Pyl
MISSOURI STATE BOARD OF HEALTH S

BUREAU OF VITAL STATISTICS il
CERTIFICATE OF DEATH

8 s
59 1. PLACE OF DEATH .
& ) .
,S E ’ Townskip. ...
-
% E B Gb....‘..... .. LA,
* ) . - -
5 ;" 2. FULL mwlzéa ...... - ,/
X=] (a) Resid No., T TS OPON bimnrenarsaanaan © R ettt e e b s ar e L b b re e er era e b gnae st s b s ennan
5] ; ° {Usual pla?:e of abode) . - . o 1 N {If nonresident give city or town and State)
E E Lengih of residerce in city or town where dealh ovcarred 5.7 N mos. s f-' How io__pé'in_ U.S., if of foreign hirth? yrs. ros. da,
s B - = e [ B
MO PERSONAL AND STATISTICAL PARTICULARS - Lt %&'»—‘ MEDICAL CERTIFICATE OF DEATH
2 o] = — ‘.' Tuote - - —
&’g 3. SEX 4. COLOR OR RACE | &. %f%:g?ﬁff;hfﬁxﬁn'_mf *16. Dﬂ'l-: OF DEATH' (MONTH. DAY AND YEAR) M .‘7 .IM 19l
L - - -
e . o - 7. . E.
o IS /2 : ItTHEREBY CERTIFY, Thj Fattsnded deccased from
o o SA. IF MarriED, Winowsn, or Divorcrn - . T ; - L. . ."'.‘:.-(
g: HUSBAND oF K e » .:.‘... A AR
£ {or) WIFE oF ¢ C T et D iast mow BAA.... slive o, Paden. L4 BT
2 e — d — = L death d, on tke date sietofabove, at.................2. . N
§ FE & DATE OF BIRTH (wonTH, DAY AND YEAR) Qfdo,'a/. 27 ¥ /fﬂd K H(E CAUSE OF DEATH® was AS FOLLOWS:
& 7. AGE Yeans Mons* 61/ Divs If LESS than 1 Q xi -
-g - | . . .
{3 22 o 3

8. OCCUPATION OF DECEASED

o

4

g

3
Rl {(a) Trade, profession, or
g5 () General natare of indusiry,
: o huxiness, or establishment in
E = which employed (or employer).........................
§ E' (c) Name of employer

4 . . .
gg 9. BIRTHPLACE (CITY OR OWH) cocorsovovierscomcvisggessininnsessssnenesernsnestion | ,} R ar riace b oearnr.., AT ACtnprgr

STATE OR COUNTRY) - . { : /
2 ¢ i = W # Do Yy oPERATION PRECEDE Dumr.éﬂ..... DATE OF-.... et eeeeemsiresisens
10, NAME OF FATHER / v . .
?é; . J (i a0 Was TRERE AN Aurorsn.éa... ..................
o - R _ ‘
58 | 1. BIRTHPLACE OF FATHER (CITY OR TOWM)...oooomoeecr i WHAT TEST CONFT e Bt ay 4.
ﬁg E {STATE OR COUNTRY) ) . D2r (Sidnedie //M M.D
] [ " ;
o < | 12. MAIDEN NAME OF Mon-go = ! ,AN gﬂszv wawes) L3O Y K1 [ o
5 ' *State the Dismasy Cavmma D in deatbs from Viotewy
. BIRTHPLACE OF MOTHER (ciTr OR TOWN).e.....oeeeeeeeen e450 LAURING UEATH, of In dex IoLENY (C4UEES, stale

H E 5. B LACE ¢ . ? (1) Mears amp Nartvna of Ixrvmy, and (2) whether Accmmness, Buicmar, or
§§ (STATE OR cO! ) 2 % Hourcmat, (S reverss side for additional space.)
olal 14, o - / ] o .
Enon INFORMANT ....... &ttt ... ,.C’.me/ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] .
[g - {Addren) 4230 0[:.4 P =y CFr - ~ é_z_ 19272
ip 15. LT ?77 D '
¥ . onh M0 AT Ay 6. AR L Ao
* REG

FULED 8 % @é’ Q}(%—m"% .dii rtind

yd /




Revised United States Standard
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that.the relative
healthfulness of various pursuita oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginser, Stalionary Fireman, ete.
But in many cases, especially in industrinl employ-
ments, it is necessary to know (g} the kind of work
and also (b) the niture of the business or industry,
and therefore-an additional line is provided for the

1atter statement; it should be used only when needed.,

As examples: (a) Spinner, (b) Collon mill; () Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without. more
preoise specifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered ‘as Housswzje, Housework or At home, and

ohildren, not gainfully employed, as At school or At
Care should be taker to report specifically’

home.
the occupations of persons engaged in domestic

" service for wages, as Servant, Cook, Housemaid, oto.

-

1! the ocoupation has been changed or given up on

account of the DIBEABE CAUSING DEATH, atate ocou- '

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupation
whatever, write None.

Statement of Cause of Dea.th.-——Nu.me, first,
tho DIBEABE CAUBING DEATH (the primary affection

" with respeat to time and causation), using always the

same accepted term for the same-disense. Examplea:
Cerebrospinal fever (the only definite synonym is

“Epldemie cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report

.

N

. “Shook."
‘definite disease can be ascertained as the eause.

“PURRPERAL perilonitis,” eto.

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnaumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculozis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interatiiial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthernia,” “"Anemisa” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
siona,” “Debility” (“Congenital,” *“Senile,” etc.).
“Propsy,” “Exbhaustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “0Old age,”
“Uremia,"” *‘“Weakness,” eto., when a

Always qualily’ all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicsmig,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATES 6taté MEANB OF INJURY and qualily
&3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsis, {slanus), may be.stated
under the head of “'Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by,
Committee on Nomenolature of the Amerioan

" Medical Assooiation.)

*

Norm—Individual offices may add to above list of undesie-
able termn and refuse to accapt certificates containing them.
Thus the form In use In New York City states: “'Certifichtea
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle causa

of death: Abortion, cellulitis, childbirth, convulgions, hemor- ~

rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."”
But general adopticn of the minimum list suggested will work
vast Improvement, and 1ts ‘ecope can be sxtended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMANTS
BY PATBICIAN.




