MISSOURI STATE BOARD OF HEALTH 25509

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF@E&TH 3
Couaty...... O..JULO—Q..P Registration District Now.......... ’ S . . T P

- T3
Township...... Primary Begistration District No.........., ' 4 ? Regisiered No. i/;b

(a) Residence.
(Usual place of abode) (If nonresident give-city of tawn and State}
Length of residence in cily or town where death occurred Fra. mes, ds. How Yong in U.S., il of lwen_[n birth? yra. mos. ds.
PERSONAL AND STATISTIiCAL PARTICULARS . - / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. SSTM.}RR!;D&\:'&;E)D oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) / 1 " 2/’

I ud SIS .
YT W b w7 N ] HEREBY CERTIFY, Thet I attended deceased from .......cooeeeees

. IF , -
 USBAND op oo OF DivaRcEn . : SO, ovtoreein-ottl SONA UG |- Matt SO SRR o SN ) A
(or) WIFE oF . that 1 last saw h. 277 ... alive nn.....e.'.'!::i""f
death octmrred, on the dale stated abave, ab......cocccuverervene foeen ., .m0
6. DATE OF BIRTH (wowrs. oav axo Yea®) /Gy (i fem ey THE CAUSE_OF DEATH® was As FoLLOWS:
7. AGE YEARS MonTHS Davs If LESS (han 1 '
day, ..—.....krB.
- of .. min

AGE should bo stated EXACTLY. PHYSICIANS should state

8 OCCUPATION OF DECEASED

{a) Trade, profeasion, or . )7
particulsr Riod of Work ........oroorererosre el ov’u?) .............................

(b) Geperel rature of indusiry, CONTRIBUTORY ... b e rmmr st s e e bt s s bbb 0 ebrn emanmns sone
business, or establishment in {$ECONDARY)
which employed (0r emPIOTEr). ....c..ocecece et s s o (duratian)...

(c) Name of employer
18. WHER‘E WAS DYSEASE §0I

FF R R AF wWERTI FAEYY ™Y

WEELIfT A& § EmitidiiEm

CAUSE OF DEATH in piain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very importaat.

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

IF NOT AT PIBCE ORDEATH. covvoceicvtcevrececse st cesassessesesesesesssnsssasanerssesresesnsasesn
(STATE OR COUNTRY) f‘
DD AN OPERATION PRECEDE DEATH? v DATE OF it e e
“10. NAME OF FATHER ,&C.n B el ‘
vl CF 07 WAS THERE AN AUTOPSY?,, -
E 11, BIRTHPLACE OF FATHER (eiry or TDWN)MM)Q.G&Q ¢b | WHAT TEST CONFIRMED DIAGHOSIS............ .g
. 4 f"
E _ (SrATE‘on COUNTRY) p o X <s,¢mn¢’4*' m"“ ey ML D
< | 12. MAIDEN NAME OF MOTHER q ca %ﬁfnwn ! °/ I/ .1 ”7(Addren) C".’-a...,._.,a_g_,_‘,m ‘774._..
13. BIRTHPLACE OF MOTHER {cITY or Town). @&u\m 1&0... *State the Dumusn Cavaiva Dmath, o in deaths from Viauexr Cavars, gtate
y {1) Mmaxs axp Natvmm or Ixsumy, and (2} whether Aocmewrat, Svicman, or
(S¥ATE OR COUNTRY Houacrar.  (See revesse side for additional space.)
14, (Ej
[NFORMANT 4yenn.. O,-n oI\ C?. ...... Sj’l w _________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(dtress)  (Bann o4, Ton, TN R #h ' )8/ jy w2y
15 e

ADDRESS

" REGISTRAR




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Asscclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known., The
question applies to each 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, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, espeoially 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: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a)} Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
gosond statement. Never return ‘‘Laborer,’” ‘‘Fore-
man,” ‘“Manager,’” ‘‘Dealer,” ete., without more
precise speeifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be

entered as Housewifs, Housewoerk or At home, and -

children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
account of the pIsmASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death —Name,  first,
the DIsEASE cAUsiNG pDEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prewmonia (“Pneumeonia,’’ unqualified, is indefinite);
Tuberculosizs 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
nephrilis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
25 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suoh as “Asthenia,”’ “Anemia’” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” *“Coma,” *Convul-
gions,” ‘“Debility’? (**Congenital,” “Senile,” ete.),
“Dropsy,” “Exhsustion,” *“Heart: failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,”\ *‘Old "age,”
“Shosk,” “Uremia,” ‘‘Weakness,” ets., when a
definite disease can be ascertained as the cnuse.
Alwnys qualify all diseasea resulting from chlld-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PuERPERAL peritonitis,” eto. State ocause for
whiech surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS op INJURY and qualily
a8 ACCIDERTAL, BUICIDAL, 0T HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nore—Individual ofices may add to above list of undeair-
able terms and refuse to accept cartificates contalning them.
Thus the form In uss In New York Qity states: “‘Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole caudu
of death: Abortlen, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriaga.
pecrosis, peritonits, phlebitis, pyemlia, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
vadt Improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACH FOR FURTHRER STATEMENTS
BY PHYBICIAN.




