NeWi2onuy

MISSOUR! STATE BOCARD OF HEALTH

BUREAU OF VITAL STATISTICS 10 ’?8 Q
CERTIFICATE OF DEATH .

1. PLACE OF 5
/ﬂ - . L
...... B a District Now...........
Township..., Primary Registration District No....... 660‘)‘ .............
L6 {Ne.. .
o e -
2. FULL NAME )'\"J hicoe — L ELTC
(a) Resid N eryceyneionmmcasertsemserm st e semsstaere s ambe s penetasanermaesenns -, Ward. /
(Usual place of abode) (If nonreaident give city or town and State)
Lengih of residence in city or town where denth ocewrred T os, da. HNow long in U.8, if of tareign kirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, sEX 4, COLOR OR RACE

/~ L

5. Smcuz Magntenp, WIDOWED OR
DivoRcen {write the word)

o5

5A. Ir MaarizD, Wioowsen, or DivorceEn
HUSBAND or
(or) WIFE orF

Exact statement of OCCUPATION is very important.

€. DATE OF BIRTH (MONTH. DAY AND YEAR) Q lor - FO—/Fd 2

7. AGE Yeans Monts ‘ ﬁus U LESS than 1

AGE should be stated EXACTLY. PHYSICIANS should state

dl.v. ../..Jlrs-
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

16. DATE OF DEATH (MONTH, DAY AND YEAR) QW -3

YL

perticular kind of work.........cocooenieeiiimierer Xt et e

(b} General pature of indusity, CONTRIBUTORY .j§..........

business, or establishment b {seconmas) ‘
which employed (or employer)........civrinimiinsnnsc Ngrernensemssmessiimrnseeseen o R W

(¢) Name of emplayer

9. BIRTHPLACE (CITY oR TOWH} ... 0L e S e

(STATE OR COUNTRY)

Tl & By I'I.HII"I.." WNE EBNT NI MLITEE SsISATET I T I M rn“mr:“l

@ Dib AN PERATION PRECEDE DEATH1....<% 7. Dare o

R. B.—Eveory item of information ghould be carefully supplied.
CAUSE OF DEATH in plein terms, ao that it may be properly classified,

10. NAME OF FATHER
Q/"’ W b % WAS THERE AN AUTCPSTL..... Y/ A
f—’ 11. BIRTHPLACE OF FATHER (tiT¥ orR TOWN}. ”’DV( WHAT TEST COMFIRMED DIAGROSIST..cuiruirieuesvossns i sismssigesss s ssserasaenassrarsrasassrannes
‘E (STATE OR COUNTRT) [P0 SR - 48 A At taers P JM.B
g | 12 MAIDEN NaME oF Momaﬁykx/{ W J19 (Address) ol
3. BIRTHFLACE OF MOTHER (crry om .m“) fﬁlf & *Gtate the Drmmany Cavmne Pamam, or in desth from Viewxwy Cavars, stats
ot ) (1) Mzars axp Narvms or Imsumy, and (2) whether Accorevesn, Sticmar; or
(STATE oR Hoancmoar.  (Seo reverss ids for additions! space.)
.
TNFORMANT cvvvsenssssrmssnsrris 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress,
(hddrem) &y Loontive Iy So ] | (] irm 2 02
15. 20. UNDERTAKER
Fru.., (fut. 75 19.2 20

77/1/1/‘\-? 5@“}:55 ’

"




Revised United States Standard
Certificate of Death

JApproved by U. 8, Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupationa & single word or
term on the first line will ba sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo-

tive enginesr, Civil engineer, Stationary fireman, ota.
But in many oases, especlally {n {ndustrial employ-
menta, it I8 necessary to know (g) the kind of work
and also (b) the nature of the business or Induatry,
and therefore an additionsl line fs provided for the
latter statement; it should be uszed only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Aulomobile fac-

fory. The material worked on may form part of the R

scoond statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm. laborer,
Laborer— Coal mine, ete. Women at home, who nre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entoered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, ete.
It the ocoupation has heen ochanged or given up on
acoount of the p1sTAsE cAvUsING DEATH, state oceu-

pation at beginning of fllness. If retired from busi- .
ness, that faot may be indicated thus: Farmer (re-.
tired, & yra.) For perfons who have no cecupation

whatever, write None.

_ Statement of cause of Death.—Namse, .first,

the pIeRASE CcAUBING DBATE (the primary affection
with respect to tlme and eausation), ustng always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal mentngltis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

*“Tyrhoid pneumonts™); Lobar prieumonia; Broncho-
preumonia (' Pneumonia,” unqualified, Is indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orf-
gin; “Canocer” I8 less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whoeping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlez (disease aausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely aymptom-

atie), “Atrophy,’ “Collapse,”” “Coms,” “Convul-

sions,” *“Dobility” (““Congenital,”” ‘“Seanile,” oto.),
*Dropey,” “Exhaustion,” “Feart fallure,” “Hem-
orrhage,” “Inanftion,” “Marasmus,” “Qld age,”
“Bhoek,” “Uremia,” *‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonstis,”’ eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATES state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 28
probably such, it {mposstble to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of heed—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lfelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thue the form in use In New York Olty states: *Certificates
will be returned for additional information which giva any of
the following diseascs, without explanation, as the solo caulo
of death: Abortion, cellulitia, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryaipalas, meningitls, miscarriage,
necrosld, peritonltis, phlebit!s, pyemia, septicomla, totanus.'
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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