MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

S Nl N

gg 1. PLACE OF, PEATH . . GOy

3 g “County..€f. ? : Begistration District N.L? File Noofl..o flonnrensinmcirmreansssnsnses

58 Primary Registration District No... Begisteted No. .............]

; :,';' R - T . . seren (Nowm...: Ty DU YA . IO -/ SRR ST Ward)

< o - . .
g <= «Z—a‘uf &/ .
€ 5y 2. FULL NAME.# 4 Lo 7 s :
Q @O {n) Residence. No......... ) . . . y
8 Pt E .+ (Usual place of abade) . .- (If nonresident give city or town and State)
[7d EE lendmdrnideu:ahnlyorhwn whetede-lhoecmed - b mas, de. Hcvhatan.S..llo!!nmiin birth? me mes.  ds.
'z' ' PERSONAL AND STATISTICAL PAR‘I'ICULARS ) rJ ) MEDICAL cem_'m'cxrz OF DEATH -
L i . : - - .
, 4. COLOR OR RACE | - 5. W 16. DATEOF DEATH (wowrw, oar mv'ves) " - e 4. 192
] .
17, . —
Md& a - I HEREBY CERTIFY 'lhtla!l?eddmeudlnm W-ﬁ
Sa. Iiuhjla Wmom. or Divoreen . * . S | PO 19?.1 Y % . IB?J...
(o ATE o e a. H"
6. DATE OF BIRTH (MONTH, DAY AND ":AM //../?/7

7. AGE YEARS MonTHs Dars If LESS than 1
[T —
#‘ }7" b [ — e iT,
8. OCCUPATION OF DECEASED

(v} Trade, profession, or ’_,W——

‘particalar kiod of work ... .
(b) General catore of industry, ’ . || CONTRIBUTORY.
_ business, or establishment in . . (SECONDARY)

which employed (or emplayir)...
{c) Name of employer

18, WHERB WAs &3 CONTRAGCTED

9. BIRTHPLACE {cITY 68 TowN IF NOTNAT PLACE OF DEATHY

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

~ (STATE OR COUNTRY) . '}L
+ Dip AN TION FRECEDE DEATHY..L] 0 DaTE or
10. NAME OF FATHER QM 0‘%«»« M " Wes .
f 'WAS THERE AN AUTORSY?, M P

E 11. BIRTHPLACE OF FATHER (crY or Town)... "an TEST CONGARMED DIAGNDS]ST...%. . .

z (STATE o counTRY) (Sigsied) é; ALLAN A ............ JM.D

T H

E 12. MAIDEN NAME OF MOTHER / ' {Addreas) @Ma—' Mﬁ fﬁl‘ f

“*State l‘.hc Dunues Cavaing Drats, or in deaths from Viewerr Cavazs, state

(1) Mumn axp Naroms or Isgvar, sod (3) whether Aocmmu.. Burcmat, or
Hoanciaar. (e reverse side for additional space.)

.

19. 'PL!ECE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

P -

Bty T Loy | ZZ@—Q’“’“ N /52l
| )12 Boonboind 1innd G Y

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statomont of OCC




Revised United States Standaxr&
Certlfmate' of DeatK -

[Approved by U. 8. Census and Amerlcan Public Hea.lt.h .

‘Assactation. I
” .
r - . . ".'. “ e
. -

.

Statement of Octupat:on.——Precxse ‘statement of
occupation is’, very 1mport.aa1t. 80! ﬂ:m,t‘ “the relative
healthfulness of vnnqus purktits-can be known. The

.t

question applies to each: a.nd every personm, irrespes: |

tive of age.. For maily dectlpations a single word or
ferm on the-first line will be sufficient, e. g.; Farmer or
Plenter, Physician, Compomor, Arohitect,

Locomas °

tive engineer, Civil engtneer, Stahonary fireman, eter -

‘But in many cases, especlally in mdustl{la.l empluy—-
monts, it is necessary to‘know (a) the kmd of worls

and also (b) the nature of the business ‘or industiy, i
gnd therefore an additional line ia _provided for the -

Jatter statement; it.should be used only when needed.
Ag examples:
man, (b) Groctry, (a) Fareman, (b) Automobile facs
tory.- The ‘material worked on may form part of'the
‘second statement. Never return “*Laborer,” **Fore-
man * “Manager,” “Dea.ler, ete., without more
precise specification, aa’ Day, laberer, Farm: laborer;

* Laberer— Coal mine, éte. Women at horie,. who’are
‘engaged in the duties ‘of the. household only (uot pa.ld
. Housekeepers who receive a definite’ sala,ry), may be

(a) Spinner, (b) Couon mill; (a) Sales: ;.

