MISSOURI STATE BOARD OF HEALTH _{4‘) # 8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ -
Registration District No. i File No
-ul,r\\fﬁ,Q . _‘V(;n;r‘
> EX . iy b Bedisiored No. ......bn o0 0L

(a) Besidence. Npw...)du Gt nd e A o i Sy e Ry WBTde v vorerieens
{(Usual place =l abode) (If nonresident give city or town and State)

Lengih of residence in city or town where death occumred S s o, da. How long in U.S., it of foreitn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o

A ~
S SI;:‘%::::' ?%nil;:'veg;? o 16. DATE OF DEATH (MONTH, DAY AND YHRWU / ?199’ 7/

I'l'-“ P Rnhevwnhiu

3. SEX
5. Ir MARRIED, WrpowED, or DIVORCED
SBAND or
{or) WIFE or

6. DATE OF BIRTH (WONTH. DAY AND "‘MM 72/ —/KX/ L

7. AGE It PSS than 1
é dey, .......hrs.
8. OCCUPATION OF DECEASED
0 Tt i« m
particular kind of work

CTLY. PHYSICIANS should state

4. COLOR OR RACE

Fy

L —

(b) Geners] matare of Indostry,
business, or establishment In
which employed (or employer)

{c} Nama of employer

9. BIRTHPLACE (cITY OR TOWN) . M_

{STATE OR COUNTRY)

10. NAME OF FATHE%W J b[ﬁ‘ou,uda-n_,

1", BIRTHPL.ACE ATHER (CITY OR TOWH)L....cvvvrierrrrnrrmssssrsssnmieesininanes
{STATE OR COUNTRY)

12. MAIDEN NAME OF Mow@z/dl./ /‘Z"”""“-ﬂ
1

13, BIRTHPLACE 0|

PARENTS

THER (CITY 07 TOWN)........... "/ iatn the Dimum xa Duam, et deaths from Viovzsr CaCses, state

Ay ey e (1) Mmxs awp N 2 or Iuory, and (2) whether Accowerar, Sorcmar, or
- | Hotemat. (See Feverss side for additional space.)

[T PITORINN, €5 A Ay > A /8 Ao~ SO s o O 19, PLACE OF BURIA REMATION, OR REMOVAL DATE OF BURIAL
(,uu_,)‘ i &/(4_7 JW{";{ 215! j%}%‘W ?[,42/ vl
5 -, B '
P 0. ?77@637?«'4(1;% ”‘:%““\ ) AooRess g 2 0/

PRI N b VAl Ty l"lll'l WIS IINIATT=1 711 o M T TN~

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

N. B,—Every item of information should he carefully supplied. AGE should be stated EXA




Revised United States Standp;;"ti'
Certificate of Death '

(Approvad by 7. 8. Gensus and ‘American Publlc Henlth
Association.) .

L™

Statement of Occupation.—Precise statement of
ocoupation i8 very important, so that the relatlve
healthfulness of various pursuits can be known.' The
question applies to each and every person, rrespec-
tive of age.
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician,” Composilor, -Architect, Locomo-

tive Engmeer. Civil Enginecr, Stahonary F:raman, eta., - E

‘But in many cases, espeoially in industrial employ—
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of tho business or induatry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-:
man, (b) Grecery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Foro-
man,” ‘‘Manager,” *‘Dealer,” eotec., without more

precise speclﬁcatlon, as Day laborer, Farm laborer, :
Women at home, who are

Laborer—- Coal mine, ato,
engaged in the duties of the houschold only (not paid

Housekeepers who receive a definite salary), may be -

entered as Housewife, Housework or At 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 domestie
service for wages, us Servant, Cook, Housemaid, ete.
1t the ocoupation has been changed or given up on

acoount of the pisgase causina pEaTH, state ocou- .
If retired from busi-
. Farmer (re-

pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who ha.ve no occupatlon
whatever, write None,

Statement of Cause of Death. —~—Name. first,
the DISEABE caUsiNg DEATH (the pnmary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fevar (the only definite synonym is
"Fpldemlc eerebrospinal meningitis™); Diphtheria
(avmd use of “Croup™); Typhozd Sever (never report

For many osoupations a single word or

Ty e
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*. Carcinoma, Sarcoma, ete., of .

 bortant.
-29 ds.:

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
+ + + + .. {name ori-
gin; *Cancer” iy less definite; aveid use of “Tumor”

" for malignant neoplasma) Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrﬁnt.) af{ectlon need not be stated unless im-
Example: Medsles (disease eausing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

‘such ng *‘Asthenia,” “Anemia’ (merely symptom-

atia), ‘*Atrophy,” *Collapse,” ‘‘Coma,"” **Convul-

.sloms," " Debility' (“Congenital,” “Senils,” - ete.),

“Dropsy." “Exhaustion," “Heart failure,” “‘Hem-
orrhage,’” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *‘Uremia,” “Woakness,” eto., when a
definite disease can be -ascertained as the causs.
Always qualify all diseases, resulting from child-
birth or m;searrmge, a3 "“PuERPERAL sepliccmia,”
“PUERPERAL pertloniiis,’” sto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
prabably sueh if impossible to determine definitely,
Examples: Accsdental drowning; mruck by rail-
way (train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequenses {e. g., sopsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medicul Association.)

-

Nore.—Individual oMces may add to abave list of undosir-
able terms and refuse to accept certificates contelning them.
Thus the form in usedn New York Clty statos: *‘'Certificates

‘wiil be returned for additional information which give any of

the following diseases, without explanation, as tha sole cause
of death: Abortion, eellulitls, childbirth, couvulsions, hemer-
rhage, gangrena, gastritis, eryeipelns, mdningitts, miscarriaga,
necrosis, peritonitis, phlebius, pyomia, septicemia, tetanus.’”
But general adoption of the minlmam lisy suggested will work
vaat improvement, and 1ts ecope can b exaanded at a later
date, .

ADDITIONAL 8PACE FOR YURTHER BTATEMENTS
BY PUYBICUIAN. .




