1 MISSOURI STATE BOARD OF HEALTH |
: . : BUREAU OF VITAL STATISTICS . .
e _ . CERTIFICATE OF DEATH .

1. PLACE OF DEATH ; .° - ‘ ‘ dg’

County. D S - lleﬁtl_ﬁonhidr‘dﬂo. ; File No.

Te Ve ) pri Distrct No........1 4]

City M ey M BB LS. ./ﬁ” Lt 2R :
2. FULL NAME /[)M‘; W &/—J BUE/?) '

{a} Resid RO vcuuserssnsesanssseranerseEossssommessses Soeessinssesseeeeesoseseoen * Ward, :

(Usual place of sbode} : . coL B (If nooresident give city or town snd State)

Length of residence in city or fown whers death occurred Y. mos. . ds How long in U.S., if of foreido hirth? e, mes.  dw
P.EHSONAL AND STATISTICAL PARTICULARS . {/Z; : MEDICAL CERTIFICATE OF bx-:m-u ' ‘
3. SEX 4. COLCR OR RACE

S . MANRRIED: (WIOWED O || 15: DATE GF DEATH (WoNTH, DAY AD TEAR) % 22 ves— |

Tipnal | M= | Shammmiidd. |7 . R

- 3 1 EREB CERTIFY, Thot I ath
5a. IF Magrizd, Winowen, on DivoRcED : m 7 .

o WIrE o W{{M ; W e that Taxt saw EMA..

§. DATE OF BIRTH tuowon. oar wo yexm) D0 2 o/~

7. AGE * YEARS Montus ' Dars U LESS than 1

day, hrs.

7/ A Py
7

8. OCCUPATION OF DECEASED

TR U Mo

particular kind of work..,

(Il) Generat nature of fedustey,

»' {c) Name of employer

$.. BIRTHPLACE (ciry or TOEN)-. 5.
(STATE CR COUNTRY)

WEEAT WINTFAWIINE TN " iIIe 1o M PI‘.HMATENT RECORD

. F 0T AT OF DEATHI............

uld be carefully supplied. AGE should be stzted EXACTLY. PHYSICIANS should state

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

OPERATION PRECEDE DEATHY 329 DATE OF...

10. NAME OF FATHER /@0%44 /L/ W {'"\m - )
AUTOPSTT.
' 11. BIRTHPLACE og{mmm {ciry or Tpwm) Wuarliesr mmvrm\ %““""“ﬂ'e%—“

.

E

] ﬂ AGNOSIST

! E; (SrATE OR COUNTRY) L Ztg (Sigoed) C'WM JM.D
! & | 12 MAIDEN NAME oF mm%m% %w[ A2 1982 (Address) }{ﬁfmﬁq 4& g

: ] RTHPLAC OTHER. (CITY orOWN)..... ; *Siate the Dmmuss Civmng Drate, or in desths l‘mm VioLxrwz Cmm. stata

. B EOF M (eree o% (1) Moume amo Nituss or Insomy, and (2) whether Accmmrar, Svrcmar; or

' (SraTE on ) . Atery Houoman,  (Ses reverss sids for additional space.):

{14, Inromusr C’;;Q,‘.}WZ/L

A S s

18. CE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

%
X
>

N. B.—Every item of information sho




. second statement,

Revised United States Standard
" Certificate of Death

{Approved by 'UJ. 8. Ceusus and American Public Health
Amsociation.) :

.~

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrgppec-
tive of age. "For many oecupations a single gatd or
term on the first line will be sufficient, . g., Fgrmer or
Planter, Phyau:zan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-

ments, {t is necessary to know (a) the kind of work _

~ and also (b} the nature of the businesd or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinnsr, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile fac-
tory. 'The material worked on may form part of the
Never return *Laborer,” “Fore-
man,” “Manager,” *“Desaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
. engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
chxldren. not gainfully employed, as At school or At
home. :Care should be taken to report specifically
_ the ocouphtiona of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DISEABE CAUBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) - For persons who have no ococupation
whatever, write None, '

Statement of Cause of Death.—Naie, ﬁrst
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebmspmal meningitis’); Diphtheria
{avold use of *“Croup"’); Typhoid fever (nover report

LN

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer!’ s less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart dizease; Chronic interatitial
nephritis, ete. The contributory {sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias {(secondary), 10 ds.
Never roport mere symptoms or terminal sconditions,
guch as ‘*Asthenia,” ‘“Anemia" (mercly symptom-
atio), “Atrophy,” *“Collapse,” ‘‘Coma,” "“‘Convul-

sions,” “Debility’’ (*Congenital,” “Senils,” ete.),

“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,'” "Old age,’’
“Shoek;,"” “Uremia,” “Weakness," oto.,” when - a
defipite’ disease can be ascertained as the ocause.
Always qualify all ‘diseases resunlting from echild-
birth or misoarriage,- a8 “PUERPERAL septicsmin,”
“PyERPERAL perilonitis,” ete.  Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF a4
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably sufcide.
The nature of the injury, as fracture of skull, and
consequenves (e. g., #opeis, letanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)’ . '

No1z.—Individus] offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use In New York City states: “Certificates

-wlll be returned for additional information which give any of

the following diseases, without explanation. as the scle couse
of death: Abortion, celiulitis, childbirth, .convulsions, hemor-
rhage, gangrene, gastritis,. eryeipelas, meningitia, miscarriage,
pecrosis, peritonitis, phiebitls, pyemla, sapticemis, totanus.'
But general adoption of the minimum Ust suggested will work

- vast improvement, and 1ta scops can be uxmnded at o later
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