i

-
MISSOURl STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH :
24 1 b 9 b 2
gg 1 PLACE OF D / - :
3§ oty T ler T ETAA..... Registration Disteict Now.. /. /... ¢ E ......... S
e -g Township 2. 4F..... rererens -t R Primary Begistration District No......%? 33
i ' _
L I o A o e : ..........................................
-1
6 z e A L P P LT AP I T I R T RE R E s bk st bbb bbnranmratnsd barrueasersearsraneerst sheenmmsansnmnersarsanas
%o o S
Eg (U p]ace of abode) . (If nonresident give city or town and State)
H‘E Length of rexidencs in city or town where death occmrred s s, ds, How kong¢ in U.S., i of [oreign birth? . mas. ds.
=] i -
),:8 PERSONAL AND STATISTICAL PARTICULARS . Z MEDICAL CERTIFICATE OF DEATH
0o - .
7 T
Jope S M irordy. " || 16. DATE OF DEATH (uowrm. oav aovenn) M5 3 v 273
E g ) ; . ' ’
p- | REBY LERTIEY, Thet 1 atteaded d d {rom .
LT i
iz s, Ir Masmien. W c el A SR AN n 12
23 (onF¥HEErTn - hatA Iast sow bAAa.. slive on.. /n«p7 2 .
N rd
‘n: death cnlkndnheu!alednh'e,nib
M
34 §. DATE OF BIRTH (MowTH. DAY ann 'E‘W 4 '{74—/ 4 705 The CAYSE OF DFATHS
a 7. AGE YEARS Mnums Days l! LESS then 1
- Y7, B S T b
o
VARV A=
<3
C 8, OCCUPATION OF DECEASED
'g 'E‘ (a} Teade, prolession, or %
38 particalar kind of work ... 7 £ o L N7
o8 (b) General natare of industry, CONTRIBUTORY...
: © Laxiness, or establishatent in (SECONDARY)
= ': which exigloyed (of employer)........coevvverevrmmserssrnesnsessssesanssnsssereasasscssrosensos|bo oo e,
- {c) Name of cmployer
. 5 g 18. WHERE WAS DISEASE CONTRACTED
= E 8. BIRTHPLACE (cITY or _W IF NOT AT PLACE OF DEATHI........ ettt et iars st b m e ARt R ea s bbb et sasreanas
s STATE oF counTe) AP
. % ° i ALl e J DI AN OFERATION PRECEDE nmmr./.’.‘.'—.ﬂ... DATE OF... T3 e sr v rersasssionnas
e @ 10. NAME OF FATHERM : _
i
g B
8 p | EIRTHPLACE OF FATHER (CITY OR TOWH)...... oocvoeeruemreaerecr oo one —
o i ) AL ;
I | g e g7 e
35 E 12. MAIDEN NAME OF MOTHER A@MM& 3 —113?30&&:&)/2\50 M M_ﬂ:.
ey
13. BIRTHPLACE OF MOTHER (CITY 02 TOWN...cr vrvcrrssssreerereneees gereeeeeeenen “State the Dusmasn Caverve Dratm, o in deaths toznt Camars, state
:13] . (1) Mrars axp Naroan or Dovrr, and (2} whether mxral, Buicbay or
_g-g (STATE OR COUNTRY) Houcroal.  (Boe reverss slde for additional gpace.)
=A I B '
I u 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
£ .. 7 4 « Vo NN Al
=
= on., 2o )
Ap 15 .
z’ 8 O AW = 4 T ettanteransimnsonmianossancsss
REGISTRAR




Revised United States Standard
Certificate of Death

P {Approved by U. B. Census and American Public Health
Amsoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and overy person, irrespeo-
tive of aga, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tiva engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Collon 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,” etoe., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, stec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
asccount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nass, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.-——Name, firat,
the msm\sa ‘caUuBiNG DEATH (the primary affection
with regpeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
"“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Tyi hoid pneumonia’); Lobar pneumonic; Broncho-
prneumonta (“Pneumonia,” unqualified, is Indefipite);
Tuberculosis of lungs, meninges, periloneum, elof..
Carcinoma, Sarcoma, eto., of........... (hame ori-
gin; “Cancer' is less definite; avoid use ot “Tumdr”
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heari disease; Chronic $nterstitial
nephritie, ete. The oontributory (secondary or in-
torcurrent) affection need not bLe stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopteumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *“*Anemia’ (merely symptom-
atio), ‘*Atrophy,” *“Collapse,” *‘Coma," ‘“Convul-.
gions,” *Debility’’ (‘‘Congenital,” ‘‘Senils,” etec.),
“Dropsy,” *Exhaustion,” “Heart failure,”’ “Hem-
orrhage,” *“Ipanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Wesakness,"” eto., when &
definite disease can be ascertained as the oause.
Always quality all disesses resulting from ohild-
birth or miscarriage, na “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state Mpans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—acciden!; Revclver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nota.-—Individual ofices may ndd to above st of undesir-
able term# and refusa to accept certificates containing them.
Thus tho form In use In New York Qity states: *'Certificatos
will be returned for additional information which give any of
the following disenses, without explanation, a8 the Bolo cause
of death: Abortion, cellulitls, childblrth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemis, septicomin, tetanus.”

_But general adoption of the minimum list Buggested will work

vast improvement, and its scopo can ho extended at a later
date.

ADDITIONAL SPACE FOR FUBTHER BTATEMENTS
BY PHYBICIAN.




