MISSOURI STATE BOARD OF HEALTH

B CeRTirtoATe oF DEATH | 13380

s

-]

w

-

B

o

E -]

L]

w
4

3]
} @
3 E "G nonresident give city or town and State)
; Length of residence in city or fmrn where denth ocemred “mos. ~—— da How long in U.S., it of loreign birth? . mos. ds.

f,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
7
3. SEX i COLOR OB PACE | 3. vomy. i the wordy. O || 6. DATE OF DEATH (uowrw. nay amo vem) 4. = 247 1s22
r

Tle |

54, [r MaRRIED, WiDOWED, oR DivoRCED
USBAND

?on) WIFE oF Oz) 07’1)1{" 7)(;144/14/
6. DATE OF BIRTH (owrh, oay o vean) o7/ — /5 4441

7. AGE YeARs MoNTHS Dars 1t LESS thaf 1

7& . day, b,

17.

1 HEREBY CERTIFY, That I attended deceased from ...................

S =23 |

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

AGE ghould bs stated EXACTLY.

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

PERRA NEINFAT T F TR T M rl—nl"l‘ﬁl‘l

-]

]

5 particalar kind of werk..

E' (la) Genersl patore of mdulrr CONTRIBUTORY.......... ..

s er establish {SECONDARY)

= which employed (ot empbm)

E (c} Name of employer

g 18. ERE

3 9, BIRTHPLACE {cITr OR TOWN) .. NOT AT

o (STATE OR COUNTRY)

=2 /‘ DCip Ay OPERA

2 10. NAME OF FATHER o

S Was AN AUTOPSY T et en -
g — .

ﬁ ﬂ 11. BIRTHPLACE OF FATHER (cITY or TOwWN /f/ WHAT TEST CONFIRMED DIAN]

g E’ {STATE OR COUNTRY)} 12l / . M.D
E | 12. MAIDEN NAME OF MOTHER M Afw SN

e 13. BIRTHPLACE OF MOTHER (crr or ‘S te the' Diszasn Civaira Dng of in deaths fram Vievzxr Ciuses, state
E (1) Mmsns ixp Nuiroms or Jrsvry, and (2) wheiher Acctpewrar, Svictoar, or
= (STATE o couNTRY} Homscroar.  (See reverse side for additional apace.,)

™

¢ 1. | 19. PLACE OF BURIAL, CREMATION, Ot REMOVAL | DATE OF BURIAL

]

1 ’ /%7475 Cenr s~24 1622
= 15. 20.” UNDERTAKER ”ADDRESS

1

s, Zy;’ Al At N G Pas
v




Revised United States Standard
~ Certificate of Death

[Approved by U. 8. Census and American Public Health
Auxsociation.]

Statement of Occupation.—Proolse statement of
ocoupation la very Important, so that the relative
healthfulness of various pursults oan be known, The
question applies to each and every peraon, irrespec-
tive of age. For many cooupations a single word or
term on the first Hne will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Cimnil engineer, Siatfonary fireman, eto.
But in many oases, especlally In induatrial employ-
ments, It I8 necessary to know (a) the kind of work
and also (5) the nature of the business or Industry,
and therefore an additional line 1s provided for the
latter statement; {t should be used only when needed.
An'examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-
tory. The meaterial worked on may form part of the
second statement. Never return "“Laborer,” *Fore-
man,”’ *“Manager,” “Dealer,” ote., without more
procise specificatlon, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

- engaged in the duties of the houssehold only (not paid
Housekeepers who recefve a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
aoccount of the pi1apasm cAUSING DEATH, state oscu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupsation
whatever, write None.

Statement of cause of Death.—Name, .first,
the piszasm cavsiNg peATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Bpldemlo cerebrosplnal meningitls”); Diphtheria
(avold uss of “Croup™); Typhoid fever (never report
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“Typhold pneumonia’); Lober preumonia; Broncho-
preumonia (“Pneumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carceinoma, Sarcoma, eto.,, of ..... vero . (DBME oTi-
gin; “Cancer” 13 lesa definite; avold use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disecse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as “Asthenin,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” *Debility’’* (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” *“*Heart fallure,’” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,”” “Uremis,” *“Weakness,” ote., when a
definite disease oan be ascertalned ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL aepiicemia,”
‘“PUEBRPERAL periionifis,”” eta. " State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably such, if Impossible to determine definitely.
BExamples: Accidental drowning; siruck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medies] Association.)

Nora,—Individual offices may add to above Usi of undesir-
able terms and refuse to accept certificates containing them.
Thu#s tho form In use In New York QOlty stateé: '‘Cortificates
will be returned for additional information which give any of
the followlng dlseases, without explanation, as the sole caume
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erys‘lpelau. menlingitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minlmam st suggestad will work
vast improvement, and its scope can be coxtended at o later
date.

ADDITIONAL B8PACH FOR FURTHER STATOMBNTS
BY PHYBIOIAN.




