MISSOUR! STATE BOARD OF HEALTH et ?

BUREAU OF VITAL STATISTICS ANEYIS
CERTIFICATE OF DEATH - .
. byl
1. PLACE OF DEATH . . g IQ) - -
iatrict No Prei A
1] Lot
) S N N . A A
ty e st Ward)
2. FULL NAME 7%/(/22/‘ % ﬁ ..........
(Usual plme of 3 {If nonresideat give rity or wown and State)
Length of restdence in city or town whue denth occmrred éfm mos. da How leng in 1. S, il of foreign hh-f.h?é:\s—;'m o, _ds.

PERSONAL AND STATISTICAL PARTICULARS i j MEDICAL CERTIFICATE OF DEATH

5Ex WR RACE W 15. DATE OF DEATH (MONTH, DAY AND YEAR) @—4 / 5 !9 e

| HEREBY CERTIFY, Thatl

SA h= MARRIED WI Divorcen ﬂ /
ton) WIFE o _ ST Ezuec e I h..‘-u- alive oa....... SRt £ /343"‘ 2 e that
: ~ death N -l ~ /R .
6. DATE OF BIRYH (uonre, m.mm)@c,/-/é" Y4
7. AGE YEARS D.u'l 1l LESS than 1
d”p —— N
; 0 ,Z e —
a. OCCUPATION .OF DE
(a) Trade, prolession, or Z} M
particalar kind of work .. e
(b) General nxture of ivdastry, ) " TSP SIS UUT
business, or establishment in (SECONDARY)
which employed (or employer), o dere bl 0 L e L N (AEEOLIOR) e ¥ B e

(c} Name of employer

A7

PARENTS

12. MAIDEN NAME OF MO‘I’HE]%_,&%W /f/“% /[ HL"(M) %jj% 2

13. BIRTHPLACE OF MOTHER (créJon Tows) .....cvverorn i, fate the Dixmasn Cavaixo Daua, ot in deaths from V‘%mm& stats
1) Mzurm amp Natved o Ixmvmr, zad  (3) whather Acem

Homremoat. {Seo roverse eide for additional space.)

3 P ]
9. BIRTHPLACE (crmY or TowN) .. J e masneneeanes e e rnnraee s et eanecrne
(STATE o counTRY) LW
“ 10. NAME OF FATHER g
A .
E 1. BIRTHPLACE OF FATHER (crrﬁ'm . WHAT TEST CONFIRMED DIAGNGEMT! .. f o g ecnadiiniiea N eeeerssans
; (STATE OR COUNTRY) (Sidned)... AT AU o . il A S
]
r
3

(STaTE 03

ﬂ » L o RIAL, CREMATIO R REMOVAL DATE OF BURIAL
(Ad&wp):gédﬂ )2) 0&%«/ ,{ﬂ ,:;,g(/é .M/Fu 22
7 _ ,M vy Martr 7&?%:2/

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




Revised United States Sté_nd_ard
Certificate of Death

(Approved by U, 8. Census and American Public Health
" Associatfon.) '

Statement of Occﬁimtion.—_Precisc atatement of

ocoupation i8 very important, so that the relative, o
healthfulness of varfous pursuita ¢an be'known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Parmar or
Planter, Physician, Compoesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ota.
'But in many®osses, especizlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
. and therefore an additionsl line is provided for tha

-latter statement; it should be used only when needed.

As examples: (a) 8pinner, (b) Cotlion mill; -(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked ob ma¥y form part of the
second statement. Never return “‘Laborer,” “¥Fore-
magp,” “Manager,” *“Dealer,” ete., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine,’'oto. Women at home, who are
engaged in the duties of the household only (not paid

Hougekeepere who receive a definite salary}, may-bs -

entered as Housewifs, Housework or At home, and

ohildrén, 0t gainfully employed, as At school or At

homa.}'ﬁ Care should be taken to report specifioally

the oecupstions of pérsons engaged in domestio -

service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisgasm cavusing DRATH, state coou-
pation at beginning of illpess. If retired from busi-
Loss, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oocupation
whatever, write None, .~ .
- Statement of Cause of Death.—Name, first,
‘the D18EABE CAUSING DEATH (the primary affection

with respect to time and causation), uasing always the °

"same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
" (avoid use of *Croup”); Typhoid fever {(never report

Tl

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, pzritanoum', otg.,
Carcinoma, Sarcoma, eto.,of . . . .. . . {(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Moaoaslss; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” *‘Anemia’” (merely symptom-

- atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-

sions,” **Debility” (*“Congenital,” “Sepile,” eto.),
“Dropay,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”’
“Shock,” *“Uremia,” ‘“Weakness,” eto., when a
definite disense ean be ascertained as the eause.
Always qualify all disesses resulting from child-
birth or misecarriage, a8s “PUERPERAL septicemia,’
“PUERPERAL peritonitis,” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS or INJORY and qualify
88 ACCIDENTAL, BUICIDAL, ‘OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, telanus), may be atated
under the head of “Contributory.” (lecommenda-
tions on statement of oause of death approved by
Committee. o Nomenclature of the American
Medieal Association.) s .

Nors.—Individual offices may add to above tist of undesir-
able terma and refuse to accept certifcates' containing them,
Thus the form In use in Noew York Olty states: *'Certiflcatos
will be roturned for additlonal information which give aby of
the following discases, without explanation; as the sole caluss
of death: Abortion, cellulitls, childbirth, canvilsions, hemar-
rhage, gangrene, gastritis, erysipelas; méningltts, miscarriage,
necrosis, peritonitia, phieblus, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scope con be extonded at a later
date.
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