MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' L & 15
b o 20497
1. PLACE T : *
Comnty. ... 0.0 Registration District No.. File No,

ey A W N i ; Wwao, ... Begistered No. . 8?"2
ity gl MJCINE Ad s | £ A st. Ward)

2. FULL NAM

(a) Residence. " ./‘20 Ao AE TASL, WA, e e
(Usual place of abode) af nonrendent give city or town and State)

Length ol residence in city or town whera desth occurred ds, How long in U.S., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CEHTIFI(CATQ OF DEATH
v

m 4c1.o CE
:

5a. Ir MARRIED thowsn or Divokcep
(on) WIFE ur

: 4 _ A
6. DATE OF BIRTH (MONTH, DAY AND "E‘RW( 2?__ / ff JL

5, SinGLE. MARRIED. WIDOWED OR

VORCED (write ;hq word)

3

L

7. AGE ¥ MonTss Davs "I LESS than 1
day, oo hrs.
o stia.

i
8. OCCUPATION OF DECEAS
{a) Trade, profeasion, amw
porticnlar kind of work

(b} General nature of indesiry,
et or establishment in
which employed (or employer)

FADING INK---THIS IS A PERM@NENT RECORD

(¢} Name ol employer

9, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) /M / 73

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

=
=]
*
E
2 DID AN OPERATION PRECEDE DI ... 477, Date or.
— 10. NAME OF FATHER%&M/ / \f‘qu{/ '219/} Was AT 1%/ o
A THERE AN AUTOPST! " A
E r_) 11. BIRTHPLACE OF {Tl/ER {crry or / WHAT TEST cnuré!un % £] Al A 72«4_4/,:_‘3,
2 E, © (STaTe on courmy) A (Sigued)! L2 W At BT Y WV .D
w | 12. MAIDEN NAME OF MOTHER M( 477 19 9 niteens) d.m(
o 13. BIRTHPLACE OF MOTHER {cITY or TowN) ) / *State the Dmmss Cavmra Dzat, o in dnt.hs [rom Viorewy Ciones, state
; . 1) Mmixs arp Naruves or Ixsumy, and {(2) whether Aocctomwyar, Buicmas, or
. (STaFEg Houtctoal.  {Ses reverse side for additional space.}
" INFORMANT . 1 CE OF BU L. CREMATION, OR REMOYAL DATE OF BURIAL
(Addreu)‘ ﬁﬁldﬁt;; . / d’/ﬁ\ wr>
5. m & % 20. UNDERTAKER / AODRESS
pFﬂ.ED » M . A
i %—4@/ M j)@f%’ﬂ«q .
7




Certificate of De'ath

(Approved by U, 8, Census and’ Amsrlcan Public Health
Association. )

Statement of Occupatmn.—Preclse statement of
ocoupation is vg’ry important, so that the relative

healthfulness-of various pursuits ecan be known. The o

question applies to each and every person, irrespeo-
tive of age. For mapy ocsupations a single word or
term oo the first ling will be sufficient, e. g., Farmer or
Planter, Physicien, Compositer, Archuect -«Locomo-
 tdva Enymeer. (,wzl Enginser, Stahonarg, Pireman, ,Etn.

But in many cases, especially in industrial employ-* -

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indlgtry:
and therefore on.additional line is provided*for the
latter statement;it should be used only when needed.
As examples: (a) Spinner, (3) Cotlon mill; (a) Sales-
man, {b) Grocery;*(a) Foreman, (b) Autamobita?ac-
tory, The material worked on may form part of the
seeond statemant Never return ‘‘Laborer,”” “Fore-
man,” “Mu.na.ger," “Dealer,” eote., without more

precise specifioation, as Day laborer, Farm laborer,.

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

engaged in the duties of the househeld only {(not paid.

Hausekccpera whn receive a definite salary), may be

entered as Héusewife, Housework or Al home, and’

children, notgainfully employed, as At school or At
homa. Caxjé should be taken to report specifically
the oocoupations of persons engaged 'in domestie
service for wages, as Servent,-Cook, Housemaid, oto.
1t the occupation has been ohanged or given up on
account of the pIsEASE cavusiNg DEATH, state 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 oceupation
.whatever, write None, .

- Statement of Cause of; Death.——Name, firat,:
the DISEASH CATBING DEATH (the primary affection.
wwh rospeot, to time and causation), using always the
saine nooepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemis . cerebrospinal meningitis’); Diphtheria

(avoid ude of “Croup’'); Typhoid fever {never report:

Revised United States Stanaard.

"‘5

“Typhoid pneumonia’); Leber pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete.,of . . . ... . . (name ori-
gin; “Cancer” i less definite; avoid use of “Tumor"
for malignant neoplasma}; Measlea; Whooping cough,
-Chronic valvulgr heart disease; Chronie intersiitial
nephritis, ete. 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 report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” *Collapse,™ “Coma,” “Convul-

.

" siows,” “Debility” '(“Congenital,” *‘Senpile,” eto.),

“Dropsy,” “Exhaustion,” ‘““Heart failure,” “Hem-
orrha.ga," “Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” “Woakness,” ate., when s

% definite disease can be ascertained as the 0ause,

Always qualify all ‘diseases resulting from child-
birth or miscarriage, 88 “PusRPERAL septicemis,”
“PUERPER\.L perttomtzs. ete. State cause for
which sufgioal opera.tion was undertaken. For
VIOLENT DEATHS-5taté MEANS oF INJURY and qualify

© B3 ACCIDENTAL; AUICIDAL, Or HOMICIDAL, OF &s

probably such, if impossible to determine’ definitely.

Examples; Aceidental drowning; struck by rail-

way train—accident; Revolver wound of head-—
homicide; Poisoned by carbolic geid—probably suicide.

The nature of the injury, as fracture of skull, and

" consequences (e. g., sspsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-

“ tions on statement of oause of death approved by

*Committeé on Nomenolature of the American '
. Médioal Assoolatmn )

Nom.—lndlvldual offices may add to abova st of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: “‘Certificates

. wiit be returned for additional loformation which glve any of
. the following diseases, withaut expianation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, ghngrone, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, septicem!in, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extanded at a later
dato.
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