MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31075

1. PLACE OF QREAT
Z 2&{4@%‘ Hegistration District No. 7/?0 File No...
Township Primary Befistration District No... }‘5‘ é 5 Begistered No ... 253 o
m:%f"L St o Ward)
2. FULL NAME.. T A L e
{n) Besidence. No.:Zb’ 6‘ 44 ﬂf-(/ et TP . | N Ward, .5' Z- ™ g

(Usaal plice of abode)
Lendth of residence in city or town where death occarred

(1f nonresident gnre cmr “of town and State)
How long in U.S., if of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SINGLE,”MaRRIED, WIDOWED OR
DIvORCED (torite the word)

16. DATE OF DEATH (MOKTH. DAY AND YEAR) JO e [ F AT

l/SEX 4 COLOR OR RACE

gn 1r MAmuEn. Wicowep, 1YORCED
o I o gz“,e 0‘{64.4/0

17.

| HEREBY CERTIFY, That ] atiended deceased from ......ovveene.....
Y ol

AGE should be stated EXACTLY. PHYSICIANS should state

t

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @4, AT/ P4
7. AGE YEARs MoiTrs J Davs If LESS thaa 1
A N V2 N ety
8. OCCUPATION OF DECEASED Mo X ot e S5 SN A SO gt e
©) Toade,rfesion, or () ‘e hzzt;ffg

(b} Geners] uatere of industry,
haxiness, or establishment in
which employed (or employer)......
{c} Name of employer

9. BIRTHFLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER&!E /, ‘ ﬁa ,;é ,

CONTRIBUTORY. ..o ivmmrvinsir s evsans vrsrrms e e vav)

18, WHERE WAS DISEASE CONTRACTED

4 DID AN OPERATION PRECEDE DEATHL............

{SECONDARY)

#
N {F NOT AT PLACE OF DEATHY. ..o ffenaaiie
b

DATE OF...omcciiiiscecccree e nnimes e

WAS THERE AN AUTOPSTL.......
'u_) . BIRTHPLACE OF FATHER (cm 130 Lo 1) Y . WHAT TEST COMFIRMED DIAGNOSIS?...,
E (STATE OR COUNTRY)}
« 4
< | 12. MAIDEN NAME OF MOTHM W‘Wf ,
13. BIRTHPLACE OF MOTHER (cITY OR TOWN)...
(STATE oR COUNTRY) Homrerval. {Seo reverse side for additional apace )
14,

*State the Dmscasn Camaing Dzath, or in deaths from Vierews Cavses, state
{1) Mzuxp axp Narvme or lmsrzy, and (2) whether Accmevwrar, Strcoar, or

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

R. B,~~Every item of information should be carefully supplied.

19. PLACE OF BURIAL. CREMAT

ON, OR REMDVAL

" Qe i

DATE OF BURIAL

Cm@ et/ 7
ADDRESS
Qua




Revised United States Standard
Certificate of Death:

tApprovod by U. 8. Census and American Publio Health
Asspciation.)

.-

Statement of Occupation.—Preotse atatement of
oooupation 18 very ilmportant, so that the relative
healthtniness of various pursuits oan be known, The
question applies to each and every person, irrespec-
tive of agé. For many oocupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, eto.
But in many oases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and alse () the pature of the business or industry,
and therefore an additional line 18 provided for the
1atter statement; it ahould be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second atatement. Never return '‘Laborer,” ' Fore-
man,” *“Manager,” ‘Desler,” eto., without more

procise specification, as Day laborer, Farm laborer, -
Women at home, who are -

Laborer— Coal mine, eto,
engaged in the duties of the houssehold only (not paid
Housekespers who receive o definite salary), may be
entered as Housewife, Housswork or Al home, and

ohildren, not galntully employed, as At achool 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.

It the ocoupation has been changed or given up on |
account of the DISEABR CAUSBING DRBATH, siato occu-. - ’

pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupatlon
whatover, write None.

Statement of cause of Death.—Name, ﬁrst

the pisnasn causing DBATH (the primary affection -

with respect to time and causation), using always the

same acoepted term for the same diseass, Examples: -
Cerebrospinal fever (the only definite synonym Is .
“Epidemio cercbrospinal menlngitis'); Diphtheria "
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’}; Lobar pneumonia; Brancho-
preumonia (“Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Careinoma, Sarcoma, eto., of ....... . ..{name ori-
gin: *“Cancer” is less definito; avold use of *‘Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disesse; Chronic intersiitial
nophrilis, oto. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),. 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenin,” “Aneml!s” {(merely symptom-
atio), “*Atrophy,” “Collapse,” *Coma,"” *Convul-
gions,” *“Debility’”’ (*‘Congenital,” ‘‘Senils,”” eto.),
“Dropsy,” *Exhanstion,” 'Heart failure,” "Hem-
orrhage,” *Inanftion,” “Marasmus,” “01d age,”
“Shoeck,” “Uremis,” “Weakness,” ete., whon a
definite dizease can be ascertalned as the ocause.
Alwayes qualify all “diseases resulting from- child-
birth or misoarriage, as “PURRPERAL ssplicemia,”
“PyERPERAL peritonifis,’ eto. State oause for
which surgical operation was. undertaken. For
YIOLENT DEATHS state MEANS GFINJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way lretn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, ns fracture of skufl, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Commijttee on Nomencla.ture of the Amerioan

. Medieal Association.)

~ Norm.—Individual offices may add to nbove 118t of undesir-
able terms and refuse to sccept certificates contalnlng them.
Thus the form in use in New York Olty statos: “Oertificates
will be returnad for additional information which glve any of

- the following dimeases, without explanation, a# the sols cause

of deathi: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meninglitls, miecarriage,
necrosis, peritonitls, phlebitls, pyemla, septicemia, tetanus.'”
But general adoption of the minlmum list suggested will work .
vost lmprovement, and its scope can be axtended at a later
date,
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