S E R R Fhew R N ImiilEsraN NN b

Do pot nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) G
Registration District No. 399

en i [ S ﬂ . {‘-‘ ...C}.
purgE ey URE | e

T et IS

, 2. FULL NAME.. ot O

{a) Resid Noo. i ............. [ Ward, i et eetsasns rore

(Usual place of abode) (1 sonresident give city or town and State)
Length of residence in city or town where death occmrred e mos. ds. How long in U.S., if of {areign hirlh? yT8. mos. da.
PERSONAL AND STATISTICAL FARTICULARS :‘: MEDICAL CEHTIFICATE/O_{-' DEATH
3. SEX I COLORQR RACE | 5. Stz b MARRIED. \WIDOWED O% Il 16. DATE OF DEATH (onTh, pAY AND mn%zuué‘ S8 ¥
. ~ 17. 7
- | HEREBY CERTIFY, Thatla decensed trom Joftt el

5a. IF Marriep, WiDoweD, or Divorcep

HUSBAND of '
(o) WIFE or W“-f
6. DATE OF BIRTH (woNTH, DAY AND TEAR) ﬂ% H—~ /8 bo

D Rt et oo that
B

Exact statement of OCCUPATIOR is very important,

R 7. AGE YEARS Moxmus Davs If LESS (han 1
day, ... lom.
é# 2 I // J_— %

8. OCCUPATION OF DECEASED
O Tt i Vs

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

et %}o} oy /é;....é...... lei wn OR Rmom.);; ;F ;n;\:; ;‘/

1. &/ P . . coe” | o inpprRE L
R = W - WP 3

]
L
E
]
3
2
=]
4 particnlsr Kind 0f WOk .............cevvee e s Tear oo sene s s s e seestoreneenne
a (b) General uzture of indusiry,
o besiness, or estahlishment in
E“: which emiployed (or emplayer).........
a (c) Nume of employer
g 18. WHERE WAS DISEASE CONTRACTED
35 9. BIRTHPLACE (CITY OR TOWN) ... 1 KOT AT PLACE OF DEATH....vveooersiennn o
{STATE OR COUNTRY) /
g = : &D:n AN OPERATION PRECEDE mmr...[é’lﬁ\-mrz L
3 L 10. NAME OF FATHER )
g WAS THERE AN AUTOPSYL.rofB LA e
g
8 g P 11. BIRTHPLACE OF FATHER (ciTy or mw)%/ ..................... WHAT TEST CONFIRMCD Dmcnﬂslsr..m%........
Eg é (STATE OR COUNTRT) (Sidned).. \TF AU, VV A AN ..., M. D
2 g %’ Wy sV :
E-'i'- & | 120 HAIDEN NAME OF MOTHER . cap 26 0L (ddess) /5T PEN (BuZy [?/% i
°m 13, BIRTHPLACE OF MOTHER (crry o Town) Z’ 0 *Siate the Duzmss Caverne Daamm, o in deaths from Viowrer Cavasi stote .
E: (SraTe 0a ) / 4 . (1) Mmuxs axp Narvma or Imrvmr, and (2) whether Aoctoworar, Smcomar er.
23 1= 0 CouNTRY Eosoomar.  (See reveres gids for additional gpace.)
A, 1. 7 bé‘z 7
g s INFORMANT ....... /‘j P C/
m
i@
. o
mp
=h




Revised United States Standard
Certificate of Death

(Approved_by U. 8. Census and. American Public Heslth
Assoclatinn,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnessof various pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. But in many cases, ospecially in industrial ém-
ployments, it is neeesgary to know (a) the kind of
work and also (b) the nature of the busmess or in-
dustry, and therefore-an additional line is provided
for the latter statement; it should be used only when.
neaded. As examples: (a) Spitnner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked ‘'on may form
part of the seedond statement. Never return
“Laborer,” “Forenian,” *“Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ba ontered as flousewifes,
Housework or Al home, and children, not gainfully
employed, as A# school or Al home. Care should

be taken to report specifically the cccupations of’
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acecount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. 1f rotired from business, that

fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-.

oever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cersbrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (never report

“Pyphoid pneamonia’'); Lobar pneumonia; Braoncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sercoma, ete., of (name ori-
gin; “Cancer” is less deflnite; avoid:use of “Tumor”’
for malignant neoplasm); Meazlas, Whooping cough,
Chronic valvular heari disease; Chronic inierstitial
nephritis, olc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseace causiug death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia"” (merely symptomatic),
“Atrophy,” *Collapse,” *‘Coma,"” "Convulsions,"
“Debility’ (" Congenital,” “Senile," ete.), " Dropsy,"
“Exhaustion,” “Heart failure,"” **Hemorrhage,' **In-
anition,” ‘*“Marasmus,” ‘‘Old age,” “Shock,” *“Ure-
mia,” “* Weaknaess,"” ete., when a definite! disease can
be ascertained as the cause. ' Always qualify all
diseases resulting from childbirth of miscarriage, as
“PUERPERAL seplicemia,’” "PUERPERAL peritonitis,”’
etec. State cause for which surgical operation was-
undertaken. For vIOLENT DEATHs state MEANS oF
iN2URY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accideatel drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, letanus),
may be stated under the head of ''Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomeonelature of the
Amorican Medical Assoma.txon )y c

Norr.—Individua! offices may add-to above list of undostr-

able terms and refuse to accept certificatos contaloing thom.
Thus the form in use in New York City 'states: *‘Cortificates
will be returned for additlonal information whick give any of

the following dlsenses, without explanation, as tle sole cause .
of death: Abortion, collulltis, ehildbirth, convulslons, hemor- |

rhage; gangrene, gastritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scptitomia, tetantus.’"
But genera! adoption of tho minimum liat suggostbd will work
vast improvement, and its scope can be oxtendod. at & later
date.
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