RMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

24158

CERTIFICATE OF DEATH

Badictrsis

District No

File No...

Primary Begiatration

2. FULL NAME..

(a) "Residence. y /f-

{Usual plane "of abode)

istrict No.... 3¢ 3 (. Registered No. . /,2 I

Length of residence in city or town where death occorred yrs. mos. ds. How bnﬁ in U.S., i of foreign hirth? .. mos. da,
%
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. CPLOR OR RACE 5. &r&;&szl?nm;nih\:mz)n OR 16. DATE OF DEATH tw . DAY AND YEAR) j /X- 10/
- torite th ONTH . %

v Ay

5A. IF MarrigD, WipowED, or DIVORCED
HUSBAND oF
{or) WIFE of

Al Ponnnetl

6. DATE OF BIRTH (monrw, DAY A0 YEAR) Brvets. Z B/ F LY

AGE should be stated EXACTLY. PHYSICIANS should state

death uccmd, on tho date zinted above, at.......
THE CAUSE OF DEATH®* was As FoLLOWS:

7. AGE YEARS MoNTHS Dars 1I LESS than 1
— day, ..o hrs.
4 j 25 2 d or . min,
8. OCCUPATION OF DECEASED L J
(a) Trade, professioa, or dz— 7 wapoy ... (derotion)...
yarticalne kind of work ............. S oS LT R p
{b) General nature of industry, CONTRIBUTORY.. Ww A e,
business, or establishment in (SECONDARY) z/
which empleyed (or employer)...........ooonreiieiiiniie e | ...(dmibn),.,,:ﬂ;‘(:‘! A moe.......... .

* (c} Neme of employer

77

9. BIRTHPLACE {(ciTr or TOWN)
(STATE OR COUNTRY)

CONTRACTED

4 OF DEATH.uuv.nn rereiflgoaetvesnrersvennsensssageseseneesroenas -
’
| DIy AN OPZRATION PRECEDE DEATHY.... N X » DaTE OF /AT 7ET (RVREE. SO i

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

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

20. UNDERTAKER

D
10. NAME OF FATHER M M = Z/ﬂ
WAS THERE AN AUTOPSYL.... KLl - .
E 11. BIRTHPLACE OF FATHER (ciry on% WHAT TEST CONFIRHEW B A a0y Ot WK B D et S
z {STATE OR COUNTRY) -f/fma-rzw (Sido ﬂ g
% MAIDEN NAME OF MOTHER a) M frm;{ﬁmu)
< | o et ‘a-é—e /
,13. BIRTHPLACE OF MOTHER (e1Ty ok 10 eeteeeresnne]|C tate the Diteasn Cavaiva Diate, ar in deaths from Siourre Camezs, stae
- (1) Mmrs axp Natoms or Immoer, and (2) whether Accmrrsr, Smemar, or
(STATE OR COUNTRY) — . Hoencroal  (See roverze side for ndditional apace.)
. _|p 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
%Egél ﬁ!ﬁ!Z! L0 E!! /Ez Ao 12/
15,

ﬁ%’ﬂw .............

REGISTRAR

Frieo. 7/9" L N

| Z///kd—z&nufy —t I}ZZ éd&




Revised United States _-St'andard-

Certificate of Death

[Approved by IJ. 8. Oemus and American Publio Health
i Asszociation.]

Statement of Occupation.—Preoise statement of
ocoupation i{s very important, so that the relative

healthrulnaaa of various pursuite can he known. The :

question a.pphea to- aaﬂh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compogitor, Architect, Locomo- , -

tivs engineer, Civil engmecr, Stationary fireman, ete,
But in many oases, especially In industrial .employ-
ments, it is necessa.ry to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,. (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Naever return “Laborer,” “Fore-
man,” *Manager,” *Dealer,” eto., without more
precise apeeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the hoasehold only (not paid

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as Af school or At

kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Sereant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the pI8BEASE cAUBING DRATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fast may be indieated thus: Fgrmer (re-
tired, 8 yrs.) For persons who ha.ve no oecupatmn
whatever, write None.

Statement of cause of Death -—-Name, first,

the pisEAsE causiNg peaTH (the pnmary affection °

with respect to time and eausation), using always the
aame accepted term for the eame disease. . Examplea
Cerebrospingl fever (the only definite -dynonym fs
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avold use of “Croup”); Typhotd fcver (never report

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, {s indefinite):

Tuberculosia of lungs, meninges, peruoneum, ato.,
Carcmama. Sarcoma, eto., of ..... . (name ori-
gin; “Cancer"” is loss deﬁnita avoid use of HTumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiiiial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (disease caustig death),
29 ds.; Branchopnaumoma {secondary), 10 ds.

-Never report mere symptoms or terminal conditiona,

such as ‘“‘Asthenia,” **Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coms,” “Convul-
sions,” *Debility” (“Congenital,” ‘‘Senile,” ete. )R
“Dropsy,” *Exhaustion,” “Heart lailure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Qld age,"”
*Shock,” ““Utemia,” “Weaknéss,” “ete.,” when s
definite dizease oan be assertained 'ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
YPUCRPERAL peritonifis,” ete.  State oause for
which surgieal operation was undertasken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, 0T HOMICIDAL, Or a8
probably such, if impossible to determine definitely. |
FExamples: 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 fracture of skull, and
consoquences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amenoan
Med.leal Asgocintion. )

Nm-m.—Indivldual offices may add to above st of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional Information which give any of
the following discases, without explanation, a8 tho sole cause
of _deat_h: Abortlon, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But goneral adoption of the minfimum’ st suggested will work
vast improvement, snd its scopa can be extended at a later
date.

ADDITIGNAL BPACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




