2R2A7
1 4
MISSCURI STATE BOARD OF HEALTH p e
BUREAU OF VITAL STATISTICS
. < T CERTIFICATE OF DEATH v -
- . oy .
aH 1. PLACE OF JpEATH .
= 7 Rl .&,9@ 9,5Q8
% g Dls!ru:l Ko, s File No... Y S RCV . N
g8 Primary Begstratiop Di :
CIEN
" E (Nn...‘.:/ﬂ.z...:‘& 'V 42‘/
o] E_s
b 2. FULL NAME....E o :
8 no (a) Besiderce. No... / :{/ '&t/
3 Pt E':‘. {Usual place of abode) . |
T EE Length of residence in city or fown. where death occarred /’ yra. mos. ds, - How long in U 8. if of lorcign birth? s, mos. - dm
; ¥ 8 . PERSONAL AND STATISTICAL PARTICULARS . L MEDICAL CEHTIFICATE OF DEATH
OS] o) d -
Eﬁ g k] ‘%fr‘x - 4 C‘i‘fR QR RACE 5 s':‘%&g?ﬁﬂ;g?ﬁzﬁb R 16. DATE OF DEATH (MONTH, DAY AND YEAR) @
-
: C\Z 0L | A g
g Loy Ar/4.8 REBY CERTIFY, That 1 attended &
L @0 5a. tF MARRIED, WIDOWED, oR DIVORCED &f
-~ 3 ’ HUSBANDOF B etrrcrrvrrssrerrarearsvnsnsraadraavloaiin,
< @4 (or) WIFE oF (/1/) / /ﬂ‘/ M/é-’s lhsl saw hﬂft/ .nm on... B4 o
ﬂ -g ‘3' : LA QZW 1 = desth , on the daie stzied nbove. al... '8
23 3 g
n T 8. DATE OF BIRTH (MONTH. DAY AND “"’M [6-155D e cnusz OF, DEATH? Was A3 FoLLOWS:
2. 7. 'AGE YEARS MonTiis L1 It LESS than 1 e Lot @@725’_;7
o 'g —— - % d‘,. I hrs. L - [, O R SR P O SO
| 4y | ol W
45 I
8. OCCUPATION OF DECEASED . eanrnar e
'g f’: (a) Trade, profession, or . [
-_-d g ticular kind of work............ 2 MM:'{{ N o [ v oda,
& (B) Geners) natare of induxtry, CONTRIBUTORY.... A s
: © business, or-establishment in ] - o (sr:coumnr) {97’ .
g -: * which employed (or exployer)......cocurionrunans sersessssnsssnsarssssssssssndresssenseensnne| [ 0s) B oo O da.
'E a (¢) Namae of employer
q : i8. Wasas \us : RACTED
.
2 g 9. BIRTHPLACE {CITY OR TOWH) .oovvorcesnnsconnenns Pucs B : e
<
STATE OR COUNTRY)
% : ¢ ”a" - Omn AN EPERATION PRECEDE DEATHY. /F\.. DAYE OF....... S,
- o8 10. NAME- OF FATHER &, ﬁ % :
ﬁ E" . MM o W yi Was THERE AN AUTOPSYI. /ﬂ\
g - :
£ - 11. BIRTHPLACE OR, FATHER (CITY OR TONN)....or.oomurerecsmsosorenssecressonnsiee WHAT TEST CONFIR
E g & (Stare of counTRT) — (/‘vvvram% (Signed)...
] ®
3% || |2 mamen wame or moner, M?”/imm /) 5 2 Y NSty Rty
o
°m - 13. BIRTHPLACE OF MOTHER {cTv o8 mm) *State the 8 Caonfo Daare, or in deatbe from Vicwcwe Cavef, statn
E: ar 3 ] . ' , (1) Meaxs axp Nartorn or Invory, and (2) whether Accroewral, Buicmoar, or
£5 .2 (STATE 08 GoyNTRY Homserar. (See reverse side for additional space.)
a .
g,,, 1 /(/Cbg* ,%,ovy 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Re M - &7 P
o mm) /:2,’ 2:4/ : ; ( W XSy 7— w2y
wp 15. / / G gsrette zn UND AKER ADDRESS
Rg Frep... /7 s 2L % 777 @ o B
EGISTRAR
L< 5 Wém [4CY ’&W?Z
[4 / ﬂq ;




5
{?/T“ ! ﬁ}/jl«‘.'_‘.-’i‘? T

?

L8

,} ° r P K
; R - .
e ) ’J/ZJL/.’(I -

rd r

A ln L

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfuiness of various pursuits ean be knowp. The
question applies to each and every persom, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tiva Engineer, (ivil Engineer, Stattonary Fireman, ete.
But in many cases, espeecially in industrial employ-
ments, it is necessary to koow (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latier statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” *'Fore-
man,” “Manager,” *“‘Dealer,”” ete., without more,
precise specification, as Day laborer, Farm laborer,
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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEABE CAUSING DEATH (the primary affestion
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 ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); T'yphoid fever (never report

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pnewmonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The aontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Anemia” (merely symptom-
atic), “Atrophy,” ‘Collapse,” ‘‘Coma,” *Convul-
sions,” “Dobility” (““Congenital,” ‘“‘Senile,” etc.),
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” *“Ipanition,” “‘Marasmus,” *'Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ele. State cause for
which surgieal operation was undertaken, Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Norte.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept coertificates containing them.
Thus the form in use in New York City states: “Ceortiflcatos
wiil be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can bo extended at & later
date,

ADDITIONAL SPACE FOR FURTHER 81 ATEMENTS
BY FHYBICIAN.




