MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ()
CERTIFICATE _OF DEATH :

Rediatrat Dhiri:t‘N-: 7(?‘7" -‘ m.N16850

Brimary No.. 48, Begistered Now ercoverensasecessreoe

N7 Y o7 gy 2
2. FULL NAME ...l ltloe 2 of j K Qrmrt . revessnoset et .............. -
X

(2) Besidence. Now..... £ 2 6/ LA By, b B for  riarsteenrennnne Ward, i ettt s s e aege s sme e
{Usual place of sbode) (1f nonresident give city or town and State)
Length of residence in city or town where death ocourred yra. mos. ds, How kong in U.S,, i of foreiin hirth? . nos. ds.
1
FERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3'5“ 4. COLOR OB,RACE | 5. Sicie, Mamuien. WIDOWED O 1| 15, DATE OF DEATH (MowTH. oAy aND Ynn)%&‘y YA E- L
1 17
| HEREBY,CERTIFY, That I attended d d fpom ......ccenerannns

5A. IF MARRIED, WIDOWED, oft DIVORCED = Veay Lo A. r

HUSBAND OF @@ ¥y |L.LLIA v A O —

(or) WIFE oF that 1 last saw b..£cx2" alive on

Wil UNFrAWING INR===]1la 1o A FERNANENT RELORD

death 2, on (be dste stated above, at [ A =4
6. DATE OF BIRTH (MONTH, DAY AND vu}% 32, /?/ £74 THE CAUSE OF DEATH* was As FoLLOWS: / o
7. AGE YEARS - MonTHs Davs :r.’wss llu;‘l. ......... g{- - Z /7)¢jf‘ ,,/_/_, _______________ 2 fa s s . é}».‘
(R Y
g Y / y‘ [ J— mia,
8. OCCUPATION OF DECEASED 7
(a) Teade, prolession, or Vi :.'5] )
particalar kind of work PO JOSRRRURIPU § I -
(b) Geoeral nat CONTRIBUTORY.
L o (SECOMDARY)
which employed (or employer) 20, o, L Ml S T e,
{c) Kame of employer A
/D cn ) 18. WHERE WAS DISEASE CONTRACTED
S. BIRTHPLACE {crrv on Town) Mt Ll a2 L iF NOT AT PLACE OF DEATHT
(STATE OR COUNTRY) el o 27
DID AM OFERATION PRECEDZ DEATHY....Y..7 ¢, Date or
- 10. NAME OF FATHER C/Mg D L
: WAS THERE AN AUTOPSY?. a 7
E g 11. BIRTHPLACE OF FATHER (crry ox Town g WHAT TEST CONFIRMED DIAGNOSIST, ﬁ?%"— T o7 \-/4-' ; M
: g | (v on courm) 4 o e D ot s o
J &1 12. MAIDEN NAME OF MOTHER L:S . I%,m;a.um) s 7 Aarg
- -
c 13. BIRTHPLACE OF MOTHER (CITY R YoMN, o (T ';*::! the D’;ﬂﬂ Cumiw Dﬂm-d “(iﬂ d:ih from Vioezny Civses, stats
X [¢8] x3 sxp Natunm or Imroay, an 1) whether Accromxrai, Buicmat, or
: (STaTE OR ) HowrcroaL.  (See reverss sida for additional space.)
14

19. PLACE OF BURIA), CREMATION, GR REMOVAL | DATE OF BURIAL
4
y ;)7&4,/5 183§

74ty i b A AT e .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staja
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION lg very importady,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocenpation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespee-
tive of age. INor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architoct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, otc.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter 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 the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,” etec., without more
procise specification, as Day laborer, Farm laborer,
Laborer;;Coal mine, ete. Women at home, who are
angagdiin o duties of the houschold only (not paid
Houseketpets who receive a definite salary), may be
ontered as*Tlousewife, Housework or Al home, and
children, not gainfully employed, as At school or A
home. Care should ba taken to report specifically

ocoupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DIBBABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typheid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonic (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic intarst?g'al
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,’” “Anemia” (merely sympiom-
atie), “‘Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
gions,” “Dehility” (‘‘Congenital,” ‘'Senile,” etec.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” *Marasmus,” “'0Old age,”
“Shoek,” “Uremia,” *Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from chi}d-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PyERPERAL periloniiis,” ete. State cause for
which surgiecal operation was undertaken. For
YIOLENT DEATHE 8tate MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to dotermine definitely.
Examplos: Accidental drowning; siruck by rail-
waey train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—nprobably suicide.
Tho nature of the injury, as fracture of skull, and
consequoncoes (e. g., sepsis, tefanua), may be stated
under tho head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medienl Association.)

Nore.~—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificatos containing thom.,
Thus the form in use in Now York City states; * Certificate,
will bo roturned for additional information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.'”
But goneral adoption of the minimum lst suggested will work
vast improvement, and Its scopa can be extended at a Jater
date.

ADDITIONAL BPACD FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




