| MISSOURI STATE BOARD OF HEALTH 29188
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ’ ot
= - 5%#‘7" Q
i | 2776
§ Pefichrals : No. Fila No..
_E . Begintered Nou ...oovciiiiiiciininiircecrnerssrenans
Ty
¥ 0 [ GEANSRALRQUN AL MAL (Nocaad 3 MU, LA e e St e Werd)
-]
a
= \- -
Q (a) Besidence - rereress
ﬁ (If nonresident give city or town and State)
g Lengih of residence in city or town whero death occmred y5. mos. ds, How loug in U.S,, i of loreifn birth? . s, da.
=3 - -
8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE ‘OF DEATH
° . LY
s 3. SEX ‘ COLQR OR RACE TNG'-E- MA(RRIFB;h‘:'W"’g" S |l 16. DATE OF DEATH (uowth, DAY AND vm)\\\ ONC - 19 )
| % o \1 i 7. '
° . o.}\_)-\_)._a_( N 4
g S w D 1 HEREEY CERTIFY, Thet I attended from ......
g 'm'gwwm ok DivorceD nd O D . .mzz:. b__..(./ = ,1 s 0.2
k- (or) WIFE oF
k] 1«.& (.n;
E] 6. DATE OF BIRTH (mb(u DAY AND YEA :N R &q Y /ﬁJ

7. AGE YEARs Moutis émf / It LESS than 1
A‘ / 0 b5 dayy e
C& / M 2 e A
7

8. OCCUPATION OF DECEASED , ’ ’

(2} Trade, profession, ar

perticailar kind of werk.............. [T Wt ook SO N .

(%) General nature of indusiry, CONTRIBUTORY 4.« ¥

business, or establishment in . . (seconpany) .

whith emplayed (of emploYeL)...orereieireninin | SOOI

{c) Name of employer
18, WHERE WAS DISEASE CTED
9. BIRTHPLACE (CmY OR TOWN) . fofeeeeeeed IF NOT CE ORuBIATH Y 1t mrecnesansremmnsons
{STATE OR COUNTRY) % \M\H .
5 Dip an FRECEDE DEATH ..ovismueris o DATE OF...coovimrririinesiiississinnennans

10. NAME OF FATHER w
— AS THERE AN 1.
'2 11. BIRTHPLACE OF FA (crrron-rm) WHAT TEST CONFIRMED DIAGNDSIST rreibessiniaa st ety
E (STATE OR COUNTRY) \'< " . A (Sigeed).... 0 N ALK -
2 Yo éﬁa A &EA&"
£ | 12 MAIDEN NAME OF MOTHERQ\% P H;,(Adﬂ:@) 2 2, 9/\ f //
13. BIRTHPLACE OF MOTHER {crTy ox \ *Gtate tho Dmrmasn Cavstie Dratm, cor in denthy from Viermye Cum:s. stete
1 (1) Mzaxs axp Nituma or Inrumy, acd (2) whether Accmxvmr, Brrcmar, or
(STATE oR CoUNTRY) B ste Howtetoat.  (Ses reverse side for additiona! apace.)
14.

DATE OF EURIAL

19. P]J\CE OF BURIAL, CREMATION, OR REMCQ

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTILY, PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly claossified.




;;8..1-4,7?. o Coi

'C’-g?éc ~

Certificate of Death

- L
(Approved by U: 8. Census snd American Public Hezlth
Assoclation.) - .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various'pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a singls word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g} 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Desler,” etc., without more
precise speocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Houscwife, Housework or A! home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
" servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEARE CAUSING DEATE, state ocou-
petion at begioning of illness. If retired from busi-
ness, that faot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None, .
Statement of Cause of Death.—~Name, first,
the DISEASE caUSING DRATA (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 .

“"Epidemis cerebrospinal meningitis™); Diphtheria
{avoid use of .“Croup”); Typhoid feeer (never report
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) “Typhoid pneumonia™): Lobar pnéuniom'a; Broncho-

preumenia (“Pneamonia,” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, peritonsum, eote.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor"
for malignant neoplasms); Measles: Wheoping cough;
Chronic valvular heart disease; Chronde interatitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles {disenss causing desth),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ste.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Qld age,”
“Shoek,” “Uremis,” ‘“Weakness,” ete., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis," eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicids.
The nature of the injury, as fracture of gkull, and
consequences {(e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoaiation.} :

Nors.—Individual officos may add to above list of undosie-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificatos
will be returned for additional fnformation which glve any of
the followlng diseases, without explanation, as the sclo cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, ntiscarringo,
necrosis, peritonitis, phlebitls, pyemila, septicemis. tetanus.”
But general adoption of the minimum kst suggested will work
vast fmprovement, and its scope can be extonded at & lator
date.
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