MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH

1. PLACE OF DEATH

(NOeaec gy ceacamannrarenas

2, FULL NAME..7_. "

{n) Resid Ne..
(Usual p]aa- of zhode)

lhoet;wud

Begitration District No. \9\{/
S ———Y .

File No,

{If noaresident give city or town and State)

'NENT RECORD

Length of residence in city or town where !'fl-l o3, ds. anhniinlfs i of foreifn hirth? " mos. da.
PERSONAL AND STATISTICAL PARTICULARS o, MEDICAL CERTIFICATE OF DEATH
+ 8 . °°'-°2 o] ._R"DCE S SINGLE, MARRIED. WioOWS” ™ | 16. DATE OF DEATH (manww. oar axo reAR) ﬁL /g 19,2,
7. !
N EREBY CERTIFY, Thut d 4 from .
R A S w S 027, BBl 2
(oR) WIFE or /._- that 1 [ast saw hm-ﬁn on. -r-g"# Zenr..... 192, 21 oud that  °
. il
death occmred, on the datn slated abore, of... 4«&'-.?—-6.5’# o

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

5:'1'2..-,}’4’9"";?/

7. AGE YEARS Dars I LESS than 1
L1} A— brs.
¥ Lj L p—

ING INK---THIS IS A PERM

TRl P W b Wi RIS

8. OCCUPATION OF DECEASED
(=) Trade, prolession, or
particolar kind of wark,
(b) General natore of indosiry,

business, o extablishment in T A A
which employed (or employer). ... reevecrriver e e v e e e e v e rvara e rea e
(c) Name of employer

8, BIRTHPLACE (CITY OR TOWHN) .viiiiciicriincnineisinerasissesssssessmmnsrmntee fones oneeens eans
{STATE oRt COUNTRY) / (‘l 9 o

WRITE PLAINLYI WITH UNFAD

10. NAME OF FATHER
H ey -r( XA
11. BIRTHPLACE OF FATHER (CITY OR TOWN). ..coooocioafDnrereneriemerananees
(STATE OR COUNTRY) 5 AAAIES

PARENTS

2. MAIDEN NAME OF MOTHER aa(q I%W

Daie or

THERE AN AUTOPSYL

Q@m s

WHAT TEST CONF

13, BIRTHPLACE OF MODTHER (CITY OR TOWN).,,
{STATE O% COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

tate the Dumeasp Cavstko Drarn, or in dea
(1) Mmxg amp Nironn o¢ Lueer, and (2}
Hoxrcmar (Swmmudefurnddshnna!m)

from Vicrxwy Cavazs, state
e Accorwral, Burcmar, or

LS 19. PLAGE OF BU CREMATION, OR REMOVAL | DATE OF,BURIAL
A/ &7- W_M -
7% Nodgpe A, \FetnZ




Certificate of Death

IApproved by U. 8. Consus and American Public Health
Assgciation. |

-

Statement of Occupation.—Precise statement of
occctipation 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 ‘becupations & single word or
term on the firet line will be sufficient, e. g., Farner or
‘Planter, Physician, Compositor,- Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.

But in many cages, especially in industrial employ- -

ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional.line s provided for the

Intter statement; it should be used only when needed, .

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement, Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the househsld only (not paid

" Housekespers who receive a definite salary), may be
-entered as Housewife, Housework or At home, and
children, not gainfully employed, as "A¢ achool or Al
home. Care should be taken to report specifically

, the occupations of personé engaged in domestio
sorvice for wages, as Servant, Cook, Hausemmd _eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.} For persons who ha.ve no ocoupstion
whatever, write None.

Statement of cause of Death.——Nnme, first,
the pisEAsE cavUsING pearH (the primary affection
thh respect to time and causation), using always the

&game acoepted term for the same disease. Examples.
* Cerebrospinal fever (the only definito ayrnonym ie
’“Epldamm oerebrospinal meningitis™); Diphtheria
;(a.void use of “Croup”); Typhoid fever (never report

Revised United .Statels Standard

“Typhoid pneumonia’); Lobar pneumoma Broncho-
pneumenia (“Pnoumonin,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of . ......... (name ori-

-gin; “Cancer” is loss daﬁnite: avoid use of **Tumor”

for malignant neoplasms) Maasles; Whooping cough;
Chronic. valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termipal conditions,
such as “Asthenis,’ *‘Anemia" (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”’ *Convul-
sions,” ‘‘Debility” (*Congenital,” ‘‘Senile,” ate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“*Marasmus,’” *“QOld age,”
“8hook,”” “Uremisa,” “Weakness,” seto., when a
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PysnrrraL septicemia,”
“POERPERAL perilonilis,” eto. . State casuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—sccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoan
Medieal Assooiation.)

) No'm.—-lndlvldual offices may add to above list of undesir-
able tarms and refuse to accept cortificates contalning them.
‘Thus the form in use in New York Qity statoa: *‘Certificates
will be returned for additional information which give any of
the followlng dfseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childblrth, convulsions., hamor-
rhage, gangrene, gastritly, erysipelas, meningltls, miscarrlags,
necrosis, peritonitis, phlehitls, pyemia, sopticomla, totanus,'*

But genoral adoption of the minimum st suggested will work

vagt Improvement, and it8 ecope can be extendod at a later
date.
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