MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH -

1. PLACE OF DEATH : 295 {? (’

Gomaty........ AAely - Registration District Now.......... )
Township.,.72.4- A adr o A raner s Primery Defistration District Now.....oovovie e B 5000 fnne 4
G RITKOVITI® MET™ - A5 Q Hospitel.. ... ...

2. FuLL Name...G80r {&8 indee... . oo eee e oo
(a) Residenco. No..... ,F J{i QJ{QIYQ. ................... Shy  ceerrreereveeenn Ward. rererete s et aema g e emt Attt s a4 22t entrmecaran erees e e e
(Usual plage of abode) . ' {If nonresident give city ar town and State)
Length of residence in city or town where death occurred . mos. ds. How kng in U.S, il of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
1. SEX . . ' . -
4. COLORORRACE | 5 Ssm:cg?m?tﬂgg;? O Il 16. DATE OF DEATH (MowTH, DAY AND YEAR) g/og/eT. 19
T . A I '
Male 1te . Sin‘zle ! HEREBY CERTIFY, That I gieaded decensed Lro; ‘.'...‘?-
Sa. IF Magrriep, WiDoweD, or DIVORCED .
H SBAND 0 ................................................
{or)} WIFE o Single. ’ tlln!llntu' I:.uu... alive on... - .
x death occmrred, on the date siated nbra, [ FRRINY S A k. SO of

6. DATE OF BIRTH (MONTH. DAY AND YEAR) DNan o6+h

7. AGE YEARS MowTHs Dars
56 8 26
8. OCCUPATION OF DECEASED
{a) Trade, profession, or 73'8 TmET,

pariiculer kind of wk. ’
(b} General nators of industry, . .
besiness, er establishisent in M
which employed {or Joyet)..
(¢) Name of employer

Sal f - 18, WHERE Was D7 CONTRACTED

9, BIRTHFLACE (CITY OR TOWN) .. eevemeerreselos s eren e s e o foee e raa e sens e
(STATE R counTRr) Aﬂni‘r Co Hn

WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PERI\*NENT RECORD

10. NAME OF FATHER  + Raindrea.

11. BARTHPLACE OF FATHER (CITY or TowN).., .
(STATE GR COUNTRY) ‘"O‘J.I‘tlln no N Y’Jl“( .

12. MAIDEN NAME OF MOTHER y( nznat =
y

13. BIRTHPLACE OF MOTHER (CITT 08 TOWN)....vcormsscrccsse TN
(STATE OR COUNTRY)

PARENTS

j(l) Mzara ao Narous of Iz heth : ot
Howmrcmat,  {Seo reverse side for nddiuomlmee.) {

1. .
lmum..wl- AT N RS | 0 P T s % ................................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B,—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of QCCUPATION is very important.

‘Adérs) Chomharobure P~ A : 19 g‘
15. %‘20—2
Fn_mf 54 19....... -l . i 4 4 .................. DRESS

RemTAr QWV-ZU 2 a1 W




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
. b on the first line will be sufficient, o. g., Farmer or

%:ter, Physician, Composilor, Architect, Locomo-

4 engineer, Civil engineer, Stalionary fireman, ete.
But in many eases, especially in industrial employ-
meonts, it is nocessary to know (o) the kind of work
and also (b) the nature of the business or industry,
and therefpre an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (§) Cotion mill; (a) Sales-
mcu;;,*‘(b) Grocery; (a) Fgreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reedive n definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.stis
gervice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respoct to time and causation), 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 roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ota., of ..ocooovvvvvveeeernn, {name
origin; ““Cancer’ is loss definite; avoid use of “Tumor®
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrunic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29--ds.; Bronchopneumonia (secondary), 10 ds.
Neéver report mare symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atig), *“Atrophy,” “Collapse,” “Coma,” “Convul-
stons,” “Debility” (*Congenital,” *“Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,"
“Shoek,” *Uremia,” “Woakness,” elo., when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” eotc. State cause Ffor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Ezamples:  Accidental drowning; struck 'y rail-
wey irein—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, telanus) may be stated
under the head of *Contributory.” (Rocommenda-
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norz.~—Individual offices may add to above list of undesir-
able terms and refuse to sccept certificates contalning them.
Thus the form in use in New York City states: 'Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, espticemia, tetanus.'
But general adoption of the minimum lgt suggested will work
vast {iprovement, and its scope can be extended at & later
date.
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