MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS j !

o CERTIFICATE OF DEATH 1 }t’ {}’9 8
i L 2¢¢
% 8 Befistration District No.. ...... . File No.,
%..a. + Primary Rcﬁmfnn District Nu%/["?z Registered No. 2 g
o0 g [y L R /‘n ........................ sser PR St Ward)
gi 2. FULL NAME F AL £ M—'Z,)( ; — SR S
59 + (a) Hesid Nowicocsosseegfovaes o isimsnssmsssssssassssssssseremereesosermsseses Sl coresereasssesssston WaId, | e e essttseeeeeeeeeregese e restaeees
E [ (Usual place of aboder— . / gr (If nonresident give city or town end State)
AE Lengih of residencs in city or iown where death occrred mas, ds. Hew long in U.S., if of foreign birth? yrs., mos. da.
E‘g PERSONAL AND S‘I'ATIST]CAL PARTICULARS . 1 ) MEDICAL CERTIFICATE OF DEATH

o = - + .
23 f }5( L;%MCE 5 %mw;h‘:'mmd"“’)— °* |l 15. DATE qr DEATH (MONTH, DAY AND YEAR) Q,.a_, L6 1v2Z

- . - - .
[~} g w& W - 17 y
g s Sa Ir MARRI’ED.
£8 o WILE o X
s /w
gg &DATEOFBIRTH(mmvmmM{ q /y__gdz
_§ N 7. AGE YEARY Mmmu It LESS ﬂun 1
Wt é / e
2 E 7 o ....,.._...mh.

'a 8. OCCUPATION OF DECEASED
-2 (a) Trode, proloxbon, or
= § particular kind of work..........
g E () General natare of ind
- buxiness, or exizhlishment i
g ': which emphnyed (@ employer)
'g a (c) Name of emplayer
'g'f 9. BIRTHPLACE (i or Town) A S S 0 : Aot “\_W‘, BEATHY e, e
- é (STAYE OR COUNTRY) _ / o ‘ ’ 9‘0 b ’ JERA
8 o ID A§ OPERATION PRECEDE DEATHT. .. }... ATE OF ., evmure s rnssssnssassansasaras rmen
ge 10. NAME OF FAP@ . .
= Er' ‘w— / W WAS THERE AN AUTOPSYT % ........

s g . .

as RIS BIRTHPLACE OF FATHER (ciry, OSSNSOV | I ety
a _5 z (STATE, OR COUNTRY) '
] u —
| E & | 12 MAIDEN NAME OF MOTHER ~— }Y\—M/\M
s E 11. BIRTHPLACE OF MOTHER (citv ox Yown)... *State the Dmmusn Cavging Daat, or in deaths from Viorewr Carsms, state
Es ) (1} Mzirxs arp Nirvnm or Ixtony, and (2) whether Accmewman, Stramar, or
2 P (STaTE or :ﬂé ! ‘D ﬁ\ Houtetnar.  {Seo reverss side for ndditional spacs.)

n ]
Eg Ty —— )d, C{, 74 S/o-d/x w&. z:j:i‘::  REMPVAL @ OF) unuu.
5]

(Address)
1 - el
4 [ w22l S r B ,

BEO Fueo... 19. L . s ]




Revised United :Statesr Sf-andard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.) -

.

Statement of Occupation.—Preclse statement of
oceoupation is very important, so0 that the relative
healthfulness of various pursuits can be known., The

question applies to each and every person, irrespee-

tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmerior
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman; ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of werk
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 néeded._.. —

As examples: {(a) Spinner, W Courm mill; (a) Sales-
man, (b} Grocery; (a) Foreman, () Automebile fac-
tory. The material worked on may form part of the

gecond statement. Never return “*Laborer,' “Fore- .
man,” “Manager,” ‘‘Dealer,” ‘ete., without-more:

precise specification, as Pay leborer, Farm laborer,

Laborer— Coal mine, otc. Women at home, who are .

engaged in the duties of the housshold only (not paid
" .Housekeepers who receive & definite salary),” ma.y be
enterad as Housewife, Housework or Al hom‘e, and
- children, not gainfully employed, as At achool or, At
home. Care should be taken to reporb aclﬁca.lly
the ocoupations of persons. engaged &% nestio
service for wages, as Servant, Cook, HodseMaid, éto.

If the occupation has been changed or.givgn up on '
account of the DIBEASE CAUSING DEATH, state occu- -
pation at beginning of illness,  If retired from busi- .
ness, that fact may be indicated thus:* Fdrmer (re-

tired, 6 yra.) For persons who have no ocoupation
whatever, write None, Sl -
Statement of Cause of Death.——Name, firat,
the pisEABE cavsING DEATH.-(the primary. affection
with respect to time and causation), using always the
samo accopted term for the same disease. ExampleS'
Cerebrospinal fever (the only definite synonym ia
“Epidemic ecrebrospinal meningitist ), Dsphthaﬂa
{avoid use of “*Croup’’); Typhoid Jeeer (never report

‘“Typhoid pnéumonia."); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . , ... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor'

for malignant neoplasma); Measles: Whooping cough;

Chronic valpular heart discase; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example; Measles (diseass onusing death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenis,” ‘“Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” “Comna,” *“Convul-
sions," *“Debility’” (*Congenital,” *“Senile,” eta.),
*Dropsay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘‘Uremis,” *Weakness,” ete., when &
definite disease ean be ascertained ag the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,”
“PUERPERAL perifoniiis,”’ eto. State eause for
which surgieal oporation was undertaken. For

- VIOLENT DEATHS stato MEANS OF INJURY and qualify

88° ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:” Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—

* _homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e, g., sepsts, telanus), may be stated
under the head of “*Centributory.” (Recommenda~
tions oh statement of cause of death approved by
Committee on Nomenclature of the American

Medical Associstion.)

Norz.—Iddividusi offices may add to above list of undesir-

"able terms and refuse to accopt certificates conta_ining thom.

Thus the form in use in New York City states: “Certificates
wili be returned for additional information which give any of
the l’ouowlng disenses, without oxplanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necresis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
-But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later

-date.

ADDITIONAL BPACE FOR FULTIIER STATEMENTA
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