MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.. {27 File No..
* Primary Registratioa District Now, o ofoo Zec b Registered Now ......... /.47
........................................................ St eceerereecrcenere Wpnd),
2. FULL NAME.... S\eAALAELY a2 2 A ceverereeeseesere s resenasesesaseeremet e
() Bestd Nownrroon A
(Usual place of abode) . (If nonresident give city or town and State)
wmerm&mhﬁuubmwmmmwéq-m /Om /é ds.  Howload in U.S., if of foreign birth? ya.  mos s

PERSONAL AND STATISTICAL PARTICULAHS 2 . MEDICAL CERTIFICATE OF DEATH
3, SEX

4 COLE? OR RACE | B %:‘G‘-E' M?nm.mih\:mi)ﬁ o8 16. DATE OF DEATH (MONTH, DAY AND YEAR éj‘ZM ;-'
&

17,
SA, I¥ MarrIED, WIDOWED, oR DivosceD

HUSBAND of
(oR) WIFE o ﬁ 4
[',A

6. DATE OF BIRTH (wowtst, oay an ven) JD — /o ~
7. AGE YEaRS MonTHS | Dars

LY to | /¢

8. OCCUPATION OF DECEASED

() Trade, prolession, or “
perticular kind of wock

{b) General natore of indnsiry,
buosinexs, or estahliskment in -
which employed (or employer).... ..o

(c} Neme of emplayer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) .. m W IF NOT AT PLACE OF DEATHLecvrenssomesvannnnscersns

(STATE OR COUNTRY) M ) -
0 DI AN OPERATION PRECEDE DI—:ATH‘I% DATE OF..ooegosrer o S—
10. NAME OF FATHER '%_m-fm ‘J M w A lsl Fro

AS THERE AN AUTOPSY

11. BIRTHPLACE OF FATHER (CITY GR TOWN}...o..ocoiiieieeee e e WHAT TEST COMFIRMED DIAGIOS IOV ¢ R AV

(rurchen Yo' 1523 s

A . E"E{ ’
MEtate the Doruan Cavmixg Deare, cria d Vio.zwe Cavam, stats
(1) Mzara axp Nitvma or Irguny, and (2) whether Accoomeman, Buicoan, or
Hosmemar., (Ses reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

Exact statement of OCCUPATION is very important.

PARENTS

DATE OF BURIAL

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United .States
Certificate of Dedth

¥ ’

W
(ApprovodaB Ur 4. Census and American Puhlic Health
z Association.) o

Jg ?:7"’ -r(

Sta ment.of Occupatmn.—Premse sta.t&.mnt of
occupuu.%l s very “important, so that the.&ela.t.we
healthfulheds of varous pursuits sanfbe known"ﬁ The
quest:on:&pphes to“each and every person, i 1rrespec-
tive of ag H,‘,,For many occupations & smgle word or

term on the first line will be sufficient, e?g 7 Far oror
Flanter, Phystciawf Composttor, Arc zt}t Locomo—

-

tive Enginesr, Civil Engwe{:‘ Stationar ‘Ftrema'n, atc. -

But in many eases.qespeginlly in ind:
ments, it is necessgfry to know {a) th k¥ud work
and also (b) the nafure of the businesg ot mdustry,
and therefore an additional line is p v1decL;orthe
latter statement )@houla-be used only whenmeeded
As oxamples: (a §pmner. (b) Cotion mill; (a') Salos-
man, (b} Grocery; 1(a) Foreman, (b) Automobile fac-
tory. The material worklgd on may form part of the
gecond stntemenb’ 4 Nevenreturn ‘‘Laborer,” “'Fore-
man,” ‘““Manager,” *‘Dealer,” eto., without meore
precise speclﬁcanon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
angaged in the dutles of the household only (not paid
Housekeepers who Técéive & definite salary), may be

entered a8 Hous¢wife, Housework or At home, and

children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
necount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

trial amploy- )

Farmer (re-"

Statement of Cause of Death.—Name, first, -

the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same secepled term for the same disease. Examples:
Cerebrospinal jever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'’); Typhoid fecer (never raport

tandard * -

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etoc.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malipnant neoplasma); Measles: Whooping cough;
Chronic valvular heari diseasc; Chronic inlerstitial
nephrilis, ete. 3 The contributory (secondary or -in-
Jerourront} aﬁ'ec)on;‘need not be-stoded unless im-

ortant. Exn.mple ,.M caalef (dlsen.se gausmg death),
9 ds.; Bronc n..eumoma (secon@ary) 10 ds.
aver repor ere symptoms ortermj nul conditions,

such as “Ast.hemu WAL mm" (mel;ely symptom-
atie), “Atrophy," “Co].lapge . “Cotma,” “‘Convul-
ﬁlons ® “Daebility” , ("Con%amtal ” ‘Semle," ate.),
“Dropsy,’" “Exhnus'flon," “i‘Héart Tajlure,” *“Hem-
corrhage,” Inamtlo " “Maraﬁmus" “0Old age,”
'“Shock " “Uremm.,a. “We’ﬁimgss," eta.,, when a
aﬂeﬁmte disease cgn;be ascertmined as the cnuse.
Always qua.hfy al]l "diseascs fos ufting from child-
‘birth or misearringe, as "Pngmuu. ssplicamia,”
“PUBRPERAL peritonilis,’”" etc? State cause for
which surgical operation waig undertaken. For
VIOLENT DEATHS state MEANS 0? 1¥JuRrY and qualify
88 ACCIDENTAL, BUICIDAL, OFF HOMICIDAL, OF 28
probably ‘such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicida.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sépsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee op Nomenclature of the Ameriean
Medical Association.)

Notr.~Individual offices may add to above list of undesir~
able terms and refuso to accept ceriiflcatos contalning-thom.
Thus the form in use in New York Clty states: ‘'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, sspticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can:bo oxtendod at o later
date.
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