Wl ANV A VS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )

1. PLACE OF Dm
Comnty.............

Primary Registration Disirict No... &y

Befistration DIStrict Nou..eu.oveeeeomossesereroressmeereemmsrsssioss File No G 79
iy . N ’ b’j_‘-,.-ﬂ -
10 y .

2. FULL NAME... Jfe (L 0L8A . [ L e eoeeeieeaseveeeeeee e e nem ikt AR S0 AR RS RAS R R B RS SaR L R s i e et
() Besidencs, No.. : Bl st Ward. - f
(Usual plaoe of abode) i . (If nonresident give city or town and State) ‘
hnithoirwdenummtynrbnwhemduthmmd yra. " mos. ds.  How Ionimﬂ 8., it of foreign hirth? yr5. mos. " ds. |
= n = |
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SF" 4. COLOR OR RACE | & S'fvﬁgzmg’;"“'m, oo " |l 16. DATE OF DEATH (wowTH, DAY AND mrc?)fuoé A >
17.
//{ﬂf’u("" /j Wi 2785 D2l JLERE CEF!TIFY.
5A. IF MarrIED, WIDOWED, OR DIVORCED .
HUSBAND oF Y | =t
(or) WIFE or that I Inst anw b .. alive on’
- o death , on the date staled above, &l
£- DATE OF BIRTH (WONTH, DAY AND YEAR) / f 4 l ML' L¥ _ Tz CAUSE OF DEATH® was As FoLLOWS: - T

7. AGE YErrs Monrus ' Dars /1t LES] than 1
day, ..._hl-

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficalar kind of work.. -
(b) General natre of mdusfr_r
basiness, or establishment in
which employed {(or employer).........
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER M)«w ( Z / Z

11. BIRTHPLACE OF FATHER (cu"r OR TOWNY oo e et ere e
{STATE O COUNTRY) / ]/’ aad Wy

12. MAIDEN NAME OF MOTHER”

PARENTS

{3, BIRTHFLACE OF MCTHER (r.m' ‘oR TOWH)
(STATE OR COUNTRY)

Gy

CONTRIBUTORY......c0conus
{SECONDARY)

17977 1923 (Addres)

Q Dib AH OPERATION PRECEDE DEATHY

WAS THERE AN AUTOPSYT.

MWHAT TEST CONFIRMED DIAGNOSIST,. Ty

(Stined)_.. 9. &2 A s £ donsmmmm R
'S/t.nte the Dispasy Cavmivg Dramm, or in denths from Viorewr Cacexs, state

(1) Mz axp Nutuns or Iwoey, aod  (2) whether AccoEnrsy, SBvemar, or
Hoxicmar. (See reverse side for additionsl space.)

19, PLACE OF BURIAL, CREMATION, OR liEMOVAL PATE CF BURIAL

Potetnteccen 72§

(Address)
5.
* e 852 Z/V _________

20. UNDERTAKER ADDRESS ~

N\




Revised United States Standard
Certificate of Death
(Approved by U S..Cansu.s and American Public Health

. 'Assoclatiop.)

T

Statement of 0ccupahon ~—~Pracise statement of

occupation is very important, so that the relative .

healthfulness of various pursuits ¢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 suffidient, e. g., Farmer or
Planter, ‘Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work

and slso (b) the nature of the business or industry, .

and thercfore an additional. line ia provided for the
lattor statement; it should be usqd only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b} Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
preciso sposification, as Day laborer, Farm labdrer,
Laborer— Coal mine, ete. Womon at home, who are
engaged in the duties of the houschold only (not paid
-Housekeepers who receive a definite salary), may be
entered as Housewife, Hougework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed ot given up on
ascount of the DISEABE CAUSBING DEATH, state oceu-
_ pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no oeeupahon
whatever, writa None,

Statement of Cause of Death.——Na.ma, first,
the DISKASE CAUBING DEATHE (the primary affection
with respeot to time and eausstion), using always the
same accepted term for the same disease. Kxamples:
Cerobrospinal fever (the only definite synonym is
“Epidomie cerebrospinal mebingitis”); Diphtheria
(avoid use of “Croup’’); Typhoid feeer (naver report

‘“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,' ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic tnterstitial
nophrilis, ete, 'The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease crusing death),

29 ds.; Bronchopneumonie (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’ (merely symptom-
atio), "Atrophy,’” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (*Congenital,” *“Senile,” ste.), .
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-"
orrhage,” ‘“Inanition,” “Marasmus,” “0Old age,””
“Shock,” *Uremia,” ‘“Weakness,"" eto., when s
definite disease aan be ascertained us the osause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PuErrPERAL seplicemia,'

“PUERPERAL periloniits,” eto. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dateﬁniue definitely.

Examples: Acetdental drowning; struck by razl-
way tratn—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequenoces (e. g., sepsizg lelanus), bg stated
under the head of ".Contr‘i!utory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Meodical Association.)

Norr—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York City states: "Cortilicates
will bo returned for ndditional information which give any of
the following diseasas, without explanation, as tho solo ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, paritonltis, phlebitls, premia, sopticemia, tetanus,'
But general adoption of the minimum st suggested will work
vast improvement, and lts scope can be axtonded at o later
date.

ADDITIONAL BPACH FOR FURTHER 8TATEMENTS
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