MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : . ‘
T CERTIFICATE OF DEATH 24 143

CONTRIBUTORY .........orrerirriririerssrsssssisssssssssscsglesnstfoesensree bonseersgesssssansnesan

(-]
s 1. PLACE QF DEAT 3890
[}
% County..—F. f&v. CAeterd. AL : Begistration District No-. File No..... £ et
3 V< v
5 | 4 S < (7 Primary Begistration District Np......... 1 @@é edistored No cooerorrrone oAl dl
“ s,
o Goy... Moo Granar ... S (NBer s rcrrrerener il 7.. SR Ward)
g 2. FULL NAME.. A7 X T - evrmrtrarensnntstbllonersrsresanssnernanans ;
=
5 {8) Besidence. N S 3L L -c.::us:.. .................... L R
E (Usual pll:e of nbué'? 4(3 ? Ma (If noarcsident give city or town and State)
& Length of residence in city or town where denth occnrred - ! da How kong in U.58, if of [oreign birth? yra. [ ds.
b PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
< -
g 3. SEX 4. COLOR OR RACE | 5. s'ﬁg‘}g’-ﬁih‘f“’fj“ ® (|16 DATE OF DEATH (uowmw. oav o vean) ¥ — %
17.
(]
REBY C That I sattended deceased fro
9 Sa. Ir Mnnmzn WInom or Divorcro ¢ HE ER-I;;FE ©.. . i
B8 A aypowmm, ok Divorczn L e, .
g o WILE o d ‘Ep C) M (hat T Last waw nﬂ/ abive on,
© } o €, death d
o
3 6 DATE OF BIRTH (woww, o o Yean) COAC?L I3 |5 €9 THE_CAUSE OF DEATH® was as FoLows:
-] 7. AGE YEARS MONTHS D, U LESS theé 1 L * )
a TR S A e
) A
2 ‘63 ! I 2 0 = - B it oy 2 ll £y S L 4 2 S PR gy, & A 5 2 A
8. OCCUPATION QF DECEASED N [ e s seRee AR hRRRS S seeereerereee e
] {a) Trade, profeasion, o ?
g purticalar kind of work............d.. 21 23 4.. o R o7 57 W B
=Y
2
P
B
7
o
F-
-
3
(-]

{b) General oature of indusiry,
business, or establishment in (SECONDARY)
which employed (or €mBlOFer).........ovscnnespryceicine ey senssssssisneeneff (durntion)... f.. s o ..
c) N ol em /
(€) Name of employor W L 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(CITY OR TOWN) .. IF NOT AT PLACE OF DEATH: seeeeenreeeesaecrresnirersonas
(STATE OR COUNTRY) :
v DIb AN GFERATION PRECEDE DEATHY.... A&
10. NAME OF FATHER L W
AS THERE AN AUTOPSTY..oorrsrersnc
11, BIRTHPLACE OF FATHER (QITY OR TOWN)....ccccomriammrnnreosrssmseaseenarersanes WHAT TEST CONFIRMED DIAGNOSISY..
{STATE OR COUNTRY) (Signed) %'Z_ 7”

PARENTS

of g J D)

13. BIRTHPLACE OF MOTHER (u TOWHYf eereersrrassnsanrisessasssssessearene “State the Duuss Cavmiva Dauts, or in deadks from Viouwe Causes, state
(1) Maurm arxp Natoem or Imvnr, end (2) whether Acctonwsir, Bricmat, or
Hosgemar,  {Ses reverse side for additional spsce.)

12. MAIDEN NAME OF MOTHER %‘ '

(STATE OR COUNTRY)

-

1.
T— ﬂ}? 19. PLACE.QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
sy 7 )1) P

T Y,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

N. B.—Every item of information
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Revised United States Standard
" Certificate of Death

(Approved by U. 8. Consus and American Public Hcealth
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that tho relative
healthfulnoss of various pursuits can ba known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also () the nature of the business or industry,
and therefore an additional line js provided for the
latter statement; it should be used only when 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,” ete., without moro
preciso spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housckeepers who recoive a dofinite salary), may bo
ontered as Houscwife, Housewerk or A¢ home, and
children, not gainfully employed, as Al school or At
home, Care should be taken to report specifically
the oceupations of persons engaged in domestio
sorvice for wages, a8 Servant, Cook, Housemaid, cto.
1t the ocoupation has been changed or given up on
account of the DISEABE 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 ocoupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cAvUSING DEATH (the primary affection
with respeect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphiheria
{(avoid use of “Croup’); Typhoid fever (noever report

“Typhoid pncumonia’); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of.......... {namo ori-
gin; “Cancer’’ is loss dofinite; avoid use of “Tumor”!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart discase; Chronic {inlerstitial
nephritis, oto. The contributory (secondary or in-
torcurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "““Asthenia,” “Anemia” (mérely symptom-
atie), “Atrophy,” *‘Collapse,” *“‘Coma,” **Convul-
sions,”” “Debility” (‘“Congenital,”” ‘‘Senile,” ete.),
“Dropsy,”" “Exhaustion,” *Hpart failure,” '‘Hems
orrhage,” ‘‘Inanition,” *‘“Matasmusg” “0ld age,'}
“Shoek,’”” “Uremia.;"'“Weak%aess,"Uetc., whon &
defipite disense can&e ascerfained as tho ca u;
Always qualify all disaas&g rosulting from chid-y

birth or miscarriage, 85 [YUERPERANL seplicemig,”’;
“PyERPERAL perifonilis,” etg. State cause for
which surgical opemtiony was undertaken. ForWg
VIOLENT DEATHS state y¥. s S 1NJURY and qua.lify:_
B3 ACCIDENTAL, BUICIDAL,’ oF HOMICIDAL, Or ast
probably such, if impossible 'tc’ determine definitely.
Examples: Accidental drowriing; siruck by rail-
way lrain—accident; 2 Rﬁ:’dlucr wound of head—
homicide; Poisoncd by carbede acid—probably suicide.
The nature of tho injur,f: as fracture of skull, and
eonsequences (e, g., sepsis, lelanus), may be statod
under the head of *Chntributory.” (Recommenda-
tions on statement of cause of death approved by
Committec on Nomenclature of the American
Medical Association.)}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form It use in Now York Qity states: ‘' Cortificatcs
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sola causo
of death: Abortion, cellulitis, childbirth, convulslons., hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus.”
But general adoptton of tho minimum list suggested will work
vast improvemont, and its scope can bo extended at o lator
date.

ADDITIONAL APACHE FOR FURTHER BTATEMENTSA
BY PHYBICIAN.




