MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF EAI ;/[ é, '

. (‘anlyiayxat Regi ion District No...... 4. 4 . . Fila Na..............],\ ...........................
TOWREBD. .o rerrecececenenreens s enasens e aranrenenees Primary Registration District No.. gl d. ".. Registered No. ,é- ........................
Gty NAPOLBOR. MO (oriis it sssssessssosesmesnsssssesseen Sl | eeeomressessen Ward)

¢ 2. FULL NAME ... =N} =T ¥ X P O
" (@} Resid No. — st., W, oo e sess e s s seseseegng s st s
(Usual place of abode) {If conresident give city or towa and Statc)
Length of residence in city or town where death occured T, mos. da. How long in U.S. if of foreign birth? I mos.’ ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. Smm.s Mn(nmm‘h\:l:‘?g:gooa 16. DATE OF DEATH (u . DAY AND YEAR) Ma-roh 213‘&9 83
¥ wh oaoy

Y w o - . 4}53\( CERTIFY, Thail attended deconsed tmm%//d«.ﬂ"
N HOSBAND o o O DIVORCED _ ' ag .............................. ;ﬂ._’)' e DL L 18l 3 .
(o) WIFE or - x XX !hlillastnw LL.{LI elive on..... ... 144()' Lo R/ ]_9,25. and (hat
Jeath d, en the date slated above, at............ ?c/oﬂ Lereneille

. DATE OF BIRTH (MONTH. DAY AND YEAR) Ma]’.‘ch aoth 193:

-

AGE should be stated EXACTLY. PHYSICIANS should state

Tue CAUSE OF DEA WAS AS '
1. AGE YEARS Months Daxs If LESS than 1 ’ g
T P | SO CL}éL ﬁ_zw %' a WWAJ«M ,,,,,
o Q 2 or — 1N N - S
Jd j \
8. OCCUPATION OF DECEASED bbb b e s e smrans sene .
(a) Trade, profession, or bab y
particular kind of work.. g
(b) Genesal natnre of indudry . - CONTRIBUTORY..... =2 AR &
Rt or esiablishment in o ) (SECONDARY)
which emplnmd (o7 emPIOTEr)...coi it e r e e e

{c) Name of employer
v 18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—EBvery item of information should be carefully supplied.

9. BIRTHPLACE (CITY OR T0WN) o.vvorrren NAPO1 80N ... MO \F NOT AT PLAGE OF DEATHL.
(STATE OR COUNTRY)

vy
"# DID AN OPERATION PRECEDE DEATHE....

10. NAME OF FATHER Elmar Barker * virs ToeRE A atvapT
E 5. BIRTHPLACE OF FATHER (mnght}%loo WHAT TEST CONFIRM, N TR A
z ’ (STATE OR COUNTRY) O. Sitopa)... 7;9 /é‘;’
c Bun : M
< | 12 MAIDEN NAME OF MOTHER Saran Bu gll‘ 0} IA 2o 321503 (ks

13. BIRTHPLACE OF MOTHER, {crTY or Town)... #State the Diamasp Cumno Dn‘m. ar in dmtha

sureoncommey NOBZ Napoleon Mo. g)M““sm$$ﬁ£$ﬁﬁéﬁzﬁsﬁm”'"””“E”m““

- INFORMANT .doe Smi th of 15. PLAGE OF BURIKL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) Napolson ¥o.” A;’ggd gperx/hapoleon ¥eh 32,33
15 ' ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise siaiement of
oooupation {3 very important, eo that the relative
healthtulness of various pursuits can be known. The
question applies to eachk 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, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cdses, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature 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: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-
.man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a deflnite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home, Care should be taken to report epecificslly
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEARE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write Nodne.

Statement of cause of death.—Name, first,
the DIBEABE causIiNG DEATE (the primary affection
with respect to time and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphiheria

(avoid use of ‘‘Croup’); Typhotd fever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of .......covvrirnirncnen. {name
origin; *“Cancer’' is less definite; avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiviial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease easusing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 “Asthenia,’”” “Anemis’” (merely symptom-
atle), ‘“‘Atrophy,” '‘Collapse,” ‘‘Coma,"” ,“Convul-

 gions,” *“Debility”’ (“Congenital,” *'Senile,” eteo.),

“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” *Marasmus,” *“Qld age,”
*8hook,” “Uremis,” ‘‘Weakness,” eteo.,” when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuUERPERAL septicemis,”

“PUERPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT @8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck.by radl-
way ftrain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomenclature of the Amerman

Madieal Association.)

Nore.—~-Individual officca may add to above list of undesir-
able terron and refuse to accept certificntes contalning thom.
Thus the form in use in New York Clty statea: “‘Certificates
will be returned for additional information which give any of
the following dissazes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemaia, tetanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended’ at o Iater
date. -

ADDITIONAL BPACE FOR FURTHER STATREMENTS
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