MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13401

1. PLACE OF DEATH

File Now.ccvvimemoronmonosmpunnencomie nmens

Registered No. ]‘V

i 2. FULL NAME. .0 el i el el Al T e o R ET D s et
(a} Besidence. No.. rertreane s ine e s b e gL R s A st s b OO, . . - T LTI e T I T IS TS PV T D
{Usnal plu:e of nbodc) ) . . ) (I nonresident give city or town and State)
Lengih of resideace in city or town where dca{h qecurred ya. mas. da. How long in 1.5, if of foreidn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

M 4. COLOR.OR RACE | 5. S,;:*fggcg;:';fth‘m;;? 9 || 16. DATE OF DEATH (MONTH, DAY ANG YEAR) J,f.__ a\'?@‘.. 1.9 G

4‘ fW .
= | HERESBY CERTIFY, Thnllnuendedd lmm ....................
Sa. 1F MARRIED. WW y :

MM Gy ao bl

6. DATE OF BIRTH (wowrw, oay awe Yaan) 22 ~ D0 — /580

7. AGE  Yeams Monrs Davs® | LiLESS thenl
day, wooeirs
7{3. & £ 0 o,

B, OCCUPATION OF DECEASED

() Trade, profession, or
perticalar kind af work ... %WW/’/ '_{9?7 ’/{7
(b) Gengrol natyre of mdph'y

btk
or ¢

tin
-*!u:!u canplyed {wr employer)..........
{c} Name of employer

18. WHERK WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR TO®N,

IF HOT AT PLACE OF DEATH . cusuussrerssssrrmssssssnsisgonssassnmagesassssisassssimasssasssssssasssenes
(STATE GR COUNTRY) N T
. e rmf\' e e —— ﬂmnmmﬁﬂmrgmnnmm DATE OF...v.ecrcraecrerimesissramassssssssse
10, NAME OF FATH%‘ },-ﬁ,gm/" fep/\a/- R — Ve 4
= B A R R e 2 A : = essassssess
11. BIRTHFLACE OF FATHER (ciTy'3n 1own)... — - WHAT TEST CONFIRMED DIAGNOSIST W ......... U

(SrA'n: oR commn')

PARENTS

12. mrgm HAME OF MOTHER ‘t'-,/

1. am'_mmcz oF _qu:m (cm' P Tt Yy . & S 7 wuate ﬂﬂ Dumisg Opostn Dayrs, o in ﬂmwn/mi: Viotany Cavam, state
(STATE 08 c:;mm) i n Mng: AND Nuppn or Izmm', md (2} whethgr Accropstar, Buicmar, or
T Howmicmas.  (Seo ryverse sids for sdditions] space.)

T :; — ‘,2;,‘ %&3% _. — :- ._ 19, PLACE OF BURIAL; CREMATIGH, DR BEMQVAL ™ ['nh'rl-: OF BURIAL
s g B Lip 2. T s, Gres i fom2s.

20, UNDERTAKER © " |'ADDRESS ¢

WJMM? %Aﬁ,ﬁ?go
—

N. B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION i3 very important.




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very importans$, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ste.
But in many cases, 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) Cotton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never roturn “Laboror,” “Fore-
man,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or At
kome. Care should be taken to report specifically
the ocecupations of persons engaged in domestis
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always fhe
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
preumonio (‘' Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” ““Anemia” (merely symptom-
atic), ‘‘Atrophy,” ‘'Collapse,” *‘Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” “‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremin,” *Weakness,"” ate., when a
definite disease can be ascertained as the cause.
Always quality all disoases resulting from child-
birth or miscarriage, as “PUERRPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS siatoc MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irein—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., gepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenclature of the American
Madical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contafning them.
Thus the form in uso in New York City states: ** Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the solo cause
of death: Abertion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, sapticemia, totantus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
daté.

ADDITIONAL GPACH FORt FURTHER ATATEMEBNTS
BY PHYBICIAN.




