S E 'u_) 1}, BIRTHPLACE OF FATHER (crry o ; { WHAT TEST-CONFIGMED DIAGNOSISY..... |
Y gé é (Srare or counra)_ ‘ L Gy TS e e T |
E 3, £ | 12. MAIDEN NAME OF MOTHER ( LI8 {Address) ,
o ;‘ﬂ 3. BIRTHPLACE OF MOTHER (crry ongrown)... < *Sate the Duzian Cicmvo Daurs. or in deaths from Viousrr Cavars, state
; b : (STATE OR COUNTAY) {1) Mzum axp Natomm or Inguvny, and (1) whether Accmzwria, Bmcmu.. or
2w - He 5. (See roverso side for additiopal space.) |
E'n 14. ’
]
123
ao
| m
. O
ok
%O




Revnsed United States Standard
' Certlflcate of Death

{Appro 0 by U g, Oamms and Amm-lcan Publlc Health:

s
- -
'

Statement of Occupatlon.—Preelsa atatoment of
occupa.tnc;n is very important,. so .that the relative
healthfulrtess ofnra.nous pursuits can ‘be known. The
questmn applies to. ea.oh and every person, irrespoe-
tive of age. For many ocoupations a. single word or
. .term on the first lind will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Archilect, Locomo~
tive engineer, Civil mgmecr. Stationary fireman,. ete.
-But in many cases,’ especially in industrial employ-~_
ments, it is necessary to know (a) the kind of work
‘and also (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 éxamples: (a) Spmner. (d) Cotton mdll; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. ‘The material worked on may form part of the
‘acond statement. -Never return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are .
engaged in the duties of tho houschold only (not pmd
_Housekeepers who receive a definite salary}, may be
entered as Houaomfa, Housework or At home, and .
children, not gainfully employed, as‘ Al school or At,
home. Care should be taken.to report speclﬁcally

. the ocoupations of persons engagéd in domestic.
service for wages, as Servanl, Cook, Housemaid, ete. "

Assoc!ntlon] e

It the ocoupation has been changed or given up on - ;

account of the DISEASE‘ CAUSING, DEATH, state ocou-
pation at beginning of illness - If retired from busi-
ness, that fact may be mdma.ted thus:
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIsEAss cavsiNg puarn (the primary affection
with respeet ‘to time and causation), using always the
same a.cceptad 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

4
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.Bions,” *Debility” (“Congenital,’” ‘‘Senils,”
““Dropsy,” ‘Exhaustion,” *Heart failure,” “Hem-

“Typhoid pneumonin”); Lebar preumonia; Broncho-
pnsumonia (“Poeumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, sate., of .......... (name ori-

cgint “*Cancer’ is less definite; avoid use of “*Tumor"

tor malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sevondary), 10 ds.
Never report more symptoms or termingl conditions,
such as “Asthenis,’”” ‘*Anemia” (merely symptom-
a.tw), “Atrophy,” “Collapse,”” "Coma,” ‘“Convul-
efo.),

orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘‘Weakness," ote.,, when &
definite disease c¢an be nscertained as the eausa.
Always qualify all diseases resulting from dhild-

. birth or miscarriage, a8 “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,”” ete.  Btate oaunse for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,* OF. 88"
probably sugh, it impossible to determiné definitely. -
Examples: Aecidental drowning; siruck by rail-
way irain—accident; Revolver ‘wound of head— -
homicide; Poisoned by carbolic acid—gprobably sticide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, cetcmus) may be stated
under the head of “Contributory.” (Recommendu—
tions on statement of cause of death approved by’
Committee on Nomenclature .of the Ameriean. )
Medieal Association.)

Nore,—Individusl ofﬁeoa may add to nbove list of undesir--,
able terms and rofuso to accept certlficates contalning’ thom.
Thus tho form In use In New York Qity statea: "“Certificatos
will be returnod for additional information which give any of
the following dtsonses, without explanation, as the selo cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlacarrlage,
necrosis, peritonitis, phlobitis, pyemisa, septlcemin, totanua.’
But genersl adoption of the minlmum Ust suggested will work
vast improvement, and lits scope can bo extondod au a. lat-er
date.
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