MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2\7 26 1

1. PLACE OF DEAT, 3
Comnty....... £ 4 o Begistration District No.. 35 @ @ ¥ile No., EDIATIL )
Towashi M aet .. . m ....... 750 D Begstercd No. ...E _‘D(fﬂ\(‘j ...... e
City.....oo. .02 (No.. x:l;’ ;.7 St Ward)

2; FULL NAME........ A A;ir‘é )J/ el 7.
(a) Besidence. Né<....... Sl ... Lt : :
‘ (Usual place of abode) y :

Length of residence in city or town where death occurred [ ds. How long in U.8., if of foreign hirth? yra. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFICATE OF DEATH

& ,}5;; f. COLORORRACE | 5. Sincie. Marrieo. Wioowto 08 |l 16, DATE OF DEATH (wowrn, baY AnD YEAR) QJ Eremmc Aoy )33 3
p@ . .
Py - . "’7/ | HEREBY CERTIEY, Thatlal deceased from., g 3
1 , ¥¥l N LVORCED
HUSRAND o oo OR DtwoRee» 4 L - 215.2.3, o - S 4
(oR) WIFE or that 1 last saw b nccutorn.alive on... 5 L1823, and that
— - death 4, on Che date stated abore, abe... & e 3. 5. o
6. DATE OF BIRTH (MONTH, DAY AND Ym) /—,93F THE CAUSE OF DEATH® mas as FoLLows:
7. AGE YeARs 1t LESS than 1 o -
(hy, s lirme i g z

8. OCCUPATION OF DECEASED
{n) Tende, profession, or

perticolar kind of werk

(b) Gensral pature of induostry,

brziness, or esiablishment in

whick employed {or employer)........coviuiiiniiesinsiini e e e
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...... A
{STATE OR COUNTRY) /1 Azrady o d ]
L4 -
10. NAME OF FATHER 09’% f s J

11, BIRTHFLACE OF FATHER 1] -ru-.-n) .....
(STATE OR COUNTRY)

_12. MAIDEN NAME OF MOTHER A/‘ﬂ W

s
'{3. BIRTHPLACE OF MOTHER {crry o= .m“) *Stato the Dmmasm Cavsiva Dxatm, or in deaths fmm me‘r Caoss, stata
(STATE oR ) gw (1) Mzuxs awp Natons or Issuey, and (2) whether Accorerat, Stiemazn, or

Homremar.  (See roverse side for additional sapace.}

: pL:%iZ?rmAL. cnmArm/N. OR REMOVAL %;1;;’23
s Fereilorlons | 0, A

PARENTS

L4

N. B.—Every item -of information should he carefully supplied. AGE should be atated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH 'in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import.u.t.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Helath
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. FFor many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Coempasitor, Architect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman, ste.
But in many cases, espeeially 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 therefore an additional line is provided for the
latter statement; it should bs used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may bo
entorod a3 Housewife, Housework or A home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupalion
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Tpidemie cerebrospinel meningitis’’); Diphtheria
(avoid use of “Croup’”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carecinoma, Sarcoma, ete., of.......... (namo oti-
gin; “Cancer’ is leas definite; avoid use of *‘Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing denth),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ “*Anemia’” (mercly sympiom-
atie), “Atrophy,” “‘Collapse,”” “‘Coma,” ‘“‘Convul-
stons,” ‘‘Debility’”’ (“‘Congenital,” ‘'Senile,” ote.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhago,” “Inaunition,” “Marasmus,’” “Old agse,”
“Shock,” *Uremia,” *‘Weaknoss,” ote., whon a

dofinite disesse ean be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, as “PUERPERAL s¢plicemia,’”
“PUERPERAL peritonitis,”’ ete, State cause for
which surgical operalion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08§
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; siruck by reil-
way (rain—accident; Revolver wound of head—
homicide; Poisoned 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
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofllces may add Lo abovo list of undesir-
able torms and refuso to accept certificates containing them.
Thus the form in use in Now York City states: **Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho solo cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phiobitis, pyemia, septicemia, totantus,’””
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended at o later

.date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PUYBICIAN.




