MISSOURI STATE BOARD OF HEALTH

BURFAU 0 VlT&L STATISTICS -
“ c:qﬂ IGATE OF DEATH -~

R o e et
- County.

2. FULL NAME. S el £57
- -t

"(a) Resid No..
(Utunl place of lbodc) - (lf noaresident ng: city or town and Sute)
laiﬂl of residence In c:ty or town wbeﬂ: delqa ou:med 6/ ya. / mos. 7«!3. ﬂow long in U.S., if of lmlin birlh? — ¥TB. — I8 =— da

PERSONAL AND STATISTICA!. EARTICULARS 7 MEDRICAL CEFTI’IFICATE OF DEATH

3. SRX 4. COLOR OR RACE ) 5. Sl;rv%:cegh(mlmth‘f[m? oR 16. DATE OF DEATH (mm“ BAY AN TEAR) / L5 19213
"’m w Mﬁ 17
| HEREBY can-riFv 'ﬂutla decencdlnm -’/4/4

5a. IF MAumEn. Wlnowsn. OR Dlvom:sn A <7 o

HUSBAN RV S USRo ol e 19 ......a.

W ﬂmlllnslnwh,nmlhmon.,. .. ..é,/? .................... ,uJ and that

death oocm-ed on (he date siated n.b"e. L & _7?.42 ........ A g
6. DATE OF BIRTH (MonTH, baY ano YEaR) (Féeeg-, £ 0, / g 6‘2‘_ Tm-: cAuSE oF DEATH‘ s as v .
o, -

7. AGE 7 f Years than 1

bra. s

1

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, professian, or

(h) Gcml na!nre nl Endns.'h'y
bosiness, |‘:r uinhlulm:ent in
wlu:l: ployed (or ploy er)

(c) Name of emnbm

9. BIRTHPLACE chn OoR 'ruwu) AL o e oo el

‘(StatE on COUNTRY) /MM a““l

10. NAME OF FATHER W Mq
. i - Was THERE AR AUTOPSY?
E- B[RTHPLACE OF FATHER (cITY OR TUWN)... J ’7 WHaT TEST CONFIRNED nmsﬂa /’/ﬁ"'—"-’_“:__‘{_ .................
g a—-' s
z (STATE 08 counTRY) A d” T (Signed) e d L o A"- ,M.D
< L aDacer
< | 12. MAIDEN NAME OF MOTHER Harsonnte 9 e () “"*L/rﬂ_ R 4/9
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....o_..qrveeeemeeesremrmsseeesereen *Siate the Dmrzass Cavatsg Drats, or in deaths from VioLzwe Cavazs, state
STATE 06 cuu;nw) - vy - (1) Mzirxs axp Natvms or DIwsumy, sad (2) rbub:r Accoxntal, Buicmat, or
(STatE ¢ . Hoazcmar (Boomerundo for additional apace.) ~
14, o

[NFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Addresa) /‘1‘5‘-0 d,q,ewneq;

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statemenfof OCCUPATION is very important.

N. B.—Hvery itsm of information sghould be carefully supplied,




A

Revised United States’ ‘Standard

Certificate of Death y
lApproved by U. 8, Oensus and American Publle Bealth
. é’r - Association. |

e - .
s

Statement of Occupation.—Precise statement of
oooupation s 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 oscupations & single word or

" term on the firat line will be aufficient, e. g., Farmar or
Planter, Physician, Compositor, Archileci, : Loeomo-
tive enginggr, Civil engineer, Stahanary Jireman, eto.
But in mn.ny onses, esp y in lnduatrial employ-
moents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an, sdditional line is provided for: the
latter statement; It should be used only when neéded.
As oxsmples: (a) Spmncr. (b) Cotton mill; ta) Sales-
man, (b) Grocery; (z} Foreman, (b) Aulomobils “fac-
tory. 'The mEterial worked on may form part of the
second statement. Never raturn “Laborer,” *'Fore-
man,” “Manager,”’ “Dealer,” eto., without more
precise spoocification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeapers who recelve s definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged In domestic
sarvice for wages, an Servant, Cook, Housemaid, ete.
If the ocoupation hae been changed or glven up on

“acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired,- 6 yre.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pismARR caUsING DEATH (the primary affection

with respeoct to time and causation,) using always the

sams scoepted term for the same disesse, Examples:
Cerebrospinal fever (the -only definlte synonym is

“Epidemle oerebrospinal meningltis™); Diphiheric-

{avoid use of **Croup”); Typhoid fever (never raport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pnoumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “*Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chraonic interstitial
nephritfs, eto. The contributory (secondary or in-
terourrent} affoction noed not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mére symptoms or terminal conditions,
such as *“Asthenia;” “Anemia’” (merely eymptom-

,(a.tm). **Atrophy,” “Colls.pae " “Coma,” “Convul-

“gions,” “Debility” (“Congenital,” - “Senils,” ete.,)
“Dropsy,” "‘Exhsustion,” ‘Heart failure,)’ “Hem-
orrhage,” *Inanition,’” “Marasmus,’ *0ld age,”
*“Shoak,”’ “Uremla" “Wenkness,” eto., ;whon a
definite disease ean be -ascertalned as tha- cause.
Alwaya qualify ell diseases. resulting from "child-
birth or misgarriage, a8 ‘‘PUERPERAL seplicemia,’”
“PUEBRPERAL porilonitis,’ = ete. Btate cause for
which surgical. operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OrF 88
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tay {rafn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, me fracture of skull, and
consequences {e. g., sepsis, letanus) 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 Axsociatlon.)

No-rn -'-Indlv!'dual offices may add to above Iist of undesir-
able terms and refuss to mccept certificates contalning thom.
Thus the form In ube In New York Olty states: “Certldcates
will be returned for additional information which give any of
the following diséasos, without explanation, as the solo cause
of death: Abartlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mlucarrln.se.
necrosis, purltonltll. phlebitis, pyemis, sopticemis, totanus.’
But gencral adoption of the minimum list suggested will work
vait Improvement and its scope can be extended at & later
date.
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