éntered as Houscunfe, Housework or At home, a.nd—v :
children, not gainfully employed as Al school or At .

Kome. Care should be taken to report apeclﬁoally
the ocoupations of persons' engaged id domestic

I

.‘-

-service for wages, as Seruant Cook, H ousemaﬂi. ote..«h .
If the occupation has been ohanged or given‘up on:ﬁ- '

account of the DISEABE CAUSING DEATn,astata occu-
pation at beginning of illness: If 'retired-from: busi¥
ness, that fact may be indicated thus: Fatmer,(re=
tired, @ yrs.) For persons who'have no obnupatlon
whatever, write Nene. ~ "

Statement of cause: of' Deatﬁ"a——Name, first,
the DIBEASE CAUSING DEATH (the' primary ‘affection
with respect to time and causa.t.wn,)‘rgsmg always the
same accepted:term for the same disease. Exa.mples
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal’ memngltls")'f‘l)tphtherm
{avoid use of “Croup") Typho*.d Jeder (ne“rgr report

-

¥

(&3

Apneu.moma»(“l’neumoma." unqualified, ig indefinite);

‘Carcinoma, Sercemu, ete., of Lo a0 (name’ ori-

- probably such, if impossible to de

" Thus the form in usk in New York Oity’ states:

“Typhoid pneumonia’}); Lobar pneumoma, Brorlcho-
Tuberculosis of lungs, meninges, perua‘neum, ete.,

gin; *Cancer” is less definite; avoid ute’ of “Tushor™
for maligna.nt neoplasms); Meaales; WhRooping cough;
Chrovic valvular hea¥t disease; Chronic interstitial
nephritis, etc. The eontributiory (secondary ot in--
tercirtent) affestion need not be at&tad unless im-
portamt. Emmple Measies (disease causing death),
29 ds.; Bronchopneumonia (séconddary), 10' ds.
Never reportimere symptoms or.terminal eonditions,
such as *'Asthenia, "’“'Auemm.” -(marely symptom-
atie), ‘‘Atrophy,” “Colla,pse o “Coma," “Convul-
sions,” “Delility” (“Congemta.l b “Semle," ata.,)
“Dropsy,” “Exhaugtion,” “Heart. fa.llﬁre," ‘‘Hem-
orrhage,” “Ina.mtxbn " Marasmus,” “0ld sge,”
“Shock,” “Wremis,” *Weakness,” eto., when a
definite disease ¢an be. ascertaitied’ a8! the cause.
Always qualify a.ll chseases rasult.mg Jrom elnld-
bicth or miscarriage, a8 'PUERPERAL seplicemia,”
“PyUERPERAL. periforifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
49 ACCIDENTAL, BUICIDAL, Or (" —7~*mé= nr. ag
Examples: Actidental’ dirownin ‘ :
way” train—accident; Revolver L'Rl STATE BOAR|
homicide; Poisoned by carbolic acBUREAU OF viTAL ST
The nature of the injury, as fr CERTIFICATE OF DE
consequences (o! g., sepsis, letanus) may pDe swTed
under: the head of “Contributory.” (Recommenda-
tions-on statement of cause of death approved by
Committes on Nomenclatire. of the American
Medlca.l Assocla.tlon ) :

b

NoTs:—TIndividual offices: may add to above 1isé of undesir-
alile terms'and refuse tb accept certificates containing them.
'Oertifteatos
will b returned for additional information which glve any of
the following dispases, without explanation; as the'sole cause
ofideath: Abortion, cellulitis, childbirth} convulsions, homor-

i rhage,. gangrene, gastritis, orysipelas, meningitis, mlso&rrlage.
* pecrosls, peritonitisi phiebitis, pyemia, gepticemia, tetanus.’

But general adoption of the minimum list suggostod will work
vast lmprovement, and 1ts scope can he exténded at. a liter
da.ta

‘
ADD[TIONAL BPACE ron ruwrumn'a'mmunn"rs
BY PHYBICIAN. .

LRS




