MISSOURI STATE BOARD OF HEALTH

. Py s
BUREAU OF VITAL STATISTICS P Y38 @
CERTIFICATE OF DEATH L -

1. PLACE OF DEATH , %’@ s
A e >

2, FULL NAME L.

(a) Reaside No... 33 W
{Usual place of abodé)

(1f nonresident give city or town and State)

Length of residenco in city or town where death occurred TS, mos. ds. How long in U.S,, if of foreign birth? T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF‘DEATH
5 3. SEX 4. COLOR OR RACE | 5. SiNcLe. MARRIED. WIoowS” * || 16. DATE OF DEATH (wonrw. oav ano vEAR) ‘3// 9 &2
E ! ! 17. o / 7
i 1 HEREBY CERTIFY, Thal ! attended d d trom "
, SA.MIF MARRIED, WiboWED, OR DIVORCED ) .

HUSBWAH% oF Qf ........ | RSN IR . IS
. oR ~
: {or} WIFE o W@,ggﬁ [ES—— g 18......., aod that

d 2d, on (ho daie stated nbove, at.... %2, .00 B @. ...... LI

§. DATE OF BIRTH (MONTH, DAY AND YEAR) Wa /?ﬁ /8”/6 ‘THE” CAUSE OF D * WAS AS FOLLOWS: '
S ANENE: Btk )‘jg‘/'-?'—;qn":

8. OCCUPATION OF DECEASED !
{a) Trade, profeasion, or J% %é Y % N @
particutar kind of woek....... NN AD. GW XD........ i ey

{b) Gezernl patore of industry, -~ co?:;ﬁ%gnv .......... S
vt or PR TN i In ﬂ S| o -
which employed (or emplayer).........0i ,/ZM msirissnssesbrase s s s e nes \ (duration)...., ... E L DO rainis da,

{c) Neme of eaiployer - )
18. WHERE WAS DISEASE
9. BIRTHPLACE {CITY OR TOWH) .ypuiuciiciaponsirnsnsntistrisrontusressasansonanenssnarans 1F NOT AX, PLACE OF DEATHY.

4
(SraTe o counrrir) QJL—%’:M %{ 0 Dip AN OPERAYON FRECEDE DEATHY..ccvieereas « DATE or,

- e
. 10. NAME OF FATHER ”‘)szu 7 o
! (J# P@ WAS THERE AN AUTOPSY?
3 | 11. BIRTHPLACE OF FATH OR JOWR).. e sveeree e
I z {STATE OR COUNTRT} m .
) E | I Londog. Y .
1]
| < | 12 MAIDEN NAME OF MOTHER 77/ ‘g" ?E!': La é CAN
E 13. BIRTHPLACE OF MOTHE [:m' L il SO 4 , -:{uu tha D?q'm C*W;G ':'-:-d p :’:ﬂn TT meq;;mmh
4 . EANS AXD NATURE OF INJURT. ether CCIDENTAL, CIDAL, o
' (STATE OR COUNTRY) " Ak %LO Hoxrerpal. {Bee reverse sido for additions) space.)
",
INFORMANT Mu QA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- L]
(Adthm) L{rqa {{ Mﬁ / |9LL
1B 20. UND! énm-:ss

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

Fu.m'l';w.... 7773&63? .

& w7 )




e

T R b ! T

Revised United States Standard
Certificate of Death

(Apm'oved by U. 8. Censuu and American Public Health
Asaociat.‘lon )

B

Statement.of Occupation.—Precise statement of
.ogcupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of age. TFor many oceupations a single word or
termn on the first line will be sufficient, e. g., Fdrmer or
Planter, Physician, Compositer, Architect, . Locomo-

. itpe Engineger, Civil Engineer, Stationary Fireman, eto.
* But in many c¢ases, especially in industrial employ-

meonts, it is necessary to know (g) 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 needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-,
tory. The material worked on may form part of the *
second statement. Never return “Laborer,” “Fore-.
man,” ‘“Manager,” “Dealer,” ete., without more-
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, atc. Women at homse, who are’
angaged ip the duties of the household only (not paid;
Housekeepera who receive a definite s&la.ry). may be:
entered as I?Btlsswzfe. Housswork or. At kome, and:
ohildren, not gainfully employad, as At school or At
home. Care should be taken to report specifically:
the oocupations of persons -engaged in domeéstiol
service for wagea,-as Servant, Cook, Housemaid, ate.
If the occupation has been cha.nged or given up on

aceount of the DISEABE CAUBING DEATH, st,a,te occu-; -

pation at beginning of illness. "If retired;from busi-.
ness, that fact may be indicated thus: Farmer (rs—
tired, 6 yrs.} For persons wlio have no oceuput.ion
whatever, write None,* )
Statement of Cause of Death, —-Name. first,
the DISDASE CAUSING DEATH. (the primaty affection.
with respeot to time and causdtion), using'always the
same adcopted term for the same disease. Examples:-
Cerebroapinal fever (the only definite synonym is’
“Epidemie cerebrospinal meningitis’); Diphktheria!
(avoid usg of *Croup”); Typheid ferer (never report :

]

¢

e

“Typhoid pieumonia'); Lebar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto.,of . ., . . . .. {(namo ori-
gin; ‘“‘Cancer"” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measlea; Whooping cough;

" Chronic valvular heart disease; Chronic inlerstilial

- - Py

nephritis, eta. The coniributory (sesondary or in-
tercurrent) aiffection neod not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *‘Asthenia,” *Apemia” {merely symptom-
atie), *“Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” “Debility” (““Congenital,” " “Sopils,” ete.),
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” "“‘Inanition,”. “Marasmus,” *0Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,'" ,ote., when a
definite disease can’ ba ascertained ss the ecause.
Always qualify all diseasas resulting from ohild-
birth or miscarringe, as “PUBRPERAL 2epticemia,”
“PUErRPERAL perilonitia,’” ete. ° State cause for'
which' surgical operation: was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or BS
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; struck by rail-
way: train—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequenges {e. g., sepsis, fetanus), may be stated
under the head of *Contributory.” (Recommenda-

: tions on statement of causs of death approved by

Committee on Nomenelature of the American
Medical Association.)

Nors.—Individual offiees may add to above list of undesir-

- able terms and refuss to accept certificatos containing them.
+, Thus the form ip uso in ‘New York City states: “*Certificates
° will ba returned for additional luformation which give any of

the following diseages, without explanation, as the sole cause

- of death: Abortion, cellulitis, childblrth, convulsions, hemor-

rhage, gangrone, gastritis, erysipelns, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But gencral adoption of the minlmum Hst suggested will work -
vast improvement, and its acopa can be extended at &-lator
dat,e
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