MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g o
2 Yy 2748
38 Begistration District No..... » 0 Pile No.. f—"l, 6 _
52 Prisuary Redistration District N M 7"7/ Bedistered No. ........ (({ L?L """""""""
~ .
@ 3 AT - y rvesrmsaeeee e st. Ward)
& - ~ .
ai 2. FULL NAME.. Lo Zfod s (et A \’KLMJ ............................
7?0 (a) Besid No. Ward, "
ol {Usual place of abode) ‘ {If nonrevident give city or town and State)
EE Yength of residence in city of fown where desth occuzred i, wmos. ds, How long in U.S., ;Io!!mdnhrﬂl? e mos, ds,
O PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH .
20
?'8 3. SEX 4 COLORORRACE | & S‘B:m.z. Ma(wm.znih\:hmngn oR 16. DATE OF DEATH (MONTH. DAY & é ) x / 7 15 2 9
a [ | [ 7 7 rd
g . 17.
za [ > 1t HERE8Y CERTIFY, Thet 1 atiended d d from
22 7 Mazmen, Wiooweo, os Divorcen € Tt B BT = R e I v
 Ba (om) WIFE o m.uummmm ...... 'fr"——/,?/ 18225, e thas
o+
a e P
ga 6. DATE OF BIRTH (MonTh, DAY J( }r&np / ( / ? J 2
2 7. AGE Years ‘bm " If LESS than 1
“ day, ......brs.
8 / I —-- N
-
8. OCCUPATION OF DECEASED |
o (8 Trade, professio
o y TR 2, OF
=2 particalar Lind of woek...............; et A
() Geners? natura of induiry, ! CONTRIBUTORY oo veverereresesrcsesresersssseregoerereens
™ bmsiness, or estehlishment tn (SECOMDARY)
3 which employed (or emploper).............. L | OOV
k1 (c) Name of employer
§ - 18. WHERE WAS DISEASE CONTRACTED
2 8. BIRTHPLACE (CITY OR TOWN) ...ococ..ee IF NOT AT PLACE OF DEATHY

—

(STATE OR COUNTRY) ) %
Gnm AN OPERATION PRECEDE DEATHL..... /0@ DATE QF.evrrore v e srevsseseminisnes

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2 10. NAME OF F‘:@

@ 4]

=]

= pin- BIRTHPLACE OF FATHWIN

E EI (STATE OR COUNTRY) Ao

] 14

k| | 12 MAIDEN NAME OF MO ‘ £ f -

8 . *Strte the Drsgass Cavmrvg DaaT, or in deatis from Vierzwrr Cacacs, state
g (1) Mzary axp Naroms or Dwocy, acd (2) whether Acomenmar, Brremar, or
.g Boacman.  {See reverss sids for additional space.)

B

§ " I! PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i o s

) Loszrl AR
M 15. zo. |, ADDRESS

z -



Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amcricah Public Health
Association.)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every porson, 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. 'The material 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, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. QCare should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If tho occupation has been changed or given up on
account of tho DISEABE CAUBING DEATH, state oceu-
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
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect {o time and causation), uging always the
sameo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerecbrospinal moningitis"); Diphkiheria
(avoid use of “Croup’’); Typhoid feear (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
préumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eta.,of . . . .. .. {name ori-

gin; “Cancer’ is less definite; avoid use of “Tumeor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvuler heart disease; Chronic interstiticl
nophritis, ote. The contributory {sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” “‘Anemia” (meroly symptom-
atic}, “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility’” (*Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakpess," ote., when &
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PuUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State causo for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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
consequences (e. g., sepsis, tefanug), may bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of enuse of death approved by
Committee on Nomenclature of the Amecrican
Medical Association.)

Nore~—Individual ofMces may add to above list of undesir~
ablo terms and refuse to accept cortificates containing them,
Thus the form in use in New York City statos: “Cortificates
wili bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, menlngitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemina, septicomia, totanus.”™
But gencral adoption of the minimum list suggested will work
vast improvement, and its scops can be oxtonded ot n lator
date,

ADDITIONAL BPACD POR FURTHER STATEMENTS
BY PHYBICIAN.




