MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : . oo i Al
1. PLACE OF DEATH >3 Ve fo
. Regt District Now.. d e File N
Cnmly ................. D ' ’ﬁ!'r‘f’él ily No.. @@r"a
Townsi / i hﬁ-, Bedistration | - : Begisiered Nou o.ocusvsigeiieiier b G s
&—-‘—&.—4—-@
—_— oo N T e oSl svrmmermmsesseereenes Ward)
— -
Wiche YA VIR =5
{a) Resid No.. // 7/(" 7’7 /? Ll A LTI o B 7 RO
(Usual place of abode) (If noarcsideat give city or town and Statc)
ludﬂaolrddzmnmuhmhwnrhunduﬂxmmd/{_"lm oo, ds. How long in 1.8, if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGAE, Mmm:n, ‘WipowED OR
Divarcen (write thegrord)

%M-r\.l,éf

4. COLOR OR RACE

Pt

[ 5a. Ir MagsiEp, WinoweD, or Divorcen
HUSBAND or

(or) WIFE o
g N
4. DATE OF BIRTH (wonts, v s vl S .28~ /8 & .3
7. AGE Yeans Moecres Dars If LESS than 1
[ —

o, ——
16. DATE OF DEATH (MONTH, DAY .um'rz.m)/ M %D 19_5;“.d

47,
I HEREBY CERTIFY, That [ nficaded & d trom
(hat T tast saw b S alive om... 2y 92TV et
denth occwrred, oo the date siated above, af.....oen s i '/o,m.

8. OCCUPATION OF DECEASED
e o W'
particuler kind of work

{c) Name of employer

8. BIRTHPLACE (oY
{STATE OR COUNTRY)}—

AT PLACE OF DEATHL.................

OPERATION PRECEDE DEATHL.aiisiciioie DatE oF.

k

Vsl
10. NAME OF FAWWW /MM
r {
E 11. BIRTHPLACE OF FA {CTTY O TOWN) "
E [STATE OR COUNTEY)
E 12 MAIDEN NAME OF Mu‘mavc“..‘?f' /W
/., 6 7
OTHEB(CITY 0B TOWNY.ccvurmscrrcrnerseree fernsrasamssssansones . *Btate the Dmzisn Civarva Daamm, of in deaibs from Viecaoy Cavars, state
1a. BIRTHFLACE OF M '{1) Mumxs irwp Navoen or Ixuuay, and (2) whether Accomweat, Bumcmar, or
/ff: Nl Hoarmal.  {Ses roversa side for additional space.)
b7
" IRFORMANT ) ) E OF BURJ TION, OR REMOVAL |} DATE OF BURIAL
> .
(Address) &A»—; [t el ey %ﬂ /M s 1 =
15. ¥ ADDRESS
*
282 Helowrce,




Revised United Sfates Si:anda}d
Certlflcate of Death

(Approved by U. 8. Cenms and Amerlcan ‘.E'ublic Health
Assoclation. )

P
i

- -

i

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persorm, irrespec~
tive of age. For many ne_eupa.t.ions a gingle word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer,. Civil Engineer, Stationary Fireman, ete.
. But in many cases, espeeially in industrial employ-
ments, it is neoessary to know (@) the kind of werk
and also (b} the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man; (b) Groecery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
socond statement. Never rgturn “Laborer,” "“Fore-
. man,” “Manager,” “Dealer,” ete., without more
. precise specifieation, as. Dey laborer, Farm laborer,

o Latorer— Coal mine, eto. Women at home, who are
engaged in the duties of. the household only {(not paid

Housekespers who roceive a definite salary), may be -

entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as At school or At

kome. Care should ‘be taken to report. speocifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
* It the occupation has been obanged or given up on

aocount of the DISEASE CAUSING DEATH, state ocou- -

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death, —Name, first,
the DIsEAsSE cAUBING DBATH (the pmnary .affection

with respeat to time and oausation), using always the -

game nocepted term for the tame disease. Examples:
Cerebrogpinal fever (the only definite synonym Is
“Epidemio eerebrospinal meningitis”); Diphtheria
(a.vbid use of “Croup’); ‘Typhoi' fever (naver report

- ® \

“Typhoid pneumonia”); Lobar pneumoma, Broﬂcho-
pneumenia (" Pneimonia,” unqualified, is indeflnite);
Tuberculosis "of lungs, ‘meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . .'. . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart ‘disease; . Chronic interstitial

. nephnhs. ete. The confributory (secondary or in-

terourrent) affection need ‘not; be stated unless im-
portant. Example: Meaeles (disea.ée causing death),
29 ds.; Bronchopnaumoma (secondary). 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely saymptom-
atio), “Atrophy,” '‘Collapse,” '‘Coms,” #Convul-
gions,” “Debility” (*“Congenital,’ ‘‘Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” “Hem-
orrhago,”’ “Inamtlon," “Marasmus" “0ld 'age,"’
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite’ disease can be ascertained as the ¢ause.
Aiwa.ys qualify all diseases resulting from chlld-
birth or misearriage, as "PURRPERAL gaplicemia,"”
“PURRPERAL perilonilis,” ete. State cause for
whieh surgical opeoration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF nomcmu., or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—probably suicide.
The nature of the injury, as fracture of egkull, and
eonsequences (e, g., sepeis, telanus), may bo stated
under the head of “Contributory.” (Itecommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the, American
Moedical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following disenses, without explanation, aa the solo cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, m.Isc-'lrrmga.
necrosis, peritonitla, phlebitis, pyemia, espticemia, tetanus.’
Bub genoral adoption of the minimum list suggested will work

" vast impruvemenr.. and its scope can be extended ab & later
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