§

4

MISSOURiI STATE BOARD OF HEALTH.

L . BUREAU OF VITAL STATISTICS -
e . = CERTIFICATE OF DEATH  ° . . 2 8 ? 8
éa 1. PLACE OF_pEAT . : S ’ ST )
= § Comly, ottt Fike No. : o
3 o Now...... : ,
55 'r.m;u,{fj L Begistered Now ..., lJ‘.y
o) il 4
2] E . Fare: L evepeeresrinn fena _ St - Ward)
T s: 2. FULL 'NAME U(f(,?ﬁ- ,2./.7" k= A AU i o, eoremsieness N
3 B9 1) Besdemn,  Nou.ovoicitonsssssenssimmsssssssssrssssssnsssnssens Sba oo A T T SR
"] E = - (Usual place of abode) R ) : - LT : (lf nonresident give Gty of town and Suu-.)- .
r D'E Iandlhelrudenlnd!yubn'hlhﬁmﬂl L m. _mos. --du, Bﬂrlunlinﬂs..ﬂdluuibb&ﬂl? . Dok, ds.
z :‘;3 - PERSONAL AND STATISTICAL. Pan'ncuuns B / ¢ - mEDICAL CERTIFICATE OF DEATH
3 _
4 b ED . 3
. g"a 3 SEX ) |4 COLORORRACE | 5. smcie Mamie, ‘,“','”;',d?“ - || 16 paTE oF DEATH (oo, paY avp vean) A/ﬁ/- QA% 12
8 % . % : . I ST ‘
r =m S . : ' e
i.' o IE . M:';lm CrT——— - - - [ HEREBY CERTIFY, 'ﬂlllllttended dm&&m
3 , . ED Lo . o£
g E HUSBAND orF N Lo s .. v 4”"‘_:}"? ............. S0 S, to,, . ,19.05. .,
< 58 {or) WIFE or e, - "o Jlibot T last saw b, alive on SIS =~ oy 188 1., "end that
A a4 § - - — - = {|denth oeclﬂ'red. oo tho dats sinted uhne. IL/5 ............ Q ...... m. .
n Gm 6. DATE OF BIRTH W°"'"-"*_Y"f”—‘“’%‘2 /‘?—" 4 de " TR CAUSE oOF DEATH‘Iunsrnu.m : o e
- 7. AGE Yeans MonTus Bars HLESS thaal |[ : e
- 4 day, ... brs.
i3 |2 G |y |8
-
Z 3 8. OCCUPATION OF DECEASED
y ET (#) Trade, protession, or N
z & particuiar Kndof WOrK ....coveuuoeeeessuencnsessesieraen: SS— SEVIRWES | s
5 BR "O) Gesersl matwestisdusy, . N ;0 . || cowTRImUTORY.C
L ¢ business, or establishment in * > K o4t (sECONDARY) N
E 4 : which employed (or employer) ; ; — branaanan .
> ©§ () Name of employer ) - ’ - | : :
5 ho ] A _ i _ 18. WHERE WAS DISEASE CONTRACTED
L = = 9. BIRTHPLACE (CITY. OR TOWN) -..p.e. g eeresarsereneenens ...,...‘,.........'..'....:_...,.. ...... - IF NOT AT PLACE GF DEATHT..oerernron.
> é {STATE OR COUNTRY) X - o . -
E h- | o T #, DD AN OPERATION PRECEDE DEATHI.. +« Dayeor -
- R 10. NAME OF FATH . D : : T
: C E- ! il \/{' A/M ﬁaé& " WAS THERE AN AUTOPSY...cecruecesesassasmnsssrsestsesssmsessnsssansessrassssonsanen crreeam
-] .
g 28 ¢ 11 BIRTHPMCE _OF FATHER (crr'r OR TO crewe || WHAT TEST CONFIRMED nur.xosls;d ............. .
) Ei z {STATE oR wvw) Mﬂ/ ,54* /:-V (Signed).., /Af»v/ ................................................... .M.D
@
d §.5 & | 12 MAIDEN NAME OF MOTHER r,-(/f L7 - 19Ls (Aurm)M 5 ~ Lonag
E S n BIRTHPLACE OF MOTHER (mm) S *Htate the Dramigy Cummo ‘ﬂ{u'ﬂ. or in deaths fmm h's Cavars, state
-4 g: 5t NTRY * (1) Mmrs awp Natuno or luwny, and  (2) whether Accmmvrac, Smmu. or
:g  (STATE oR CEUNTRY) . H 1.  {Soe rovercs side for additional gpace.)
i " . (AT 19. PLACE OF BURIA}, CREMATION, OR REMOVAL | DATE OF BURIAL
e ‘Y ) ~
I ) W = e 288 2N
A 2 15 ADDRESS
L4




Revised United States Stand&ﬂi
~ Certificate of Death

(Approvad by U. 8, Cénshs ahid Amerlcm Publié Health
Aasociatlon )]

PP

v Lt ¢

Statement of Qccupation.—Procise sfatement of”
occupation is very 1m[i6rtant. sb that the rer.tlv*e
healthfulness of various pufsuits dan be ¥riown. The
question applies to each and agVery person, irrespeé-
tive of age. Fof many occiipations a sihgle wotd or
term on the fltst line will bé sufficient, e. g., Farmer or
.Planter, Physician, Compositot, Archilect, Locomo-
live enginecer, Civil engineer, Staﬁonary ftremang eté.
But in many cases, especially. in $ndusttial employ-_
nlents, it is flecessary to know (a) the kind of work
afid also (8) the nature of the basiness or industry,
“and therefors an additional line is provided fot tha+
latter statement: it should be uged ofily when needed.

