MISSOURI STATE BOARD OF HEALTH 41498

' . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
- -
,E 1. PLACE OF DEATH .--; 7 6 <
E SN AL 2 e = 7 o {radi et Now i S e File No.
'g . j .......... =& Begistered Nou'....covieeveereceiriannnan
wm
I | I o LT T ey (1.7 SHO OO OO OO S e
-1 = 2 g
3 2, FuLL Name. ¥ CAD e, LS T - T T : cesermmsrarns
(a) Residence. No.,., 2 ¥ ootiond [ P YU .
{Usual place of abode (If nonresident give ¢ity or town and State)
Length of residence in city or town where death occirred drm. mos. da. How long in U.S., if of foreign hirth? . mos. da.

PERSONAI. AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
4 3.°SEX ' 5. SINGLE, MARRIED. WIiDOWED OR
W. DIVORCED (write thcy
SA. I!;'! H;Bniﬁg WiboweD, IVORCED ¢
or 4 :
. Wev%;b yz 7 ¥ % 4&7

4. COLOR Q

death occyrred, on the daio staied abore, at.

-

§. DATE OF BIRTH (MONTH. DAY AtD 7““)/&44 B0-/F 63 The CAUSE OF DEATH® was A% FoLtows:

xact statement of OCCUPATION is very important.

E

AGE should be steted EXACTLY. PHYSIC

{5TATE OR COUNTRY) .. .
DiD AN OFERATION PRECEDE DEATHIA. .4

. 7. AGE YEARS MonTHs Davs 1t LESS then 1
g ! ‘ ' ‘6{ ol -
.E A - 3.._. e
% 8. OCCUPATION OF DECEASED
2 %' () Trade, profession, o # )
=3 particlar kind of work ............nJ .. T#H F 0T8T & i, 4
88 (b} General natwie of industry, CONTRIBUTORY...
: ° business, or establishment in S . (SECONDART)
< which employéd (0F eMPMIFEr)...c..ovieeee e e e —— ds
i . e oo ils.
E {c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED ta
po " 8. BIRTHPLACE (CiTv 6% Town) ....... / © 4 IF NOT AT PLACE OF DEATHT.comonenven, o mrrerrorrr Brerescssesseson,
5 .
2

10. NAME OF FATHER )
YAS THERE AN AUTOPSYH..............

¢ | 11. BIRTHPLACE OF FATHER (a1t on m\ﬁ'\__ WHAT TEST ConFinm

g (Srate or counter) 1 (Signed)...... RetZel N AT CHeta] |

[ 1

< | 12 MAIDEN NAME OF MOTHER ‘ 7 At B i P g L ey 9’.?;
13. BIRTHPLACE OF MOTHER (ciTr o 10 kvl *State the Dismasa Civstea Dmars, or in deaths from V% stile

. counga) . A (1) Mzaxs arp Navusp or Imomy, sod (2) whether Accomerary AL, OF
ATE OR COUg Hoaterean,  (Bee roverns side for additional space.)

N. OR REMOYAL DATE OF/BURIAL
Q

) méj n 24

T

fAddress)

G att WAL gl WW

~ - _ - u
" ENFORMANT \jﬁ / 4 - 9. PLACE OF BURIAL, CR
) -

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statoment of
ocoupation 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 mapy occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary 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 andditional line is provided for the .

latter statoment; it should be used only when nosded.
Ag examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The maoterial worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” ‘*Manager,” *“Dealer,” ete., without more
precise specifieation, ns 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 roceive a definite salory), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Aé school 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 beep changed or given up on
accouni of tho DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (rs-
tived, 6 yrs.) For persons who have no oecupation
whataver, write None.

Statement of Cause of Death.—Naime, first,
the DISEABY CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhotd fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumontia (**Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer" is loss definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, eta. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Bxample: Measles (discase eausing death),
29 des.: Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or torminal eonditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *‘Daebility” (“'Copgenital,” *‘Senile,” ete.)},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *Marasmus,” ‘“Old age)”
“Sheek,” *Uremia,” ‘Weakness,” eto., when a
definite disease can be’ ascertained as the oause.
Always qualify all disease: resulting {rom* child-
birth or misearringe, as “PUERPERAL seplicemia,’
“PuERPERAL peritonitss,”” eta, State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op 1NJURT and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossibla to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, sud
consequences (. g., sspsis, istanus), may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Notn.—Individunsl offices may add to above list of undesir-
able terms and refuse to nccopt certificates contalning them.
Thus the form In use In New York Clty states: “Cortiflcatos
will be returaed for add!tional tnformation which glve any of
the following discases, without explanation, as tho solo causs
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscnrringe,
necrosis, peritonitia, phiebitis, pyemla, septicomlin, tetanus.”’
But general adoption of the minimum list suggested will work
vagt {mprovement, and 1ts scope can be extended at o tator
date.
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