MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1

i '
3& Refistration District New. 7 g5 Filo No.
2 L] Primary Registration :?W».Z. |
CRNE /
Ei 2. FULL NAME CZ Qo
no @ Besidense. Now... /.. 8.5, . St., .
(] ; (Usual place of abode) (If nonresident give city or town and State)
o E Length of residence in city or town where death occarred 7 o ds.  Bow lond In U.S., il of Foreign birh? - mos. 2a.
AY »
=3 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
s
3. SEX 4. COLOROR RACE | 5. Sicle, MaRmiED, WIDONED O || 16. DATE OF DEATH (wontH, oAY AND YEAR) CW& ?95’2_2
,Zf.-c. el A A M 17.
T L HEREBY CERTIFY, That 1
5A. IF MARRIED, WIDOWED, OR Divorcro f=
HUSBA D o ey s e are e cannyfang Freare
(on) WIFE or 19 oZ. L’nd that

ﬁmmm.nmmmum. ............... / 23l ST,

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) i
fﬁj THE CAUSE OF DEATH® WAl AS FOLLOWS:.

7. AGE fgym MoZ}u_ [ “Dars

8. CCCUPATION OF DECEASED

y supplied. AGE should bo stated BXACTL
be properly clnssiﬂ_ed. Exact statement of O

(n} Trade, prolession, or —
particalar kind of week.......... oo S . - da.
() General pature of industry, o CONTRIBUTORY..........cvvirrreresammemsrerssesssemre seessemsseses et teneaet et atas
businexs, or establishment fu : . oo (sECONDARY) - |
which employed (0 €mPIYEr)....o..ovmvcririz e sserss s evnns b ebre e e nig s R o s |

{c) Name of employer

9. BIRTHPLACE (CITY OR TN} ...oococvirainirarne
(STATE OR COUNTRY)

wRiik PLAINLY.'WITH UNFADING INK---THIS IS A PERMA'ENT RECORD

£y
o
pYe
3 3 .
58 i0. NAME OF FATHER [‘*/R o W,?
-
a8 , .
& E 'cg 1. BIRTHPLACE OF FAéER (CITY OR TOWN).oovccvineesfoesc ofloniiivnciveeee || WHAT TEST CONFIRMES DIFGENOSISE) ... erecevsesanencrssssresssanssasmascs
E g E {STATE OR COUNTRY) -
- ‘= 174
< | 12. MAIDEN NAME OF MOTHER M F o ﬁ/ BAZ (Mdrus) !/lv‘—v(’)
g g & W 7 ’74/1
;E 12. BIRTHPLACE OF MOTHER (crry or Town)... ® ‘;ﬁ:ﬁ the Dl;lul CAWIHG Du‘n!.d or(;;l deaths tr{;{ VioLz:e CBA:I'M, stats
NS AND NATUER OF INJURY, ah whether CCIDENTAL, CIDAL, O
2 ; {Sraz OR coUNTRY) - 2 Houtemat. .{See teverss sids for additional space.)
(=] i . -
53 ! inroraanner .. il a SN\ Ll <18 PLACE OF BURIAL, CREMATION, wov DATE OF BURIAL
B (Address) y / : -
X 1822
[--]-] 15, W r ) 5 3
B3 Fu.mj’-//? 1wl . f 2 f £SS

s




Revised United Stateg Standard
Certificate of Death

(Approved by T. 8, Census and American Public Health

- Association.)
—

.,

Statement of Occupation.—Precise st:ﬁement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Enginser, Stationary Fireman, oto.
But in many cases,.especially in industrial employ-
ments, it is pecessary to know (a) the kind of work

‘and also (b} the nature of the business or industry, -

and thereforo an additional line is provided for the
latter etatement; it should be used only when needed.

) As.examples: {(a) Spinner, (b) Colton mill; (a) Salss-"

man, (b) Grocery; (a) Foremar, (b) Automobile fae-
- tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Desler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the honsehold ouly (not paid
 Housekeepers who receive a definite salary), may be

ontored as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Ai

home. Care should be taken to report specifically -

the ocoupations of persons engaged in domestic
. service for wages, as Servant, Cook, Housemaid, eto.
Tt the occupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state oocu-
pation a$ beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatmn
whatever, write None.

. Statement of Cause of Death.—Name. firat,

the DIBEABE CAUBING DEATE (the primary affection-
with respeet to time and eausation}, using always the-
samo accepted term for the same disease. Exzamples:.
Cerebrospingl fever (the only definite synonym is:
“Epldemia cerebrospinal meningitis”); Diphtheria’
{avoid uss of “Croup”); Typhoid fever (never report;

*Typheid pneumonia’); Lobar pneumonia; Broncho-

_preumonia (“Pneumonia,” ungqualified, is indefinite);

Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . (name ori-
gin; “Cancer’’ is lesa definite; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvulaf heart disease; Chronic inlersiitial

nephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia {secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '"Apemis” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” *Convul-
sions,” “Debility” (“‘Congenital,” “Senile,'"” ete.).

" “Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-

orrhage,’” *Inanition,” “Marasmus,” “Old age,"
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be nscertained as. the cause. .
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL s#plicemia,’”
“PUERPERAL perilontlis,” eto, State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and quality
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbelic acid—tprebably suicide
The nature of the injury, as fracture of skull, and
consequences (e. ., s8psis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerluan

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them:’
Thus the form in use'in New York Oity states: '‘Cortificates
will be returned for additional Information which glve any_of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicem!a, tetanua.*
But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER ATATERENTS
BY PHYBICIAN.