- Af examples (@) Spinner, (b) Cotton mill; (a) Sales-
nian; (b) Grotery; (a) Forerian, (b) Aulomobilé fab-
" tdry: The ntaterial worked on may fofm paft of the
sedond statenient. Never return “Laborer,” “Fore-

‘man,” “Manager,” “Dealer,” été., without ore "
_ pFédlse spacification, ns Day laborér, Farm laborer,

- Laborer— Coal mine, eté. Women af hoime, who are
efigaged in the duties of thd liouschold only (not: paid
Housekespers who receive a definite saldfy}, may Be
entered as Housewife, Houdework of At homle, atid

" children, not gainfully employed; a8 At achool ar At
homs. Care should be taken:to report spaﬁlﬁﬁal!y
"the occupations of persofid tngaged in .domestlo
serviee for wages, as Servadl; Cook, Hou.wmaid; etd.
If the occupation has béer dhanged or gwen vh on
account of the pisEasE cAHING pHATH; sthté coott-
pation at beginning of ﬂlnasé Tt retired fioh busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, 6 yré.) For persons who Bave no odclipatlon
whatever, write None. -

Statement of causé of Ddath.;—-—Name, first,
the pIBEABE cAvsiNG pEATH {thé primary a.ﬁ‘eotlon
with respect to time and causation), using alwdys the
same aocepted term for thie same disease. Wxamples:
Cerebrospinal fever (the only définite gydonym is
“Epidemic cerebrospinal wieninfitis”); Diphtheria

(avoid use of “*Croup”)}; T'yphoid fevér (nev_ef report

.

&,

“Typhoid pheumonia'’); Lobar preumonia; Brdncho-
findumohia (“Pneumonm," unqua.hﬂed iz indefinite);

uberetlonis of Iungs, feninges, peritoneum, eto:,
Carcmoma, Sarcoma, &te., of ,.........(name ori-
- ginj. “Cander” i lesy deﬁmta avoid usé of * Tumor"
tor imalignant neoplasins)y M easles; Whooping dough;
Chronié dalvuler héart disease; Chronfc tnlersiitial

"nephritia, ete. .The eontnbutory (secondary or in-
téréufrent) a.ffactmn deed not bé stated unleds im-
portant: Exaimple: Measles (disdase caitsing death),
29 ds.; Biranchapneumorua‘ (secondatry), 10 ds.
Never réport mere symptoms or terininal condmona,
+stich as “Asthenid,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gsions,” ‘“‘Debility” ("Congehital,” ‘‘Senile,” ete.),
"Dropsy," “Exhaustion * “Heapt failure,” “Hem-
ofrhage,” ‘/Inanition,” ""Marasinus,” “0ld ‘age,”
“Shock,” "Ummxa.".“Wea.kneaa." eto., when o
definite diséase can be ascertained as the cause,
Always qudlity all diseases resulting from ahjld-
birth of misocarridge, as “PUERPERAL, septicemia,"
“PUERPERAL peritonitis,” ete.  State cause for
which surgical operation was undettaken. For

. VIOLENT DRATHS state MBANS oF INJURY and quality

48 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a8
probably such, if impossible to determihd definitely.
Examples. Accidental drownmg, diruck - by fail-
" way, train—acéident; . Kevolver - wound of hetud—
homicide; Poisomed by, carbolid amd—-—probably suicide.
The. nature of the mJury, a8 fracture of skull, and
donsequencea (6. g., kepsis, felanus) may be stated
under the hiead of “Coatfjbutory.” (Retommenda-
tions on staterient of cauise of death _approved by -

Commitiee orf Nomenclature of the Amefican
Medical Association.) J’ & .

‘

Nors—~Individoal offices may add td aboie Hbh of undosir-
blo term#% and refuse .to accept cortificatés containing them,
#hus the form in use in Now York Qity states: “OCertificates
will be returned fdr additional information which glve any of
the following diseases, without explanation, as the solo cause
of deth: Abortion, eehlulitis, childbirth, &cavulsions, hemor-
rhage, gangrene, gastritis, eryulpelas Jneriingitls, miscarringe,
tiecrosis, peritonitis, phlebitis pyomla, sépticemis, tetanus.
But generd) adoptfon of the minimum lst suggested will work
vast improvement; and it scope can he extendod at a later
date.
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