=R TR A e BN

R MISSOURI STATE BOARD OF HEALTH

e BUREAU OF VITAL STATISTICS 5590
CERTIFICATE OF DEATH .

L

1. PLACE OF DEATH

2. FULL NAME ,
() Residence. Nall..........ooococoooeormvvmemsiernnnionn, e s e

{(Usual place of abode) (If nonresident give city or town and State)
Length of residente in city or town where death eccrmved yra. mos, ds. Hew kog in U.S., if of [oreign birth? LN mos. das.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE Oy‘D‘EATH
T —
3. SEX {. COLOR OR RACE | 5. Stwalx, DARRED \WIDOWED OR || 15 DATE OF DEATH {oNTH, DAY AND YEAR) )f? % 747 wi 2

17.

raly,

5 IF Magnizp, Winowen, or Divoxcen
BAND oF

(or) WIFE or

Fa Y P ]
6. DATE OF BIRTH (MOMTH, DAY AND YEAR) M— /(ﬁ-— IE Z jk

7. AGE YEARs - MontHs / Davs * 1t LESS than 1
5 [} S— Jra.
| 7- 5 =

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particnlar kind of work ...............
(b) Gerzeral pahoe of industry,
basioess, or establishment in
which emplored (68 €MPBYEr)........o.cuemeemreeneeeeae st reneeresi oo eeee s ees e
(c) Neme of employer

—

AGE should be stated EXACTLY. PHYSICIANS should gtato

8o that it may be properly claseified. Exact statoment of OCCUPATION is very important,

carefully supplied,

9. BIRTHPLACE (CrTY OR TOWN) l&f TS D

{STATE OR COUNTRY) \ ~
10. NAME OF FATHER C% )-y
v

v

kN o

ADDRESS ,

]

o=

=)

B

bt

k-]

S8 jp | 18- BIRTHPLACE OF FATHER (CITY O TORN)......r.picop ferriericrsonns,

F & (SrATe or counrar) /;Ef/w/.l- MW

ik ] £

15 £ | 12. MAIDEN NAME OF Mo'rumm W

- . ‘
om 13, BIRTHPLACE OF MOTHER (ury, or mw).......ﬁ.!}f - *State the Dismsn Cavsimg Drats, of in desths from Vievesrr Caoans, state |
Ez (st WW) / 7 ‘/!ﬂ . (1) Mmrs arp Naronw or Ixivmy, and (2) whether Accmmerar, BvictoaL, or
=1 X et t L 4 oy Homrcwal.  {See reverse gide for additiona! space.)

A KOG, 7

45 INFORMANT Lo Sl A e P8 e (10, FI-?CEVOJF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
:;] N

| &

. 0

g

Bo

7 e . m w\_li
i : m

AN TV




Revised United StateszStandard |:

Centificate of Deathl®

[Approved by U, B. Census sadyAmerican Public,Healthy -
Assoclation} ..

Statemant of Occupation.i+-Prdoise statement.of
ocoupation is wery Importanty so that the:relative

healthfulnesa of: various pursuits cansbe known., The i -

question applied to each dnd.avery person, irrespec-.
tive of age. ;For many ocoupations a single word.or
term on the firss line will be sufficiént, e g., iIFarmeror «
Planter, Phjeigian, Composilor,- Architect, Locomo-
tive engineer, Civil engineer, Statienary firgman, eto.
But in many oases, especjally:in industrial employ- *

mexnts, 1t 18 necessary to know: (a) the kind of work |-

and-plso (b){the nature of the.business or industry,

and.thereford an additlonal line'is provided for the i¢

Iatter mtatemens; it should:be used only when needed. |
As examples; (a) Spinner, (b)rCotton mill;) (2} Sales- 1
man, &) Grocery; (a) Foreman, (b) "Automobile fac-

toyy- ¢ The material worked on may form.part.of the -

ﬂecand, statement. « Never return ‘‘Laborer,” :*Fore-

" man,’lr “Mabager,!” “Dealer,’} ete.,..without :more
precise: specifieation, 83 Day, laborér;. Farm laborer,-
Lalforpr— Coal mine, ote. : Wolnen at home, who are
enggged in the duties of the househald only-(not paids
Howeekeepers who receive a definite salary), tmay.be |
entered as Housewife, | Housework or At home,:apd-
ohildren, not; gainfully employed,ias At school or At.
home. Caresshould be takento report specificallyi:
the occupations of persons. engaged {in *domestio’.
service for wages, as Servani,~Coak, Housemaid,:ete.
If the ccoupation has been: ehanged er given up on-
aocount of the DISBASE CAUSING:DPEATH, state ocou-.;
pation a$ beginping of illness: n If rbtired from busi-a
ness, that fact may be indicdtedithus:| Farmer: (re- -
tired, 6 yrs.)1 Foripersons who have no escupation
whatever, write: None, !

Statement ;of cause:of -Death.—Name; first,
the DIBEABE cAUSING nBATE (the: primary: affeation
with respect to time and causation), using always the
same aocepted term forithesame diseasa. Examples;
Cerebrospinal feven (the onlyidefinite [synonym is
“Epidemio cerabroapinal ; meningitis'’); Diphtheria
(avold use of *Crdup”); Tynheid fever (neverroport

“Typhold pneumonla”); Lobar pneumsania; Brondho-

pneumonic (*Pneumonia,” unqualified, I indefinite) ;'
Tuberculosia: of lungs, meninges;, peritoneum, «eto,, "
Carcinoma, Sarcome; ete., of ...y .....(name ori-

gin; “Cancer” is less definite; avoid use'of ‘' Tumor®’ -
for malignant neoplasme); Measles; Whooping cough, .
Chronic valoular heart dissase; Chronic .inlersiitial
nephrilie, oto.- The ocontributory (secondary. or in-
tercurrent) affection' need not be stated iunless im-*
portant. Exampla: Measles (disease onusing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.:
Never report mere symptoms or terminal conditidns, -
such as ‘‘Asthenia,” “Apnemia’ (merely symptom- .
atio), “Atrophy,” *“Collapse,’ “Coma,”: “Convul-

sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),

“Dropay,” “Exhaustion,” *Heart failure,” ‘‘Hém-

orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”

“Shoek,” “Uremia,” **Weakness,” eto., when a

definite disease can be ascertained as the cause.

Always qualify all :disenses resulting from- ohild-
birth or misearriage, a8 ‘“PUERPERAL sepiicemia,’

“PUERPERAL peritonilis,” etfo. State teause ‘for -
which surgicsl .operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify-’
A8 - ACCIDENTAL, SUICIDAL, Or HOMIOIDAL,” OF 88

probably suoh, it impossible. to determine definitely.

Examples: Aceidental drowning; . struck by rail

way train—aceident; Revolver wound of ‘head—

homicide; Poisoned by carbolic acid—probably suicide:

The nature of the injury, as fracture of skull, and

consequences (8. g., sepsis, lefanus) may be statéd

under the head of ““Contributory.”. (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of ‘the * American

Medioal Assoeiation.)

Nora—Individual-offices may add to above- Uiat 6f undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use o New' York Oity atates: ->*Oertificates
will.be returned for additlonal Information which give any of
the followlng’ diseases, without explanation, a2 the sole cause
of death: Abortlon, cetlulitis, childbirth, éonvulslohs; hemor-
rhage, gangrene, gastritls, eryeipelas, meninglitis, miscarriage,
necrosis; perltonitis, phlobitis, pyemia, septicemla,ltetanus.
But'gencral adoption of the minimum lst niggested will work
vaat improvement, and 1ts scope can be axtended ot o later
date. .
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