MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oL
89 1. PLACE nsn'ru
[
3 % Cozalr.... I'd S Beistration District No 3 5’ Q.o
g.g_ TOMIIID, ooty voetvsmee smap s rgregnms srossomnnss sasns * . Primmey Redixtration District No... %22’7‘
; v City,. (Mo, emvemmesemaberrote) | Skbaiat St s LA b b A R
& .
! gi 2. FULL NAME L L0 e BB U0 B e ot oo eee e eet et e 1 s e R s
&g (2) Resid No.. Bta  ovmsesssenssensens L F
| b ; (Usual place of abode) (If nooresident give city or town and Sul.e)
] E E Leagth of residence in city or town where death occarred yra. mos. ds. How long in 0.5, il of loreign birih? a. PO ds.
S ‘PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[s) = 7
3 - ME PR, WTEQLOR OR RACE 5 %f:gcgmnmfgﬁ on 16, DATE OF DEATH (MUNTH, DAY AND va@ul ‘jr w22
e sinele. . Sl ’
e
2 E 5A. IF Masmtep, Wipowen, or Divo
82 R A W R | N
8 {og) WIFE or
o -
1 o
-_gg - & DATE OF BIRTH (Mon, oaY avp yEaR) J111y I7-IB84
g . 7. AGE YEARS MONTHS Davs If LESS than 1
] dayy o brs,
g ﬁ 38 4 28 i.’_._m
- B
4 8. OCCUPATION OF DECEASED.1T2NG A7ent
‘E'; -E' {n) Trade, profession, or
=8 POrticrler Kind f WOK .........couseusesssessscosensssrssassotsssnsstsnsaseressseasrarassocasarenssens
4 (b) General nature of Industry, . || conTrIBUTORY
:. @ business, or establishment in - (sECONDARY)
5 - which emplayed for BOPEE)...orieraaarorennnaneneranesonns
'E E () Name of employer o W
i :
8% 9. BIRTHPLACE (arr or Town) M1 3500 d e -
- é (STATE OR COURTRY)} e
e - \”f Db AN TIGN PRECEDE DEATHY............a DATE or.
&= 10. NAME OF FATHERJ Oohinl Gain~s. ys
] E‘ Y WAS THERE AN AUTOPSYL..ccosvinas,  esemssssespmgriavst sapt st s toresofnnne s e e rensrnrsnteam
-} 4
-ﬁ § E 11. BIRTHFLACE OF FATHER‘fchrpgTﬂia ...................................... WHAT TEST CONFIRMED DIAGNOSIS?. . ovisanrinas, d OV L A
s & (SeaT= o8 couna) ) ci Signed)...
17]
'52‘ E 12. MAIDEN NAME oF MoTHE] O (13N ine Hacl'lcv.ihu /é ,lﬂzz(ﬁd:us
£q f ,
ga 13. BIRTHPLACE OF MOTHERLfcin on mm)...i ....................................... o ‘:lm the D';r-m Cnm;cu Dmﬂl-cl n!uu; mr«: Viowzr Cfonts, state
Lq 3 FAED AND ATURR OF 1RJURY, BA oovENYar, Borem ar
£ (StaTe om cotnmRy) onr Bosicmal.  {Ses reverss side for additional space.)
= A -
5e M romanr ., I CoCPLING HacKloy. IQFPLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
............................................................................................ A ]
"l‘g {Addrexs) Fayntoo. avetio. llo. I& I7“‘22“
. A
AR 20. URDERTAKER ADDRESS
ES e/ 2l S 22, Gy 7. Haiicy. Puyctre, .0.
T




.

Revised United States Standard
Certificate of Death -

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

Statement of Occupation.—Preoise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to éach and every person, irrespec-
tive of age. For many oceupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore en additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Groecery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” “Fore-
man,’” *“Manager,” *“Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged io the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of perscns engaged In domestie
service for wages, as Servant, Cook, Housemaid, eta.
It the vecupation has been changed or given up on
account of the pIsEARE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None:

Statement of Cause of Death.—Name, first,
the D18EASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease., Examples:
Cerebrospinal fevsr (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avold use of “Croup™); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ote.,of . . . . .. . (nams ori-
gin; “Canocer" ia less definite; avoid use of ''Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart dissase; Chronie interstitial
naphrilis, eto. The contributory (secondary or in-
terourrent) affection need not be astated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenis,” *“Anemia’” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” **Convul-
siops,” “‘Debility” (*'Cobpgenital,’ *Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,”
“Shoek,” ‘‘Uremia,’” *‘'Weakness,” ete., when a
definite disease can be asceriained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL pertlonilis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oPF INJURY and qualify
A8 ACCIDENTAL, SULCIDAL, Or HOMICIDAL, OrF A8
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sapsis, istanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Iist of undeslr-
able terma and refuse bo accept certificates containing them.
‘Thus the form in use in New York City statos: *Certificates
will he returned for additionat information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulits, childbirth. coavulaions, hemor-
rhage, gangrene, gastritis, eryvipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia., septicemia, totanus.”’
But general adoption of the minimum list suggested will work
vast Improvement, and its scape can be extended at s later
date.

ADDITIONAL BPACH FOR YURTHER STATEMENTS
BY PHYSICIAN.




