Do ool nse (his space.

MISSOURI STATE BOARD OF HEALTH

S CenriricaTE oF DeATH | 19983

1. PLACE OF DEATH 7
Counly.....oovee.. .

2. FULL NAME?
(n) BResidence, Noél

"{If nenresident give city of town and State)

PHYSICIANS should state

(Usual place of sbode. 4 .
Length of residence iz city or town where death octurred . mas. ds. . How lang in U.S, il of foreifn birth? yis. mos. ds.
) .21
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE/?F DEATH
3';5“ 4. COLOROR RACE | 5. Siwaie. M ”;h‘f',f'_?}'d?’ 9 !l 16. DATE OF DEATH (wowrs, DAY AND YEAR) #uf'q 124 5 PG
MHEREBY CERTIFY, T attended decenscd from ...
Sa. Ir Mmmm. Wmouri—:n or Divosc m Py A 0

o W o 77/7’L

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0(01-&. %[//fé j—-

7. AGE Years d LESS than 1

Ao

B O{CUPATION OF DECEASED
d (9} Trade, profession, or (/
particular kind of work......

{b) General mimre ol indutry.
business, or csfablishment in i )
which employed (or employer)..........ocoiiieiriciimiincirreiese e ||
{c) Name of employer

Exact statement of QCCUPATION ia very important.

AGE should be stated EXACTLY.

e

CEN'I(‘RIBUTO RY..
DARY)

- 18. WHERE WAS DISEASE comn(q‘sa , . :
9. BIRTHPLACE (cITr oR To IF NOT AT PLACE OF DEATHF.......cv.veen... et eesuemesanens soggere s nenemen .................
{5TATE CR COUNTRY) dg %
U = - DD AN CPERATION PRECEDE DEATHY, L &7,
10. NAME OF FATHER ﬂ % Q #_7
IR LA g WAS THERE AN AUTOPSYL...o.osr. Srriia. ! ﬂB ................................................... -

w 1. BIRTHPLACE OF FAPHER. (ciTy ok Town)... M"""f A/%Ac/ WHAT TEST conrmmé fs
E (STATE OR COUNTRY) (Slintd) N
< | 12. MAIDEN NAME OF MOTHER % M{ 1—,,4 ﬂMC » 1907 (Address) 4/33,3 5
13. BIRTHPLACE OF MOTHER (1Ty on Taws), ﬁﬂrﬂf‘/(m-—wg_ |, *State the Dustasn Cacatxa Dzumn, or it deaths from Viewsws Cacers, state
{ (s ) /7 (1) Meara axo Narvex or Iruver, and {2} whbether Accmsstar, Boicmar, or
TATE T s - Homicrar  (Seo reverse sida for additional space.)
14, -

IFOMANT . {ffzf % % " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) l/fd 7/ Javavv Ly e - ,&Z&k[g&b %/@ I

15, il 1 1 ir:"???QA/ @ J.? % 20. URDERTAKER 4 ADDRESS P
NN LY i, | 25350

7

N. B,—Bvery item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies 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, Phys:ctan Compositor,” Archilect, Locomo-
tive Engmcer, Civil Engineer, Statwnary Fireman, aeto.
But in many cases, especially in industrial employ-
ments, it is necesgary to know (a) the kind of work
and alsé (b) the nature of the business or induatry,

and therefore an additional line is provided for the

- latter statement; it should be used only when needed.
As.examples:-(a) Spinner, (b) Cotfton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automebils fac- .

tory. The materml worked on may form part of the
second statement. Never return “Laborer,” ""Fore-

man,” “Manager,” “Dealer,”’ ete., without more’

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ¢tc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
ehlldran not gainfully employed, as A¢ school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wngos, as Servant, Cook, Housemaid, eto.
It the oceupsation has been changed or given up on
account of the DISEASE cAUSING DrATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.} For persons who ha.ve no occupatmn
whatever, writo None.

Staternent of Cause of Death. —-‘\Tamé first,
the pisEAsE cavUsinag DEATH (the prlmary affection
with respect to time and ecausation), using always the
same accepted term for the same disease, Examples:
C’erebrospmal Sever (the only definite synonym is
“Epidemic’ cercbrospinal meningitis”); Diphtheria
“(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Iumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chromc tnlersiitial
nephritis, ete. The contributory (seeondary or in-
tereurrent) affection need not be stated Junless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Agthenia,” “Anemia” (merely symptom-
atio), ‘"Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘“‘Debility’’ (*Congenital,”” *“‘Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hom-
orrhage," "Innnitiou," “Marasmus,” *‘Old .age,”
“Shoek,” ‘'Uremis,"” ‘‘Weakness,"” eto,, when &
definite disease cn.ff be n.seertamed a8 the ocause.
Always qualify all- diseases,. rasultmg from child-
birth or miscarringe, as *“PUBRPERAL sepiicemia,”’
‘‘PUERPERAL peritonilis,” etc. State oause for
which surgiecal operation Wwas undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequencas (e. g., sepsis, lelanus), may bo stated
under the head of '‘Contributory.” ({Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Association.)

‘Nore—Individual offices may add to abovo list of undesic-
able terms and refuse to accept certificates containlng them.
Thus the form in use in Now York City statos: * Certificato,
will be returnod for additiona! information which glvo any of
the following diseases, without explanation, as the solo causoe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, monfugitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicomia, totanus."
But general adoption of the minimum lst suggested will work
vast lmprovemont, end its scopo can bo extended at a lator
date.
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