»

MISSOURI] STATE BOARD OF HEALTH 93(}«#

BUREAU OF VITAL STATISTICS . =~
CERTIFICATE OF DEATH .

. PLACE OF_DEATH , . ' . - .
mm;éfz/;j LSy ¢ﬂ/f— : Jistrali é”:& ...... . { .......... File Ns......

Registered Ne. 7(33

L]

2. FULL NAME

: (#) Besid No :
(Usuzl place of abode) (If noaresident give ity ‘or town and State) \
hnj&n!reﬂemhcﬂyuhnvhqe(i&lhmmed —_ ds. nuhnghus if of foreign binh? . yra. mes. " ds.

-~

PERSONAL AND STATI#TICAL PARTICULARS BMEDICAL CERTIFICATE OF DEATH

AGE should bo stated EXACTLY, PHYSICIANS should sta
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statemont of OCCUPATION {s very importa

WWhiITE FLAINLY,BVII A UNrALLiRwg IRARe==I Al Jo A FLRRMMAMIENT RREGORD

N. B.—Every item of information should be carefully supplied.

———,
3. SEX 4 COLOR‘O ;RAC sfsl 6"" ‘L”F'E'ngu”" : mm"d')m e DATE OF DEATH (MONTH. DAY AND YEAR) J(/é!_ /7 - 19 Z]

il | WAL N\

S5a. IF Mmmzn w:mzn. n émnczn

» AR
7 ‘(6—"4’[’0‘ . EBY CERTIFY, That I attended deceased trom

HUSBAND
{or) WIFE or

6. DATE OF BIRTH (xowr, oa¥ ap vear) [ —— /{-—-—/77_@

7. AGE YEARS MonTHs Davs If LESS l,hn 1
" day, o hirme
.} I 7 2 9 o .._. ...... min.

8, OCCUPATION QF DECEASED ”
(a) Tﬂdﬂ- profession, ar

(b) General natere of industry,
boxizess, or establishivent in

which employed {or exsployer)..........
'(:_) Name of emgployer

(SECONDARY)

18. WHERE wAs msgi's‘:'

9. BIRTHPLACE (CIFY o TowN) ....... Ao v wor e

{STATE OR COUNTRY) -

B -

"“j{'Dm AN o::' oM PRECIRE DEATHIN,.
10. NAME OF FATHER é . ’

- po— “ WAS THERE AN AUTOPSYI........ccoveerene

. s .
11. BIRTHPLACE OF FATHER/(CITY g Town)... M’VV WHAT TEST CONFIRMED DIAGNOSIS], . orrorreres-oesscsacresceserssgahec e seseeseneon

[

ﬂ e
g (Srareow m""""""l/j/ d 241 Lo ﬁ . (Signed).. i"/)f; &'ﬂf}.&t L{j YA W] -t
E 12. MAIDEN HAME OF MOTHE?:},,II( gj.‘( / f W // £ .19 . (Address)
- .. *Siate the Dmmas Cavming Dauts, of in deaths from Viorxey Cavzes, state
3. B[RTHPLACE oF MOTHEZ(C'" oR TOWN).. M o s, (1) Mzixs arp Navooe or Imuvmy, and - (2) 'rhef.bu Accoerisl, Boicour, or
(STATE oR counTY) el fore -,L. —s-—-(" Lo aan |l B L (Sea reverse rids for additional ppace.)”
14 / F.) e e . ='\ *_‘_ N |sﬁcz OF BURIAL, CREMSTION. OR REMOVAL | DATE OF BURIAL
(Adth) ) @,‘_"‘_'_"7'*‘ S s L f L[I'lc(/l ,{-—,uc-\/:__k‘_ /l "C‘ /?‘/f‘ls"‘,
15 . (_{._g ; 91 7 /Z- f’{k ’/1 4 I'J /.. JFRTAKER L ‘:‘-‘ v ’,: ADDRESS *
: — . a.w"i-‘_/ T E .
/1.:1: A Ly -lmTA }{L‘ «C %'Z"C"{t;




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Hea.lth
Asgociation.]

. 1 .

Statement of Occupation.—Precise stalemont of
occupation 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 age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

tive engineer, Civil engineer, Stationary Jfireman, oto.
But in many cases, espeem.l.ly in industrial employ-
ments, it is necessary to kno* (ﬁ) 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 bs used only when needed.
As examples: (a) Spinner, (b), “Cotton mill; (a) Sales-
man,’(b)*(}'raccry, {a) Foremaﬂ, (5) Automobils fac-
tcry. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” "“Fore-
‘ma.'n,".,‘,‘Ma.nager," "Dealer,” ete., without more
precise -specification, as Day leborer, Farm laborer,
Laberer— Coal mine, efo. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers-who-receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home.
the occupations of porsons engaged in domestic

If the oecupation has been changed or given up on
account of the pIsEAsSE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For perzons who have no oceupation
whatever, write Nédne. .

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *Croup'); Typhoid fever (nover report

Planter, Phystcian, Compositor, Architect, Locomb-‘_

Care should be taken to report ‘specifically.

service for wages, as Servant, Cook, Housemaid, oto,

\
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“Typhoid pnaumonia")i Lobar pneumonia; Broncho-
preumonia (““Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ........
origin; **Cancer’’ is less definite; avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;

- +Chronic valvular heart disease; Chromic -interstilial
nephritis, oto. The contributory (secondary or in-
.tereurrent) affection need not be stated unléss im-
portant. Example: Measles (dizease cavsing death),
29 ds.; Brdwckopneumonia (secondary), 10 ds.
* Never report niéfe symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy;” “Collapse,” “Coma,” - Convul-
sions,” “Deblhty" (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘'Marasmus,” f‘O]d age,”
“Shoek,” “Uremia,” ‘Weakness,” ‘ete!, ‘when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
eonsequences (e. g., sepsts, temnua) may be stated
under the head of ' Contributory.” (Re_commenda.—
tions on statement of cause of dea.th approved by
Commlttea on ,Nomeneclature of the Ameriean
Medical Association.)

. Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statea: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

t rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
_ necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
" But general adoption of the minimum list suggested will work
vast improvement, and {t8 scope can be extended at a later
date.

ADDITIONAL SFACE FOE FURTHER BTATEMENTS
BY PHYBICIAN,




