neLuns

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH -

1. PLACE OF DEATH ?E.‘, . A 222 ! (0
COMBLY. ..o ecen s rr v era it st st e e s erenen Registration District Now......cooecevmiieeceneerooergsrrenpeens, *... File Now.owvciriaiieeeean P e frtaneeeeerars
9677

Towasi TOE e L OISO
2. FULL NAN_:E....A&.

1

(n)} Residence. No............... : - . 3 5
(Usual place of abode) . - (I nonrex give city or town and Starte)
Length of residence in city or town where death ocourred . mos. ds. How long in U.S., if of loreido birth? yeB. mos, ds.
: PERSONAL AND STATISTICAL PARTICULARS ia‘ MEDICAL CERTIFICATE OF DEATH
A -

¥ supplied. AGE should ho stated EXACTLY. PHYSICIANS should state

e Eess R s R Ged RNy 1. o WERT AT BRI R e i A PR ARganNd
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.——Every itom of information should be carefull

4. COLOR OR RACE . 5. %fm%m?;h‘}fg:l? ar 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁl/vg 42 y : Isge /
S // _tﬂ .

7). SEX . -
I — ILLHEREBY CERTIFY, That 1 attended’deceased from ..

M X .
oM, Woowss, on D O || AN Y R

HUSBAND or i )
. (oR). WIFE o ‘ R " |jthat 1 lnst saw b. £ alive on...f] 2 I

death ecturred, on Hve dots stoied above, ot

6. DATE OF BIRTH (WONTH, DAY 'mn‘vuﬁ)% I 199 THZAUSE OF DEATH® wia
“.émn/};:ﬁ -

7. AGE Years MonThs ﬂ Dars If LESS than 1 .
d“’ "_.;-""h‘ esaneasanrasanar
. 7

8. OCCUPATION OF DECEASED lIﬁB ..............

(a) Trade, proleasion, or \_______ - - ——— - ? (-Q

cular Kind o WBEk oo N B SRR + . TR

(b} General notrve of indastry, . CONTRIBUTORY......crevrvvmeniiriinins.

business, or establiskmest in (sECONDARY)

which emplosed (or employer)......cooooverii e[| eeereerenereseereanenbaan : ) PR e da

(¢) Name of employer . . . 8: -

. 18. WHERE WAS DISEASE CONTHA

9. BIRTHPLACE (crry o TN} oo e, IF NOT AT PLA

(STATE OR COUNTRY) . )

X = Dip AN OFERATION DATE OF ..o varcsvrevrsmessiesmms s

10. NAME OF FATH

. BIRTHPLACE QF FATHE

Z QL I 12w 27 [0 Pttt oy

- X f
13. BIRTHPLACE GF MOTHER (cITror TOWYT S oo o, " <Stata the Dmeass Cavsiva Deamt, or in desthn from Vierzwr Cavans, state
" e - ( f (1) Mmxn anp Narunz or Iwsvmy, and (2) whether Accmmvaay, Bmcipar, or

(STATE OR, COUNTRY) C 1 LtA.Q Hosaemar. {See reverso side for additional space.)

" Lerguod Y f 9 TA...... .|| FOACE oF BaINL CREWATION, O REWGVAL | BATE OF BURIAL

(Address) ~

S . 1% ff 7 ) ) 1 L’
ruele3. 20132 P04 £, mm’% g || & ONPERTAKER T o .
' b Odon o Hanna) 2320 Usin,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statoment of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be knowan. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especizlly 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 examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, () Grocery; {(a) Foreman, (b) Automobile fac-
{fory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” *“Fore-
man,” “Manager,” ‘“‘Dealer,” ote., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. Women at heme, who are
engaged in the duties of the housahold only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report gpeocifically
the opeupations of persons engaged in domestic
serviee for wages, as Servant, Cook, H ousemaid, eto.
It the occupation has been changed or given up on
asocount of the DIGEABBE CAVBING DHATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary afiection
with respeot to time and causation), using always the
game aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemio cerebroapinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid Jever (never report

S

“Pyphoid pneumenia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori~
gin: *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ¢nlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never roeport mere symptoms or terminal eonditions,
such as ‘““Asthepia,’”” “Anemia” (merely symptom-

. atie), *‘Atrophy,” *Collapse,” “Coma,” “Convul-

gions,” *“Debility” (*“Congenital,” *‘Senils,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” ‘'Marasmus,” “0ld age,”
“Shook,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL sepiicemia,”
“pPyERPERAL perilonilis,’ ete. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
teay lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomenclature of the Amerioan
Medioal Association.)

Nore.—Individusal offices may add to above lst of undesir-
ahle terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the foilowing discases, without explanation, a8 the sole causs
of death: Abortlon, cellulltis, childbirth, convulsions, hemot-
rhage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicemla, tetanus.”
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope can be extended at & later
date,
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