‘ MISSOURI STATE BOARD OF HEALTH v ..
BUREAU OF VITAL STATISTICS SR

. CERTIFICATE OF DEA"I‘HA o 33‘52‘6

2a
53 1. PLACE OF DEAT
(-] t -
% & County. At Registration Disirict No
-g E Township_.... /% ? Primary Registration District No..
ey
@ 5 Gty A DI IEBEIRIELTN. (o .riis o
z b
2 5;" 2. FuLL Name.. S5zZ 4
8 ®o (0) Residence, Nu..é-j.’ \3 .................... Ward. et B
u e {Usual plece of abode) ' (If nooresident give city or town and Stpte)
o EE Lendil of residence in city or fown where death wbm'red . ds. How long in 1U.S., if of foreign birth? ) T, mos.
=] e )
E b,:g PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
bl 35 C
[
:ﬁ-g s {- COLOR OR RACE ﬁm ‘(“w"'mm‘:?g;'ﬁ” on 16, DATE OF DEATH (MONTH, DAY AND YEAR) / j Iti,‘ /
- y T ——
2] 17. . “
] ':‘E LHEREBY CERTIEY, That [ aftended ”"
A o © 5A.”I¢ MARRIED, thom-:n OR Dlvokcsn - <
Ha HUSBANDor o Heee /5 7 I 4
< B& {or)} WIFE or
n 2% 7
P 6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM
£ '3 M ,
r S. 7. AGE YEARS MonTis Davs 1f LESS then 1
- ] 'g day, .oy
] o .
é g .E W . A—
Z 3 B.ACCUPAT]ON OF DECEASED, e .
s 3% (')hh'“w"" M/L/é_/ g ? on).. Y,
g % g particotar kind of werk..............0... JAACAZ RO TOLF LAy T ) yee
S Bk (b) Geners) mature of fndusey, CONTRIBUTORY.....ovoesosmsss oo Gieomorengiesersscr e
1 : o business, or establishment fa ' ) . (SECONDARY) 1
L g4 which employed (68 €MPTEL)...... oot s .. (draa) s T oo el
3 'E o v (¢} Neme of employer A h A )
H =} 18. WHERE WAS DISEASE
el
2 _g":.;.' 8 BIRTHPLACE (1Y 08 SN vy o] 2 KOT B JLACE OF DEATHE ey s
~ (STATE OR COUNTRY} & )/
] "é hs b - t Dio A4 orER PRECEDE nz.\mr........éf,: DATE OF.. 70 e ot
a i0. NAME OF FATHER % /%’ L/
3 E* (2o /IAM—’?‘ Was AN AUTOPSYZ 77 1) errerrs s an Attt peraeantermea
-
z 8] gl BIRTHPLACE OF FATHER (cmf m::)j L WHAT TEST CONFIRNE #W ................ Pty S
E E g Z (STATE OR COUNTRY) /U,MU-'?"“" (Sidued) ol . i YL / ................ A
O mt o .
« 3 £ | 12. MAIDEN NAME OF MOTHER / ' 2 d/‘—/(—"’)“. N
al ™ R .’
= °H 13. BIRTHPLACE OF MOTHER 1Ty 08 T9MNY...coiiooemcoee oo e, *Sate the Diszasn Cavsiwa Dzata, or in deaths from VioLewe Civars, sta
His & . l) (1) Mzuxs arp Narvme or Iwoet, and (2) whether Acomemesr, Buremar,
P § (STATE OR COUNTRT}, LAAo, (M Hoancroarn.  (Ses reverse side for additional apace.)
a .
* E,g B rom 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m r
(Addreas)
(& : Jee g
me 15. L/ - zo. UNDERTA ' ADDRESS
A/JL/ 200 4t 7 Wpsra

N/




Revised United States Standard
Certificate of Death -

A
(Approved by U, 8. Census and American Fublic Health
Lo Association.)

¥
-

Statement of Occupation.—Procise statement of
oeoupation is very important, go that the relative
healthfulness of various pursuits can be known, The
question applies to each and every petson, irrespec-
tive of age. For maby ccompations a single word or
term on the frst line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work

and also (8) the nature of the business or industry, -

and therefore an sndditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) ‘Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Nover return “Laborer,” “Fore-
man,” *Manager,”” ‘‘Dealer,” eto., without more

) .. precise specification, as Day laborer, Farm _Iaboreri,
* Loborer— Coal mine, eto. . Women at home, who are

engaged in tho duties of the household only (not paid
Housskeepera who receive a definite salary), may bé
entered ns Housewife, Housework or. At home, and
ohildren, not gainfully employed, as At scheol or At

home: Care phould bef:ta.ka\n to report specifieally |-

the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on ;

account of the DISEASE CAUBING DEATH, siatd ocoux
pation at beginning of illness. It retired from busi-
ness, that faet may be indieated thus:
tired, 6 yrs.) For persons who have no ceoupation
whatever, write None. .

Statement of Cause of Death.—Name, firs,

"~ the DISEABE CAUSING DEATH (the primary affection:
- with respeat to time and eausation), using always the

game aocepted term for the same disease. Examples:

(erebrospinal fever (the only definitg, synonym is

“Epidemio cerebrospinal menin%; Diphtheria

" {avoid use of “Croup”); Typhoid féver (never report
. L

o i Do e

Farmer (re; !
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. nephritis, eto.
: tereurrent) affestion need not be stated unless im-

. I
“Typhoid pneumonia’™); Lobar pneumonia; Broncko-
pneumonia {*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta., of . . . . . . « (pame ori-
gin; “Cancer" is less definite; avoid use of “Tumor"

. for malignant neoplasma); Measles; Whooping cough;

Chronic _valvular heart diseass; Chronic interstitial
The contributory (secondary or in-

portant. Example: Measlea (disease causing death),
20 ds.; Bronchopneumonia {secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
snch as “Asthenia,’”” *“Apemia’ (merely symptoms-
atic), “Atrophy,” *“Collapie,” *Coma,” *Convul-
sions,” ‘‘Debility” (“*Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” 3*Hoart failure,” *Hem-
orrhage,” “Inamnition,” *‘Marasmus,” “'Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUrRPERAL seplicemia,”
“PUERPERAL pertlonilis,’” eto.
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver ~wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus), may be statad
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.) |

Nors.—Individual ofices may add to above list of undesir-
ablo terms and refuse o accept certificated containing them.
TThus the form In use In New York Clty states: ''Certificates
will be returned for additional fnformation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-

rhage, gangreno, gastritis, erysipelas, meningltls, miscarrisge,

necrosis, peritonitis, phleblitis, pyemla, seplicemia, tetanus.”
But genersl adoption of the minimum list suggested will work

' vast improvement, and its scope can ba cxtended at & later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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