MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 ‘5 3 ¥y P
&8 ' ?@ N 3 91 )
% 84 Eegistrotion District No..... \f Fils New.....ovevrere -
] .g (7 OO RVOUON S i C istrict No.......... IL(.. gs Begistered No. qg\ag ............
g O W Al Tk SRS - N Ward)
= >

o <9

4 BH 2. FULL NAME ...

8 Bo (0) Residence, Now......ff..ccocnnrinmiinssiinsrnesismesnsssssssssssssrer Sty smecdedon WEBR. ittt e reses s st eeeenesoee

I ol (."_', {(Usual place of a. . (I nunrendcn: give city or town and State)

[ EE Length of residence in city or town vbere death occmred . mos. ds, How long in U.S., if of fareign birth? a. mos. da.

E =3 " PERSONAL AND STATISTICAL PARTICULARS 3> MEDICAL CERTIFICATE OF DEATH

[ TT I o - - - ~ .

H g s %‘5; 4. COLOR OR RACE | 5. Sinuie. MaraieD. Wioowsn o || 1o DATE OF DEATH (uotw, oar ap veas) //#% / 35 1 }7

‘ - .

=] —

5a. IF MagrieD, 'Mnowzn or DivorcED
HUSRAND o7 : 73
OR, or . . ;
L4t alive on,...... . T e 30

death d, oo the date siaicd ahove, at.

8- DATE OF BIRTH (woNTH, DAY AND rm) M Z’)—’ /ﬁi THE CAUSE OF DEATH* was AS ForLoms:
7. AGE Mom'us /bm It LESS than £
day, ............hl.

}/ L — N

8. OCCUPATION OF DECEASED
(a) Trade, grofession, or ]
particodar kind of work ................ 20 T L
(b) General natyre of kndustry,
business, or establishment in . .
which employed (0 empROFEr)........ccccooririiier ittt e e srs e e
(¢) Name of employer

y supplied. AGE should be stated E.

8o that it may be properly classified. Exact stateme

TR UNFADING INK---THIS IS A PER

9. BIRTHPLACE (CITY OR TOWN) ....ooopme ettt e evritana s s vea s
(STATE OR COUNTRY)

3
A
8
©
2
b}
k-
= % 10. NAME OF FATH
a 8 |
e g 11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED DIAGHOSISE 0 vonrovereesashfe e mereee o e eeossoooo
d9 ja | N BIRTHPLACE OF FATHERTCIFEOR TOWMH)......o.opcnnnscwiciciciccoes | WHAT TEST CONFIRMED DIAGNOZIEY nr. oo cnrea sl s S e
fs || 5| oweoewm \PCorees bppigin S é/ /Zf» ol
(=} T
S1 B e o womin 20 g WK | B sy s 55g > D e
‘5;‘: 13. BIRTHPLACE OF MO OR TOWN)... ﬂ J 'Su.h the Dirasp Cavatse Damatm, of in deaths from Vi Tars, siate
e (i) Mmxs s> Narvsz or Inmomy, snd (2} whether Accromwesf! Borcmar, or
£ ﬁ {State ar ) hefm/% 4/W&/ Homternate  (See reversze side for additional space.) ° .
E‘Q " d(ﬂ.‘ QZ f?’f' . 19._PLACE OF BURIAL, CREMATIGN, OR REMOVAL | DATE OF BURIAL
|4 s TrORMANT LA e o e A et (
Ta sy 5‘4/ Z - -<,Q,a/p Afl— P - Lic 76 w2
fB 15. o : ADDRESS
.
RO

g//@/éwgqj,p% Ybs m{'fj«f/%n




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and’ Amerlcan Public Healt.h
Assoclation,)

-

Statement of Occupation.—Precise statemént of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be know'n' The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nesessary to know {(a) 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) Cotion mill; (a) Sales-

man, {b) Grocery; (a) Foreman, (b) Aufomobile fac- *

tory. 'The material worked on may form part of the
sogond statement. Never return ““Laborer,”’ “Fore-
man,” “Manager,” “Dealer,” ete., without more
_precise specification, as Day laborer, Farm laborer,
L Laborer——- Coal mine, eto. Women at home, who are

: 'engag‘ed inrthe duties of the household only {not paid
Housekeeperg who receive s definite sa,Ia,ry), may be
ontered &g Housewife, Housework or Al home, .and
ohlldreq, bo gﬂ.lnfully employed, as Al school or At
home. *Caré should be taken to report specifically
the oscupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oocupation has been changed or given up on
account of the DIBEASE CAUSING-DEATH, atate osou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Fermer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cavsiNg pmATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

. . nephrifis, etec.
- tercurrent) affection need not be stated unless im-
. portant,

“Typhoid pneumonia’); Lobar pneun*lonia; Broncho-

* pneumonia (‘Prneumeonia,’ unqualified, is indefinito);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . .. . + {name ori-
gin; “Canpcer” is less definite; avoid use of “Tumor”

-for malignant neoplasma); Measles; Whooping cough;

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

Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions, .
such as '“Asthenia,” “Anemia"” (merely symptom-
atia), “Atrophy,” “Collapse,” *“Coma,” “Convul-
siong,” ‘‘Dellity” (‘“Congenital,” .“Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,”’ “Marasmus,” *“Old age,”
“Shoek,” ‘“‘Uremia,” *‘Weakness,” etc., when a
definite disease ean be ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘PUEBRPERAL seplicemia,”
“PUERPERAL pertlonitis,” eate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBEANS OF 1NJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of :head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.) '

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *“‘Certificates
will ba returned for additional information which give any of

_the following diseases, without explanation, as the sole causs

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But goneral adoption of the minimum st suggested will work
vast improvement, and its scope can be ext.andsd at L later
date. .

ADDITIONAL SPACE VOR FURTHER BTATEMENTS
BY PHYBICIAN, .




