MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2
1. PLACE QF REATH
i 399
'_:a’ 2 Beﬁstmhnn District No...
28 - Primery Registration Disirict o.... ]{ @
LI
o B e e e
! 5'5 2. FULL N '
: z;z AME &
; no (a) llemdenm No...,
1 [ ; Lisual place , ) (If no:
' E E Leogth of resdenm in city or fown where death occarred w78, mos. ) da How long in U. 8., if of foreifn birth? 8. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATR
] wl o —
.iﬁa 3. sEX 4. COLOR OR R‘ACE 5 %f%:csgh(ffr:m”th‘:{"?gr‘é? or 15. DATE OF DEATH (MONTH, DAY AND YEARY %‘/..7, ;__ISZ.
T " 4
| o 8 : HEREEY CERTIFY, Tht I atteaded d d from,
o 5A. IF Magriep, WiDOWED, OR DIVORCID
- £8 R s, W - ."h.\ " e 10802
24 (oR) WIFE or W - it T tast .G 31903, aod that
3 g { death occurred, on the date stated above, af.. & /ﬂ T !
% = 6. DATE OF BIRYH (MONTH, DAY AND YEAR) _ef__ - TiE CAUSE OF DEA
3 . 7. AGE YEARS MoNrHs Davs It LESS tham 1 a Q‘ AE
u'g - 7 Hen S At~ R 14 ot ¥
T 570 J '
@5
'5 8. OCCUPATION OF DECEASED
o 2 (a) Trade, profession, ot - )?/
O . * »
2% particalat Kicd of Work or.rrerrrsrrre s DL O B .
&8 * (b) General nature of industzy,
:. business, or establishment in
b g {c) Name of employer
E 18. WHERE WAS DISEASE
-
ss 9. BIRTHPLACE (SrT¥ O T3 wovovrsesosssrssnsees sl e ot a¥ &‘H—v-wJ ~
— a (STATE OR COUNTEY) b
i - wJsDip My OPERATIOR PRECEDE DERTHL.ZIAA2..  DaTE oF. porovomon
L 10. NAME OF FATHER

At oD . LAV Was THERE AN ATOPSYI......... L T

11. BIRTHPLACE OF FATHER (ciTy oRr TOWN}.......... WHAT

(STATE OR COUNTRY} &m‘- *

12. MAIDEN NAME OF MOTHEWZ S é ééﬁ 3o + 19 2~ (hddres) 7 10 An2_onr
1

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....c.copt™ P emrierreransccnrrrarinne *State the Dmseass Cavsrxa Deata, or in deaths from Vioumwy Cavsxs, siate
(1) Mrixs sxp Nartors or Doooey, and (2} whether Aocmrwesr, Buctoan, or

(STATE 9N counTRY) { jA&&k“ Howmremat. {Ses reverts side for additional spmse.)
14,
—— t//%d é /<(/ JZM/Q/@ e -P:L%EOF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

{Addreas) el ) = . 5—--;2— f-192 1

- ‘yi’m 10 2129, P, Mf-c___ 20. UNDERTAKER ADDRESS
' o

nes . 20... .25 2002 ‘ _%%%yémzﬂ;ghgﬁzﬁyzﬂgl

PARENTS

CAUSE OF DEATH In plain terms,

- N. B.—Every item of {nformation sh
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Revised United States Standard
Cei'tificatg of Death

(Approvod by U. 8. Census and American Public Health

Assoclation.)

1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits ean be known The
question applies to each and every person, lrrespeo-
tive of age. TFor many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in' many oases, especially in industrial employ-
moents, it is necessary to know (a) 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) Cotton mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” *‘Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
angaged in.the duties of the household ouly (not paid
Houaskeepers who receive a definite salary), may be
entered.ns. Housawifs, Housewerk or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons éngaged in domestio
serviae for wages, a8 Servani, Cook, Housemaid, ote.
If the cecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oooupa.tlon

whatever, write None.

Statement of Cause of Death. —Name. first,.
the DIBEABE CAUSING DEATH (the primary affectlon.,

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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*“Typhoid pneumoma.”); Lobar preumonia; Broncko-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of , . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-

‘atie), *‘Atrophy,” “Collapse,” “Coma,” “Convnul-

gions,” ‘‘Deblity” (“Congenital,” *Senils,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
*Shock,” *‘Uremia,” *Weakness,” ete., when a
definite disease can be sscertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a8 “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the hoad of “Contributory.” (Recommeonda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

,

Nore.-~Individual offlces may add to sabowve Ust of undesir-’
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *Certifichtes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus. 'l |

. But general adeption of the minimum list suggestod will work

vast lmprovement and its scopa can be extended at a Ister
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
PY PHYBICIAN.




