MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f. PLACE OF DEATH j “\, ;r‘} o 1 9 R 00

Comnty....., Regfistration District No.. ; S File No o q&L
" Towmbi a Pricmery tion Diistrict Mg _’ uvieabty Redisicred Now o.o....oo s}, 3
Gity oﬁ_ 53“/{ .(N-......"X’ L2XM 4 ﬁ( ! . St. Ward)

2y FULL NAME ..t e st sommens e et pag el e o me 44 oh B 1280 084540484 bt 2 Qa2 oo P oam e £ £ oTR TR SO e AT TR AL YR PR T AR SRr A e ams AL RS an b ame L FeasR s sa0b

8. BLELLOML Tty D R g

{a)} Residence
(Ulual place of abode) (I nonresident give city or town aad State}
l.mdﬂn of residence in cily of town where death ocomred 7. mos. ds. How long in U,S., I of foreign birth? ITh. mos. da.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

. %ff‘;&Mm 5 ° || 16. DATE OF DEATH (sowTh, bay amo yEAR) V crenc £ 1 23
’

Hoals DAL 74
5. Ir MaARRIED, WIDOWED, 0k DIVORCED
HUSBAND or
{or) WIFE or
£)
6. DATE OF BIRTH (MONTH, DAY AND YEAR) L 3 67/
7. AGE YEARS MonTas Dars *li LESS than 1
é [L1, — brs.
0 7 Fo | =

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED ‘
(a) Trade, profession, or %MC %{%

particalar kind of wirk ...

(b) General natzre of Indostry, v "I| CONTRIBUTORY..... .. L~
st or eatablish 1 in (SECONDART)
which employed (e employer)

(¢) Name of employer .
10. WHERE WAS DISEASE CONTRACTED

- ? e .
9. BIRTHPLACE {crry or TOWN} ........... 3l /\,W fepeserssrseansernns IF NOT AT PLACE OF DEATH? o,
(STATE OR COUNTRY) %

@Dmumnmmnumrj‘o + Dareor
10. NAME OF FATHER M W 544/ w ~en
AS THERE AN AUTOPSTT.

plm BIRTHPLACE OF n\mzn (crrY o ToWN),

E (STATE OR COUNTRY) .

(4

S| 12. MAIDEN NAME OF MOTHER %uﬂ%ﬁ ) : D

4 L 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .57 0.0 1 r ooy senmemnece *State the Drumuam Cavsing Dzata, of in deaths from Vicuasr Cavszs, state

STaTE ) {I) Mzaws amp Narvmm or Dwear, and (3) whether Accromwran, Burcman, or
(Srare on L Houmzcmar  {(Ses reverse sids for additional space.)

.

I g / ....... i L 19. PLACE OF B%L CREMATION, OR REMOVAL DATE OF BURIAL

iy J XL B Pt r R0z

RS S I 20. UNDERTAKER - ADDRESS
Jhih Ly m é_ S W%ﬁ W ;é / ,{‘?f,?. lg sy %—9_ ‘ﬁ‘
=7 —

15

CAUSE OF DEATH in plein terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

R
N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Consus and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
acoupation is very important, so that the relative

healthfulness of various pursuits can be known. The , .

question npplles to each and every person, irrespec-
tive of age.  For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote. |
But in many cases, ¢specially 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 thorefore an additional lino is provided for tife
lattor stntement; it should be used only when needed.
As oxamples: .(a) Spinner, (b) Cotton mill; (a) Sales-
= man, (b) Grocery; (a) Foreman, (b) Automobile fac-

. lory. The material worked on may form part of the

seaond statement. Never return “Lahorer,” *'Fore-

- man,” “Manager,” “Dealer,” eotc., without’ more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in tho dutiés bf the household only (not paid
Housckeepers who roceive a definite salary), moy be .
entered as Housewife, Housework or At home, and

- ¢hildren, not gainfully employed, as At school or- At -
kome. Care should be taken to report specifically

. the occupations of persons engaged in don&esticﬂ
serviee for, wages, as Servanl, Cook, Housemaid, etc. .
It the occupation has been changed or given up on(
account of tho DISEASE CAUBING DEATH, state ocons,
pation at beginning of illness. If retired from bum—
ness, that fact may be indiecated thus: _ Farmer (re-
tired, 6 yrs.) TFor persons who hv.ve no o<:cupatgon
whatover, write None.

Statement of Cause of Death. —Na.me, first, ™

the DISEASE cAUsING DEATH (the primary affection’ ",

* with respeet to time and causation), using always the,
same accepted term for the same dizease.” Examples:’
Cerebrospinal fever (the only definite synonym is*
“Epidemie ecerebrospinal meningitis''); ' Diphtheria.
(avoid use of ““‘Croup™); Typhoeid fever (never report

- orrhage,”

‘Medical Association.)

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonie (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic valvuler heart disease; Chronic “intersiitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affestion need not be stated:unless im-:

portant. Example: Measles (disease causing death),
29 ds.; Bronchkopneumonia ~ (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such asg ‘“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”” ‘“Coma,’’ “Convul-
sions,” “Debility” «(‘*Congenital,’” “‘Senile,' etc.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” *‘Hem-
“Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘“Uremia,” “Weakness,” ete., when a
definite discase can be ascertained -as the cause.

Always qualify alt diseases resulting from child-
‘birth or misearringe, as “PUERPERAL Seplicemia,”’

‘“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tato MEANS OF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, ©OF HOMICIDAL, OF O§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—

‘homicide. Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
" gonsequences (e. g., sepeis, lclanus), may bo stated

under the head of *'Contributory.” (Reqpm‘menda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

boox

Note.~Individusl ofces 'mny add to abovo list of undesir- .
" .ablo terms and refuse to accept cortificates contalning them.

Thus the form in use In New York City states: ** Certificate,
will be returned for additional Information which give any of

-the following diseasos, without explanation, as the sole causo
‘of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totantus.*”
But general adoption of the minimum list suggested will work

vast improvemons, and Its scope can be extendod at a later

date. v .
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