MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23540

1. PLACE OF DEATH

()} Residence.
Length of residencs in city or town where death socurred

(If ponresident give city or town and State)
How long in U.S., il of foreign birk? . . mes.

PERSONAL AND STATISTICAL PARTICULARS

’)/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MaRrriED, WIDOWED OR

US o B

3. SEX

SA. IF Marnriep, Winowen, or Divorcen

4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAT AND YEAR) w 2L » vy
1 '

us

(0%) WIFE or 1 . \ \e . . itat I last zaw b dwe.. alive oa......

death d, om the dats stated wboe, at
§. DATE OF BIRTH (MONTH. DAY AXD YEAR) /‘}“’“ﬂl’ -5 70 Tue CAUSE OF DEATH® wis &3 rottows: .
7. AGE YEARS Mormis It LESS than 1 M
w— day, ...
446 21 Py
I

8. OCCUPATION OF DECEASED

{2} Trade, profeasion, or

particatnr kind of work ................ L@ T AAReknr b

(b) General natwre of iadustry, CONTRIBUTORY...

business, or estoblishment in (seconDaRY}

which cmployed (or emploger).............

(c) Nome of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....ooeeeeeee IF NOT AT PLACE OF DEATH . ootruemeeenrssesreeeemirerersasassssass st sstas siossemsomosesesaerevenee
(STATE OR COUNTRY) o - 6 4
Din 1 cens bExtr, )., DATE OF.oe.. .
10, NAME OF FATHER
Was AN AUTOPSTY P ..................
L4
ﬂ i1. BIRTHPLACE OF FATHER (ciry or T b_m WHAT TEST] CONFIRMED DIAGNOSIST.......... Wikt ot e
E (STATE OR COUNTRY) (s,gmll Yoo ,‘ K o +M.D
& | 12 MAIDEN NAME OF MOTHER M b—-—-—w éZY m,g)uurm) 3‘}‘0 'E. 3/‘-" -
13. BIRTHPLACE OF MOTHER ( Town) ... *State the Dmmss Cavsiva Dputa, of in deaths from Vierewr Cavaxs, siate
(STATE on 3 N (1) Mmsy arp Natome or Ixsozy, and (2) whether Accrmevear, Stremas, or
Hoarmax, (?ommsidn[orldﬁﬁomlm)
- M ____________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I 20 oot Pl g«rW\.ﬂW ?/Q_q 82 )
15.
ADDRESS
8wt /. X PP, LUl
4 3¢3 Woo de

TRy o




-t

Revnsed Umted States Standard
Certlflcate of Death |

[Approvad by U. 8. Gmu: and American-Public Hea.lth
Assoclation, )

o

Statement of Occupation.—Preelse statement of -
ocoupation 18 very Important, eo that the relative
healthfulness of varlous pursuits oan be known. The'
questlon applee to each and gvery. person, irrespec-
tive of age. _For many occupations a single word or
term on the ﬁrst line wili be sufflolent, e. g., Farmer or
Planter, Physician, C'ar.-wost,tor,i Architeet, Locomo-

But {n many oases, especially {n industrial employ-
ments, it 1s necessary to know (a) the kind of work

1o 5
. .

*Typhold pneumonia’); ‘Lobar pneumonia; Broncho-

_« pneumonia (*Prnoumonis,” unqualified, s indefinite);

Tuberculosis of lungs, meninges, peritoneum, etc.,
Care¢inoma, Sercoma, oto., 0f v.ve......{1ame orl-
gin; ‘“Cancer” is lesa definite; avoid use of **Tumor?’
for malighant neoplasma); Measles; Whooping cough;
Chronic valyular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless fm-
porfant. Example: Measles (disoare causing death),
829 ds.; Bronchopneumonia (secondary), 10 da.
Never report more symptome or terminal conditions,
suck as *“Asthenias,” *“Anemia” (merely symptom-
atio), **Atrophy,” ‘“Collapse,” ‘“Coma,” “Convul-
gions,” “Debility" -(“Congenital,” ‘‘Senile,” ete.),

orrhage,” “Inanition,” “Marasmus,”’ “0ld age,”
“Shoeck,” “Uremia, ‘“Weakness,”” etc., when a

tive engineer, Civil engineer, Stationary fireman; eto. i :7_ “Dropsy,” “Exhaustion,” ‘“Heart failure,” “Heom-

and also (b) the nature of the business or industry,
and therefore an additlonal line ia provided for the
latter statement; it should be used only when nodded:
Agp examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

_tory. The materlal worked on may form part of the *

second statement. Never return “Laborer,” **Fore-
man,” “Manager,” "Dealer,” ete., without more
preclse speolfication, as Day leborer, Farm leborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be .
ontered as Housewife, Housework or At home, and
children, not galnfully employed, as Af school or At ¥

" home. Care should be taken to ‘report epecifically -
the ocoupsations of persons engaged in domestic -

" ‘service for wages, as Servant, Cook, Housémiid, eto. ;'
If the ocoupation has been changed or glven“ up on -

account of the DISEABD CAUBING DEBATH, state 0cotl- ¢
pation at beginning of {liness. If retlredJrom busi-
ness, that fact may be Indicated thus: Farmer (re—
tired, & yrs.) For persons who have no oeouﬂatlon
whatever, write None. . e -

Statement of cause of Death.—Name, first,”§

definite disease oan be ascertained as the oause.
Always qualify all digeases rosulfing from ohild-
birth or iniscarriage, as “PUERPERAL sepiicemia,”
"“PUERPERAL peritonilis,’ eto. State oause for
which surgical operation was undertaken. For
YIOLENT DRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 8B
prabably such, #f impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tr}zin—accideﬂt; Revelver wound of  head—
homicid&’ Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequenees (s. g, sepeis,; (etanus) may be stated
uut‘ter the head of “Cont tory.” (Recommenda-
txg,x,ls on statement of eause of death approved by
Committee on *Nomgenclature of the Ameriean
Medical Assooia.tion} W
- d 4 2. .

J;an .—Individual omcea may add -to ahove Ust of undealr-
ablo torms and refuss to aooept fleatos contalning them.
Thus the form In use in New"® Olty statea: ‘'Certificates
will be returned for addition. 1 lnformatlon which glve any of
the rollowing diseases, witlivut ozplanation, as the sole cause
of death: Abortlon, cellulit chlldblrnh convulsions, hemor-
rhage, gangrene, gastritls, ;*meningitis, miscarriage,

the p1BEASE CAUBING DEATH (the primary a,ffe,etmn‘,,?
with respeot to time and causation), using alweys the =

Bquanera} adoption of the mlni Uy, suggested will work

necrosia, peritonitia, phlebitif, q sopticemla, tetanus.” ;
. Vet improvement, and its lcope bo extended &t a later

‘ same aocepted term for the same disease. Examples: * date. .
Cerebrospinal fever (the only deﬂnite?synonym in '-“", i i

" 'prldemic cerebrospinal meningitla”); " Dipjtheria o .
’ (avold tse of. “Croup"); Typhoid j‘ener‘(never repori j

ki
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