M
,.

ISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH >
f
District No.. 3/3 ................ maN;:Q 3 ’ 0 (0 @'
aeamuu uwuo._.‘f/ ......... Registered No.
5L Werd)

St,

40 m & o=

(o) Besidence. No..........
(Usual place of abode)

Length of residencs iz city o town where death occurred

(If nonresident give city or town and State)
How kong in U.S., if of foreign bhirth? s, s,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE SF DEATH

5. SineLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (write the word)

3. SEX

e

16. DATE OF DEATH (NGNTH, DAY AND YEAR) W"’-‘; lsz}j
o, t
——

: 7 -
| HEREBY CERTIEY,
5a. I;{N;ﬁ:ﬁé WiDowED, o) Dwonc:o j !flf“)f\dﬂ i b f'
(on) WIFE or - |ftkat 1 tast sow w.&u-: PERY M 5"'?" ...... :
- 7 2 Neath d, on (he datr stated above, &t m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /(/// Tue CAUSE OF*DEATH® wAS AS FOLLOWS:
7. AGE 2 Yeans Mowis 57‘ Dars I LESS {han 1 wf_
&% _ 1t LSS than 1 e AT

8. CCCUPATION OF DECEASED

At vran A NN I B/ A I 220 LY " W
(b} General nature of indusiry, CONTRIBUTORY....3 ™% & R
Bai ar esiablishment in (w:) q \.:
which employed (or employer) i) SRR JONSRN: SUSUSO (S N P S da.,
() Nome of employer e /{“} N4 ™
5 _V ; 18, WHERE DISEASE CONTRAGTED M ,
- rd
9. BIRTHPLACE (crrY o To8N) .. ﬂq*/{ v Jf/r';‘,_ IF NUR AT PLACE OF DEATH?...CW Cr"% N fﬁ j At . '3
(STATE OR COUNTRY) d *\41 14 -t
— /’ Dip AN OPERATION PRECEDE bEATHY. Y4 DATE uF ........................................
10. NAME OF FATHER gj;” / /g‘ ARVE Was THERE AN AUTOPSY L. LB L A e
p o BIRTHPLACE OF FATHER (cITY or Town)....._. .’./.:L..:T‘ .
z {STATE OR COUNTRY} C/?’
E’ (" ' ‘o
“E 12. MAIDEN NAME OF MOTHER : J,;r,\ - : J ' -
13. BIRTHPLACE OF MOTHER (crry or Tm)ﬁ"‘ A sSiate the Dmmasp Cavmne Dramm, or in destks from Vierowr Cavses, state
(Seate oR y 4 (1) Mpars axp Nazurs or Issumr, and (2) whether Aocmiorear, Buscmoar, or
- o - £ },{) Hosremar,  (Bee reveras sido for additional space.)
‘-f - ( s -~ - ' n P
N ot o ekl - BRI I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) - A Q\‘&,&V q{ﬂ '] @ 19
1. % @W—— 20. UNDERTAKER ; ADDRESS
FILED...ccivennee » s, . . e f:' 7 P . e
gZ/g/ S5 Ly N b




Revised United States Standérd'
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits can-be known The
question applies to each and every person, 1rrespec—
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, 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 examples: {g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-

tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more

preciso specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate.
engnged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, efe.

If the ocoupation has been changed or given up on .
account of the DISBEABE CAUSING DL ATH, state occu- .
1f retired from busi-

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatmn
whatover, write None.

Statement of cause of Death.—Name, first,
tho DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
pame accepted term for the same disease, .HExamples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemio cerebrospinal meningitis”);, Diphtheria
tavoid use of “Croup”); Typhaid fever (never roport
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Women at home, who are
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“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 du.
Never report mera symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’’ (merely symptom-
atie), “Atrophy,”’ “Collapse,” ‘“Coma,” ‘‘Convul-
siona,” “Debility” (*Congenital,”” “Senile,”’ ete.),
“Dropsy,” “Exzhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,”” “Uremia,” ‘“Weakness,”” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,’’
“PuERPERAL perilonilia,’” ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8

“probably sueh, if impossible to determine deflnitely.

Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medieal Assgociation.)

Wore—Individual offices may add to above list of undesir-
able terms and refuss to accept cort!ficates contalning them.
Thus the form In uss in New York City states: ‘‘Certificates
will be returned for additional Information which give any of
the following diseases, without oxplanation, ag the eole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, mismrr!a.ge
necrosls, peritonitis, phlebitis, pyemia, septieemia, tetanus.’'
But general adoptfon of the minimum list suggested will work
vast Improvement, and Ita scops can be extendsd ot a later
data. ’
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