MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS D
CERTIFICATE OF DEATH X

e orfpiam vt AL e TE

/ Primary Registration District No....... ﬂ.ﬂ.&.

2. FULL NAM E%m

@) Residence. Now...../.. K. L4l 22
(Usual place of abode) )
Length of residence in cify or fown where death occarred e mos. da. How long in U.S., if of foreign birth? yrs. © mes. ds.

j -
PERSONAL AND STATISTICAL PARTICULARS ~14 MEDICAL CERTIFICATE OF DEATH

3 SZ 4. COLOR OB RACE | 5. 52'“;%5:""‘}“'@, ;hf‘zm:d‘f”" 15. DATE OF DEATH (MONTH, DAY AND YEAR) @@}{ /3 19 )4
17.
L
LH BY CERTIFY, That I attended decensed from

EREBY CERTIFY, That X attended deceased brom..................
& lhgiéani:ﬁ%. o\grmm. or DivorceEn v @c’%z,j:" .......19.:?.,(;.. [ L. (Q#/?. 19'?/

{o®) WIFE o . J|tsmt 1 1ast maw BoLex.... alive om. L7 i"a .............. ,19.2.4, aod that
- |ldeatt d, on the date staied abave, af....... K. ... &€ .. .m.

6, DATE OF BIRTH {MONTH, DAY AND YEAR)
1. AGE YEARS

3

THE CAUSE OF DEATH* was AS FOLLOWS:

Mosmus |

6 ...... s

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED 7’\,\’:
(n) Trade, protession, ez -
particutar kind of work ...........oco.oeeneo S T
(b) General natare of indcstry, CONTRIBUTORY.. @
baineas, or cstahlishment in

which employed (ar emPIOYer).......oomroiscnsnirsss e s et
{c) Name of employer

12 Wu
8. BIRTHPLACE (crry or Town) ,. cz oF DE“WW DLt
(STATE CR COUNTRY)
J ’D: ERA'I'IDN PRECEDE DEATHL2 L ¢y.. DATE oF
10. NAME OF FATHER *l: é 7/2£ é ;
WAS THERE AN AUTOPSYT....... % ................................... erra v e nonna
11. BIRTHPLACE OF‘\{!«THER (CITY O TOBP} e e ocviciriiirs e

{STATE OR COUNTRY) ﬂ

PARENTS

12. MAIDEN NAME OF,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) L7t .oomoeemoeeeeerecmecervrsene ‘%'ﬂ the Disausn Cavaing Daard, o in deaths from Viouzsy Catxzs, state
st (1) Mzixs arkp Natven or Imroey, and (2) whether Acomemrar, Suvicmar, or
(STATE OR counraY) [~ Hosstemar.,  {Jee reversa gide for ndditionat space.)

DATE OF BURIAL

.mﬂh/%v/ ,eé 13, PLACE OF BURIAL, CREMATION, OR REMOVAL
(Add:m) Y - /‘[ " ’-l
. V/(’Zj_/” Lo,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER‘IANENT RECORD’

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




Revised United States Standard
1Certificate of Death

{Approved by U. 8. Uensus and American Public Health
: Aszociation.]

i

Statement of Occupation.—Precise statement of
ocoupati¢p ds yery important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many co¢upations 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, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is negessary.to know (a) the kind of work
and also .(b) the nature of the husiness or industry,
.and thegefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobila fac-
tory. 'The.material worked on may form part of the
second statement. Never return ‘ Laborer,” “Fore-
men,” “Manager,” “Dealer,” ato., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houssekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af hame, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oceupations of persons. angaged in domestic
service for wages, as Servant, Cook, Housemaid, gte.

It the oooupation has been changed or given ap on-

aoccount of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired.from buai-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, writa None.

Statgment of cause of Death.—Name, first,
the pisEARE CAUBING DEATH (the primary affection
with respect to time and causation), using:always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definfte synonym is
“Epidemio ,corebrospinal meningitls'); Diphtheria
(avold use of “’'Croup”); Typhoid fever (never report

-

*Tyyhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualiﬁedf fs indefinite);
Tuberculpsis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name oxl-
gin; “Cancer” is less definite; avoid use of ‘“];umor"
for malignant noeplasms); Measles; Wheoping cough;
Chronte valvular heart diseqse; Chronic inlersiitial
nephritis, oto. The contributory (secondary, or jn-
terourrent) affeotion need not pe stated unlgss im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (gecondary), l0 gda.
Never report mere symptoms or termipal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapss,” *“Coma,” “Gonvul-
sions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” 'Exhaustion,” *‘Heart fajlure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *0ld age,”
"Shook,” “Uremia,” ‘'Weakness,” ete., When a
definite disease can be ascortained as the, cause.
Always qualify all dispases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonitis,'" eto. . Stnte cause for
which surgical operation was unqertakan. For
VIOLENT DEATES state MBANS oF INSURY and qualify
%5 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if impossible to determine definifely.

. Examples: Aeccidental drowning; siruck by rail-

way train—accident; Revolver wound of hegd—
komicide; Poisoned by carbolic agid—probably suicids.
The nature of the injury, as fraqture of skull, and
consequences .(e. g., sepsis, lelanus) may be ptated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death 'a.pprov,ed by
Committee on Nomenclature of .the Amprloun
Medical Association.)

Noro.—Individugl ofices may add, to abqvg llat of yndesir-
able terms and refuse to accept certificates cqntaining them.
Thus the form In uss In New York Olty states: “Cortificates

. will be returned for additional informatfon which give any of

the following digsages, withqut explanation, as the sole cause
of death: Abhortion, cellulitis, childbirth, eoxm’ul.t!lomr.‘haz:mn'h
rhage, gangrene, gastritls, eryaipelss, n;eqlngiﬂs, miscarringe,
necrosie, peritonitis, phlebitis, pyemia,._‘ appticup.ala. tetapts.”

- But gengral adoption of the minjmum list ‘lugqeat.ed will work

vast improvement, and its scope can be extepded at o later
date,

ADDITIQNAYL BPACT EOR FUB‘I‘FER S'I‘A'I'FM‘ENTB
BY P{EYEIGIAH.




