MISSOURI STATE BOARD OF HEALTH 10287 <

‘BUREAU. OF VITAL STATISTICS - ©
CERTIFICATE OF DEATH :

'

Begistration District No- ; 5

Priwary Begistration District No........ é ‘{ é é - BW No. ? ........... ceereraren

(No
2. FULL NAME.....Q{ ...... i s O, ﬁ P
(a) Resid No.. " S .
{ place of abode) : (If nonresident give city or town and State)
Leagth of residence fn city or lown where denth ocomrred o5 o, da. How long in U.S., if of forelin binth? . ok ds.
PERSONAL AND STATISTICAL PARTICULARS 21'-- - MEBICAL CERTIFICATE OF QEATH
3. SEX 4. COLOR OR RACE

5. %NM Maraien, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 3 —_ é —_— 19 Qj

IVORCED (errits the word)
W " '

| HEREBY CERTIFY, Thatl

Fniats

d trom

Sa. Ir Mnmeﬂ Wlnoum. or DIvorceD | / 1.7 _z, © - 19 ﬂ?,&’
........................... . ey AL ey 19,8
o) WIFE o7 £ 5/ // st X test s -2 e o PELLHAe .. o 130 B i th
/dnw death d, on the dote sisted ebove, at........... ,qi.’-z-‘ﬂm.
6. DATEOFBIRTH (MONTH, DAY AND YEAR) //-- //“' /Xéé
7. AGE D.ws If IBSS then 2 -
6"‘6 i : 7L A— - N
8. OCCUPATION OF DECEASED }
{a) Trade, prolession, or 'Y & P
particulor kind of work ........... (2R A PR, fiprmsion '
(h) Gemnl pature of Imln!rr. CONTRIBUTORY. 7 I b o A AT
Eshment is (SECONDARY)
which wl-m! (oF emPlTEr).. oot e
(c) Nome of employer
=7 18. WHERE WA$ DISEASE CONTRACTED
8. BIRTHPLACE (crrr o Toww) .. & A A B ¥ NOT AT PLACE OF DEATHY
(STATE OR COUNTRY)} L

] €1 DID AN OPERATION PRECEDE BEATHT "
10. NAME OF FATHEWM W G
WaS THERE AN AUTOPSYT...............

11, BIRTHPLACE FATHER (crrr OR TOWN)... anerers g brs s tes st e ermeeas) WHAT TEST CON yuomsz.
(e on coumm JZ, i, oo

: Akt U2 .M.D
12. MAIDEN NAME OF MOW W 13 (Address) M/—&

13. BIRTHPLACE OF MOTHER (crrr or Town) y *State the Diarasn Cavmng Dxavm, or in deaths from Vicwxsr Cavees, state
(1) Mzaxs axp Naituna or Irrpmy, and (3) whether Accroewrar, Suvrcmar, of
Homreat.  (See reversn gide for additional space.)

”' TpomuanT .. 501 /,éfo—d/{! ) /21, M\ _|| #9. PLACE OF BURIAL, CREMATION, OR BEMOVAL | DATE OF BURIAL

(Address) (L 2ecco i) 3/ ;‘: 1523,

/| ADDRESS

2epth P

K. B.—Every item of information sl;ould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of QCCUPATION is very Important.

PARENTS

(Snm-: OR COUNTRY)

292, UI!DB!TAKER

e ..:x a //‘3/, .

F /,_ 5143 ﬂ




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.-—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civril Enginecr, Statéonary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an 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} Grocery; (@) Foreman, {b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
map,” “Manager,” “Deoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At scheool or At
home. Care should be takon to report apecifically
tho occupations of persons engaged in domestio
servioe for wages, a8 Servanf, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the p1smABE CAUBING DEATH, Btate coou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None:

Statement of Causse of Death.—Name, first,
the DIBEABE CAUSBING DEATH (the primary affection
with respeet to time and causation), using alwaya the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebroapinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, iz indefinita);
Tuberculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, eto.,0of . . . .. .. (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.: Bronchopnsumonias (secondary), 10 da.
Never report mere aymptoms or terminal oonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,” ‘“Coma,” “Convul-
siona,"” “Debility” (“*Congenital,” *Senile,” eta.),
“Dropsy,” “Exhaustion,” *'Heart failure,”” ‘“Hem-
orrhage,” *Inanition,” ‘Marasmus,” "“0Old age,”
“Shock,” *“Uromia,” '‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, 88 ‘“‘PUBRPERAL seplicemia,”
“PUERPERAL perstonilis,” eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way trasn—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
oconsequences (9, g., aspsis, tefanus), may be atated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undestr-
abla terms and refuss Lo accept certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will be returoed for additionat information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, menlngitis, miscarriage,
necrosis, pecitonitis, phiebiula, pyemia, septicemia, tetanus.*
But genera!l adoption of the minimum {ist suggestod will work
vaet Improvement, and ita scope can be extendod at a later
date,

ADDITIONAL S8PACE YOR YURTHER STATEMENTS
BY PHYMOIAN.




