MISSOURI STATE BOARD OF HEALTH 6:'31

BUREAU.OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ?ﬁf -
o o J .
Coanty,.... Regisiration District No., I" (— ST o =4 .ﬂ:l v "%
Cada fn Regi 1 No. P Lty

Towaahine e ivrs o pfGirissessuorrrrsrissnsssensrennsssnsans efiog District No.
City ’ga e T S (Nn..../.é-\ /

2. FULL NAME.... 7. 7.

(a) Besidence, No.....Z. ﬁaf ......... P SR Slo v o Words eeeeeess s
{(Uszal plnce : (If nonresident give city or town and Stare)
Length of residente in cily or fawn where death occorred T8, mos. ds. How long in .S, il of fareign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. %rv%:c Ei;u(nmmth‘:l[:;:lﬁn or 16. DATE OF DEATH (MONTH. DAY AND YEAR) a// /7 “2:2_
17, e
I m AQ ! HEREBY CERTIFY, That ] atiended deceased from ..oooovcvvvnreianins
a IF MarrIED, WiDOWED, OR DivorceD .
HUSBAND oF FRRRERRRTS | N 101 PR 1%
(or) Wg_f:'E oF » - ﬂml I lul saw h ............ 111 O S 18........, ard that
rl death , on (be daie stated above, of.....! _-9"'0 ........ teoe e i
6. DATE OF BIRTH (wowmw, oav a0 vere) @0 e/ 4/VF L2 Tur CAUSE OF DEAZH® was AS Fotiows: :
7. AGE Yeans Dars If IESS than 1 v |
[:FY A— . %
&7 2y |2
rd rd

8. OCCUPATION OF DECEASED

(a} Trode, profession, or
perticolar kind of woek ..

(b} General nature of CONTRIBUTO!

n3iness, Lishme: (SECONDARY)
tm em:l:::l;u MB:WM“-_ \7L/2¢‘”’ .
(¢} Nawme of employer {%

9. BIRTHPLACE {CITY OR TOWN) ..coocssmammennnramunnrsngane "

(STATE OR COUNTRY) @

WRITE PLAlNi;Y'wnTH UNFADING INK---THIS IS A PERMI"IENT RECORD
N. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER , ”M -
@ | 11. BIRTHPLACE OF FATHER (cy om Town)... e AP
z (STATE oR CoUNTRY) (Sigoed).coeeemreeereerers Neglnd vl (RS2 \,.u,l\
[+9
g | 12. MAIDEN NAME OF Moﬁ,ﬂ E /é + 12522 (Address) < 6
13. BIRTHPLACE OF MOTHER (cm' o TowN).. o ‘:{hﬁe the Dr;mn Cmulnu Du?.;d orm mtznfmr VioLerr %m-. siate
4 EAND AXD ATURB OF 1NJURT, CCIDENTAL, BUicmal, or
(STATE OR COUNTRY) é 7 9(‘ . € VHosacmar. (e reverse side for sdditional space.)
1 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF, BURIAL
1
;ZW M 7 3 19?.9'—
15. 20/UNDERTAKER ADDRESS -~

Vovwron bk 200hpoear. 10 )7./@14*(

rd




Revised United States Standard,
Certificate of Death-

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

Statement of Qccupation.—Preciae statement of
ocoupation 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. TFor many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Uivil Engincer, Stattonary Fireman, ate.
But in many cases, 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 iz provided lor the
latter stutement; it should be used only when needed.
As expmples: (a) Spinner, {(b) Cotion mill; {a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statement. Never return *‘Laborer,’”” *Fore-
man,” “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekaepers who receive a definite salary), may be
. entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken io report speecifically
the ooccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have mo occupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,
the pisease cavusaiNag DEATH (the primary affection
with respeot to time and eansation), using always the
same asceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhotd fever (never report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of . . . , . . . {namo ori-
gin; “‘Cancer'’ is less definite; avoid use o! “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chrontc valvular hearl disease; Chronic inlersiilial
nephrifis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase cauging death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” ‘“Anemia’” {merely symptom-
atio), “Atrophy,” *“Collapse,” **Coma,’”” “Convul-
sions,” *'Dehility” (“Congenital,” “Sonile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘*‘Hem-
orrhage,’” *“Inanition,” *“Marasmus,” *“‘0ld age,”
“Shoek,’”” *“Uromia,” *“Woaknoss,”” ecte., when a
definite disease can be ascertained as the oause.
Always qualify all discases resulting from ohild-
birth or misearriage, as “PUEBRPERAL g&e¢pticemin,"
“PURRPERAL perilonilis,” ote. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, AUICIDAL, Or HOMICIDAL, oOf &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., gepsis, lalanus), may be stated
under the head of “Countributory.” {(Recommenda-
tions on statemont of eause of death approved by
Committes opn Nomenclature of the American
Medieal Assoociation.)

NWore.—Indlvidual ofMcas may add to above list of undealr-
able terms and refuse to accept certificates coataining them.
Thus the form in use In New York Clty states: “*Certificates
wlill ba returned for additional information which give any of
the fottowing diseases, without explanation, a8 the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, septicemia, tetanua,'
But general adoption of the minlmum list suggestod will work
vast improvement, and ita scope can be extended at a later
data.
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