MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -k A
CERTIFICATE OF DEATH ,3 9 E) O 3

L1 [mein GEC.
bl Sb e Ward)
2. FULL NAME. .........c.ooentass ettt a et ae sere s et et e s namtnasonpen
Besidence,  Now....ur....iont A 4 N 2 R O

® w(le.l:?al place of abode)} {If nonresident give city or town and State}
Llength of residence io cily or town where d occurred y!l mos. ds. How boogd Ia U.S., il of forcign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 4’ MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLCR OR RACE

A227 2z

5. Sinale. M M;f:,:ﬂ,,;,,f"::g,':,?“ 16. DATE OF DEATH (wowtss, oa¥ a0 vear) 7 — 7 —— wlr 2~

- 17.
’M% | HEREBY CERTIFY.MI“ 1od d d trom

5a. IF MaRRLED, WIDOWED, OR DIVORCED

i .

OR, oF @ '
M‘a@

§. DATE OF BIRTH (MONTH, DAY AND YEAR) 7/ ~— //-——//f ;57

7. AGE Yens

MontHs © Dars li LESS tfan 1

/s Z

&4

]

N

8, OGCCUPATION OF DECEASED

(a) Trade, profession, or W N 7 T
porticular kind of work ......... 070, ) I 0o ds,

WESEER WIS fFTIwEEYN d EBREFATT FVEfw S ¥R 0§ -.-uuu-ln-“u Ll e b

»
(b} Geaernl nature of industry, CONTRIBUTORY F N |
— ohusifes qrestabfishmentin _ . . ., "% (sEconpaRT) A . N o
D ———— | PPN i e S-S
{c) Name of employer v i )
18. AS CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) oooooneoeeimteissinssesnsnrasss sobssssmssatasstastesnssasnss sass srnesn w AT  OF DEATHY,
(STATE OR COUNTRY) . X
@‘9 LAY " DID AN QPERATION PRECEDE DEATH |
10. NAME OF FATHER/% Zj; 2 , -
r Was THERE AN AUTOPSY?
| ——

11. BIRTHPLACE OF FATHER (crrv OR TOHH).esiirimvamarsamissmisnrrrsrissmirmsnnanees WHAT TEST
(STATE OR COUNTRY) (St

12. MAIDEN NAME OF MQ%M ,%% 7-/0,194q4a

7
13. BIRTHPLACE OF MOTHER (oY *Sinte the Dmmusn Caotina Dmarm, deaths from Vicuwrs Cavaes, state
STATE GR COUNTRY) %ﬂ ((J (1) Mraxs axp Naroug or Ixsomr, and (2) whether Acommesn, Sticrat, or
(Srate or Homcmal.  (See reverse side for additipnat gpace.)

PARENTS

19. PLACE OF BHRIAL, CREMATION, OR REMOVAL DATE-OF BURIAL

N. B.—Every item of Information ghould be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS chould state
CAUSE OF DEATH in plein terms, so that it may bg properly classified. Exact statement of OCCUPATION ia very important.

20. UND

M__Mu/-/




L4
w

'

Revised United States Standard
Certificate of Death

{Approved by T, 8, Census and American Public Hoalth
Associntion, )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
bhealthfulness of various pursuits gan be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term oo the first line will be sufficient, . g., Farmer or
Planter,  Physician, Compositor, Architect, Locomo-
tiva Engineer; Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also (») the naturs 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: (e) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fureman, (b) Aulemobile fac-

tory. 'The material worked on may form part of the

gecond statement. Nover return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” otfe., without more

precise specifieation, as Day laborer, Farm laborer,- -
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid

Houseksepers who receive a definite salary), may be.

entered ab Housewife, Houscwor'k or At home, and

children, not gainfully employ od, as Al school or At

homs. Care should be taken to report speecifically
the ‘ccoupations of persons engaged'in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
acoount of the DISEABE CATBING DEATH, state occu-

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 occupation
whatever, write None,

Statement of Cause of Death,—Name, first,

the piseaBe causiNg prarH (the primary affection:

with respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinial fever (the only definite synonym .ia
“'Epidemio eerebrospinzl meningitis”); Diphtheria
(avoid use of “Croup'f); Typhoid fever (nover report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneimonia (" Pneumonia,” unqualified, is indefinite);
Tubgreulosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sareoma, ete.,of . . . . . . . (namo ori-
gin; ¥Cancer” is less definite; avoid uie ol:*Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heari disease; Chronse interstitial
nephrilts, ote. The contributory (secondary or in-
terqurrent) affection need not be stated ualess im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie (secondary), 10 da

.Naver roport mere symptoms or terminal eonditions,

such as “‘Asthenia,’” “Apemia” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *“Seopile,” eteo.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *“Inanition,” “Marasmus,” ‘“0ld age,”
“Shook,”" “Uremia,” *“Weakness,"” ete., when &
definite diseass can be ascertained as the oause.
A!waSrs qualify all“diseases resulting -from- ohild-
birth or miscarriage, 88 “PUERPERAL ssplicemia,”
“PUERPERAL peritonitis,” ete.  State caunse for
which surgical operation was wundertaken. TFor
VIOLENT DEATHS state MEANS OP INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suach, if impossible to determine definitely.
Examples: Accidental - drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, letanus), may be stated

_under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of t.he American .

Medical Assoclatwn );

Nore.—Indlvidual offices may add to above Hat of undoair-
able terms and refuse to accept:certificates contalning them.
Thus the form in use in Now York Clty states: "Certificates ,
will be veturned- for additional information which give any of |
the following diseages, without explanation, aes the sole cause
of death: Abortion, cellulitis, cnildbirth, convulsions, hemor- -
rhage, gangrene, gastritis, erysipelas. meningitie, miscarriage,
noecrosis, peritonitis, phlebitis, pyomla, septicemla, tetanus.”
But general adoption of the minimum list sugg ested wilt work
vast improvement, and it.s gscope can be extended at a later
da.te . .
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