MISSOURI STATE BOARD OF HEALTH

- : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o . ‘g ) ﬁ; 5 E n
. o
1PLACEOF‘DEA/H . L
Constye 2 Ao Regtraton Disict i L5 ... oo Ne..
J\Fud)
! o
: (a) Rexid No SO O SN | AU | 72 MY eurees e snee e e s ba b b Abrenek peenraeereseerge sz e serenen
(Usual place of abode) - - {If nonresident give city or town and State)
Length of residence inm cily or town where death occurred 8. - mo3. ds. How long in U.S., if of foreifn hirth? Fic 8 mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS Moo MEDICAL CERTIFICATE OF DEATH
- }f‘f" 4 COLOR OR RACE | 5. e ";m-,,‘;ffg,‘;?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) ZZ - LT w2/
— ORCED
(//1’ > W . :
d . 1 HEREBY CERTIFY, That[ stteaded deceased from ...
Sa. Iy MarmiED, WiDowED, ok DIVORCED g —
HUSBANDor | = pprZolefi~gf Howeeon P | ER » 10 T
(oa) WIFE o 7 thet 1 last szw h27K..... alive en. MJEA.. /Z
desth occurred, on the date stated abeve, &t
6. DATE OF BIRTH (owy, oaY awo vean) /' — //§ — / Y54 TH CAUSE OF DEATH® was 45 FoLLOWS:
7. AGE YEARS 11 LESS then 1 n

MonTHS l Dars

AR

8, OCCUPATION OF DECEASED
{n) Trade, profession, or

" partiealar kind of work I O . : ; e 2
(L) General natare of industry, ) CONTRIBUTORY .......eoernrmrerercmne £ Rt
business, of estatilishment in : . (sEcomagr} \
which employed (or employer)................ TRl | S enesrrsnrsssasstressie TP (d ) yrs. D, da,
(c) Name of emnhm . ' J: 9 \}
. T8, WHERE WAS DISEASE
] : k
9. BIRTHPLACE (crrv o8 Town) .. /MM IF NOT AT PLACE O REATHT
. (STATE OR COUNTHY) ' P .
- [ / DD AN OPERATION PV)’,’ EDE DEATHY......oivceis DATE OFernncncrinsecemisosrneneeasneraea -
' 10. NAME OF FATHERM (/ '
(2 g b Lf/l_m — [ - WAS THERE AN AUTOPSYL..ovvcien
f—’ 11. BIRTHPLACE OF FATHER (cI1TY Or TOWN) : WHAT TEST mmdouzam
z (STATE OR counTRY) . (Signed)... " MrD-
< k]’h W #uf%f«m—a
< | 12. MAIDEN NAME OF MOTHER | /) J2 — 2611 f (diressy W
13. BIRTHPLACE OF MOTHER (ciTy or Tows). FMWM *State the Duausn Cavmino Daats, Gfa deaths from Viwzwe Cavaes, stste
{1) Meaxa axp Naroma of Imscxy, and {(2) whetker Accrmemrar, Buicmat, or
(STare OR CW“) & . Hoamcmar.  (See raverse side for additional spsce.}
" IFORMANT _]é . 19. PLALE OF BU IAL. CREMATION, OR REMOVAL DATE OF BURIAL

. MW/ " /, W 7y ,Z/

1. (£, .y osnnm-:n ADDRESS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plalu terms, go that it may be properly classified. RExact statement of OCCUPATIORN is very important.




Rev:i_sed United Statés Sfandar&;
" Certificate of Death’ :

(Approved by U. 8. Census-and Amerlcan Publio Health ~
Association.] .

. .

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
henlthiulness of various pursuits ¢can be known. The
question applies to oach and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostlor, Arehitect, Locomo~
* -live engineer, Civil enginecr, Stationery fireman, oto.
But in many oases, especially in industrial employ-

ments, it is necessary to know () the kind of work ~
and also (b) -the nature of the business or industry,” : °

and therefore an additional lide is provided for the
latter statement: it should be used only when needed.
As examples:- {a) Spinner, (b) Cotton mili; (a) Salea-
man, (b) Grocery; (a) Foreman, A{b) Automobile fae
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “PDealer,” eto:, without more
precise specification, na Day laborer, Farm laborer,
- "Laborer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers Who receive & definite salary), may be
‘entered as Housewife, Houseworkfor Al home, and
children, not gainfully omployed, as At school or At
home. Care should be takento report specifically
~ the oceupations of persons enpgaged in domestio |
sorvice for wages, as Servant, Cook,. Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DBATH,. state cecu-
pation at-beginning of illnéss. - If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yra.)” For persons who have no. occupation
whatever, write None. v
Statement of cause of Death.—Name, first,
the DISREABE CAUSING DEATH (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
“Epidemio cagebrospina,l‘ meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

~ Carcinoma, Sarcoma, ete., of
‘ gin} “*Cancer” is less definite; avoid use of “Tqmor"
_for malignant neoplasms) Measies; Whooping cough;

: Chronic velvular heart disease; Chronic snlerstitiol

“Typhoid pneumonia”); Lobar preumonia; Bronchao-
preumonia (*Pneumonis,” unqualifled, is indefinite);
Tuberculosis of luggs, meninges, peritoneum, eto.,
{name ori-

nephrilis, ete. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Medsles (disease egusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Qollapse,” ‘‘Coms,” “Clonvul-
gions,” “Debility™ (**Congenital,” “Senile,” rete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”’
“Bhock,” “{Jremia,* ‘‘Weakness,” eto.,, when a
definite disesse can be agcertained as the cause.
Always qualify all disonses resulting from ehild-
pirth or miscarriage, as “PUERPERAL, seplicemia,”
“PyERPERAL peritonilis,” eto. State cause for
whieh surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS OF insuny and qualify
as ACCIDENTAL, SUICIDAL, Or nogucn":u., or a8
probably such, if impossible to determine definitely.

 Examples: Accidental drowning; siruck by rail-

way. train—accident; Revolver wound of head-—
hemicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., 5epsis, telanus) may be stated
under the head of “(Contributory.” {Recommenda~
tions on statement of eause of death approved by
Committes on Nomenclature of the .American
Medical Assoeiation.) -

- Nore.—Individual officos may add to abova-list-of undosir-
ablo terms and refuse to accept cortificates containing thom.
Thus the form In use in Now York City states: “‘Oortificated
will be returned for additional Information which give any of

the following discasoes, without explanation, a8 theo solo cause
of death: Abortlon, cellulltis, childbirth, convulslons, hemor-

' rhage, gangrend, gastritls, eryaipelas, meningit!s, miscarriage.

necrosis, peritonitis, phlebltls, pyemia, sopticomlin, tetanus.”’
But goneral adeption of the mintfum list suggested will worke
vast improvement, and its scope can ho axtended at a lgt.or
date. .
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