MISSOURI STATE BOARD OF HEALTH

'BUREAY OF VITAL STATISTICS * .
CERTIFICATE OF DEATH K

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L ”
15 _,j £ZNeo ”ﬁ/d S 19273
" Fum. NW Rurd. ﬁ)" 8;6;MRE&M 2% ) ADDRESS -
* w}’l—@i{ M

" v e Hog

{Addreas)

[P
EE 1. PLACE OF DEATH .. . . .
1 .
-_g 2 Gnmy../gw/_. °  Registration District No........ /‘7 e opflaseernrsragmiaresrares
H | owasi., errtan........ | VLN v AN _
s Gty B B Mo Bpreesieesilcn i ) :
B* ﬁ - ) ] .
8 g z 2. FULL NAME. Mﬂm - eravaeeet s ear e astr e e e R s
9 @o (a) Besidence. No....... . I . WE s siape e rrh s songesssasgsanns
w B = - {Usual place of abode} _ . - {1t nonresident give city or town and State)
[ E E Length of residence in city or town where death occarred ' y yrs. mok. - ds. _ How long it U. 8., If of foreign birth? s, mos. da.
=] - ; T B
IE "o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
w 3 o . .
z g‘s 3. sEX | 4 COLOROR RACE | 5. O 0. e ooty || 16. DATE OF DEATH (mowtn, oAy avo ven) 0’4& Y w23
= 4 Z ’ : ﬁ - ' ‘ ) ’ ‘
E -;: E Sa. Ir M W . D - GREF!EBY CERTIFY, Theil aticnded deceased from.......cerenennne S
A IF ARRIED, IDOWED, OR LIVORCED . -
o 3 ﬁ " ManmeD, W _ — . @ .......mz,ﬁ’.. .. 22 g A 182
g W {or) WIFE oF M W_” l.!ul I Inst saw ... alive nn/VMr’,./ Loy 19.2-3. and hat
{0 ‘g g denth d, on the dale stated ebeve, ot.........coceoeee £l e ......... m,
PET: 6. DATE OF BIRTH (wowms, oav s Yern) @G, 4 9 o~ 4 & 35 TuE CAUSE OF DEATH® was A5 FOLLOMS:
T © R 1f LESS than 1 1
I 4 7. Ack Yeras Monns ‘ S el N Sidrentribonria.... pgam/q/q
1
3 2 B M 7 s2
=z % 8. OCCUPATION OF DECEASED
T {a} Trade, profession, ot
- ' la
g 3¢ particatar kind of wiek ot 7 Bt LBLEADN o e
E S‘ g. {b) General nature of industry,
g : o . basiness, or estahlishment in .
™ 5 - which employed (or emplayer)...........cccoveemrieevenrennns
& A=
= B E {c) Name of employer -
5 y 18. WHERE WAS DISEASE CONTRACTED
- . AT
E 'g...é 9. BIRTHPLACE {crry or Town) .. w/“ ............ . ,F;'N‘g.gm. PLACE OF DEATHT. oeeee s e e ee e e ee e ettt eeen
STATE O COUNTRY, ”~ .
% ; ¢ ) 7 ;Do an oreraTION PrECEDE DEATH s X7, DATE OF.covervverieeronerssessosssemessrecs
- e 10. NAME OF FATHER 4 .
: . g & - WAS THERE AN AUTOPSY? et :
o . L]
E ﬁ E ﬂ 11, BIRTHPLACE OF FAT«ER {crry on mm)%‘b()(%lﬂ WHAT TEST CONFIRMED %m anvrreaesaantres .
E ﬁ; z (STATE OR COUNTRY) (Sigaed)..... T S A ER— LM.D
=24 T J 7
- ° < | 12. MAIDEN NAME OF MOTHER 18 (Ndress) (7 é . e 7273
h oy it . 7
r °Ho 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).? . bp. *State the Drmssn Cavsne Dmat, or in deaths from Viozrs Cavers, state
2 B ) (1) Mzurs anp Natums or Iwumy, and (2) whether Accmpwrar, Bumemar, or
:...:' ﬁ {STATE OR COUNTAY Hoanersal.  (See reverse side for additional space.)
BA
©m
'1=)
{m
L v
ol
s




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Assoclation.]

Statement of Occupation.—Precise statemnent of
occupation is 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 oceupations a single word gr
term on the first line will be sufficient, e. g., Farmdy or
Planter, Physician, Compositor, Architecl, Locomo~
tive engineer, Civil engineer, Stalionary fireman, efe.
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
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
‘second statement. Never return ‘‘Laborer,” *Fore-
man,”’ “Mansager,” ‘“‘Dealer,”” ote., without more
precise specifieation, as Day laberer, Farm loborer,

Labtrer—Coal mine, ote. Women at home, who are
engoged in the duties of the household only {not paid -

Housekeepers who receive a definite salary), may bae
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
hkome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, ete.
If the ccecupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE CcAausING DEATH (the primary affection
with respecs to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis’); Diphtheria
{nvoid usge of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia'’’); Lobar pneumonia; Broncho-
preumonta {'Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, ete., of . ... .. v....(name ori-
gin; *Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report rgere symptoms or terminal conditions,
such as “Astinia,”’ “Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,”” “Comsa,” *‘Convul-
sions,’” “Deébhility"” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” ‘“Lxhaustion,” *“Heart failure,” “Hem-
orrhage,”” *‘Inanition,” “Marasmus,” “0ld age,"”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
fonsequences (e. 8., sepsis, telanus) 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 offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certlficates
will bo returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitls, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicemlia, tetanus.”
But goneral adoption of the minimam list suggested will work
vast Improvement, and its scope can he extended at a Iater
date, .
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