MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

2. FULL NAME.....7 .

g %
/0 :-/‘fg ?(Ol

tration District No..

IO L0 SR PO

CERTIFICATE OF DEATH t}:
~

St. Ward)

UPATIONR ia very important.

(s) Besidence. No..........[0. 0. &t B e SR hilisies s Sl ecvreeeniinas Ward. ...
{Usual place of abode) {If nonresident give city or town and State}
Length of residenre in city or town where desth occurred . ds. How boag In U.S,, if of loreiga birth? ya. mot. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

XF‘LY. PHYSICIANS should state

i SEX 4. COLO| R RACE 5. SinGLE, MarriED, WIDOWED OR -~
DIvORCED (write the word)
/}’k B . APy,
Sa. l;' ]Tsnggﬁ%'vvmom. or DIVORCED — !
oF .
/Q /. S

{or)} WIFE of

16. DATE OF DEATH (MONTH, DAY AND YEAR) (“//ﬂ // 19;1 i}

17.

| HEREBY CERTIFY, Thatl o ; Brom _.oococncencnanee

J iy b SO T e PR ot WO o L1970

it 1 Last saw b..52.... alive on............?"““‘,l £ 10,222, eod that
death d, on ihe date stated above, at....... / d /LJ m.

. [l s
6. DATE OF BIRTH (MONTH, DAY AND 'IEAII) L/ St

L 9. /04

1. AGE YEARS MonTHS Dars It LESS tlun 1
] dayy e
7 L . —

/
§. OCCUPATION OF DECEASED

{a) Trade, proleasion, or
particalar kind of work....... -

(b) General naiure of industry,
bosiness, or establishment in
which employed (or Joyer)

AEQ:;:*M et
/

THE CAUSE OF DEATH® WAS AS FOLLOWS:
ATNY ¥

s
CO(NSTE%INI;E;Y(;RY

{c} Name of employer

uld be carefully supplied. AGE should be stated B

9, BIRTHPLACE (ciTY ok TOWN) .. -
(STATE OR COUNTRY) )744/\4‘! 5 A/‘y_,l

80 that it may be properly classifiesd. Exact statement of OCC

10. NAME OF FATHER /,(3 {f Wﬂ_,,h,ﬂ

(STATE OR COUNTRY) e ., ‘A/

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c.oocovrvmrrcrcs arssssmsosssans

PARENTS

12. MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

NOT NI PLACE OF BEATHZ. oo
AncheraTi mzc """‘ DATE oF,.... 00
E AN uromrl i
WHAT JEST RMED DIAGNOSISR.. L.l 2o s ol tanisisnenianianns /

13, BIRTHPLACE OF MOTHER (arY (_7;m/m'u) .................... 7
/,(

(STATE OR COUNTRY)

" lmﬂf"m ”/‘L/‘Z’/

(Mdress) .

R. B.—Every item of information &
CAUSE OF DEATH in plain termas,

= Flm.a/?{{/é 19.2..2—,//{ /-(x/ & £2 e Eit”

*State the Disgasm Cacsive Dratn, or in deaths from Vionexr Cavars, state
(1) Muaxs axp Narows or Immmer, and (2) whether Accmesmur, Briemar, or
Homicoat.  (See reverss side for additions! mpace.)

19. PLACE OF BURIAL. CREMATION, OR REMOYAL

DATEOF BURIAL

0w v

7

. U DERTAKER / ADDHESS Z
o /f%” 6” G2y D

[.




&/}/U 2) E"Shock," “Uremia,” “Wea.khess,"*'et,q., when a
oo l " »_lefinite disease can be ascertained: as th? cause.
/7 ; ér Always qualify all digeaaes resultlpg fro:aa oh!ld'-:.

: birth or miscarriagé, as “PUBRPERAL seplicemia,”

y State .eanea [ for

0

PrimromRart. fnefitnnitin.f?

il
{

.

Revised United States Standard
- Certificate of Death.

{Approved by U. 8. Census and American Public Health
Association,)

voa

-

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of nge. For many cooupations a eingle word or
term on the first line will be suffielent, . g., Parmer or
FPlanter, Physician, Composilor, Architect, Locomo-
tive Engineer; Civil Enginecr, Stationary Fireman, eta.
But in many oeses, especially in industrial employ-
ments, it Is necessary to lmow (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 neaded.

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
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without mere
precige specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid

Housekeepers who receive a definite salary), may be -
entered as Housewifs, Housowork or At home, and )
children, not gainfully employed, as Atf school or At .

home. Care should be taken to report speoifically

the cooupations of persons engaged in domestio :
service for wages, as Servant, Cook, Housemaid, eto, :
It the cocupation has been ohanged or given up on ’

acoount of the DIsEARE CAUSING DEATH, State ocou-~
pation at beginning of illpess.
ness, that fact may be indioated thus:
tired, 6 yrs.) For persons who have no oooupation
whatever, write None, '

Statement of Cause of Death.—Name, first, '

the DISEABN CAUSING DEATH (the primary affection

with respeot to time and oausation}, using alwaye the -

same aocoepted term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym Is
--*Epidemie oerebrospinal meningitls”); Diphthsria
«:(avold use of “Croup”); Typhoid fever (never report

It retired from busi~ .
Farmer (re~ -

Ata. _
b

4

“Typhoid pneumonla’); Lobar pneumonia; Broncho-
preumonia {**Preumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tymor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvilar heart dissase; Chronic interstitial
- nephritis, eto.. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
‘Never roport mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia™ (merely aymptome-
atia), “Atrophy,” *“*Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” oto.),
* “Dropsy,” *“Exhaustion,” *“‘Heart failure,” “Hem-
orrhage.”” “Inanition,” “Marasmus,” “Qld age,”
“Shoek;” *‘Uremia,” “Weakness,” oto., when &
definite: disease can be ascertained as the csuse.
Always, qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PUERPERAL - peritonitis,” ete. State cause for
which ‘surgioal operation was undertaken. For

VIOLENT DBATHS State MEANG OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning;  struck by rail-
way train—aecideni; Revolver
homicids; Poisoned by carbolic acid—probably suicide,
The nasture of the injury, as frasture of skull, and
oonsequences (e. g., sspsis, totanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee ob Nomenclature of the American
Medical Assooiation.)

NoTa.—Individual offices may add to above liat of undesir-
able torme and refuss to accopk certificates containing them.
Thus the form in use in New York Olty states: “Certificates
will be roturned for additional informatton which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebltls, pyemla, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo externded at a later
date, .
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