et L

MISSOUR! STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS .
- : . CERTIFICATE OF DEATH & _l_ 3

1. PLACE OF DEATH

Registration Districi Ne.... fomp File No...
Tecber By Primary Begistration District No 5837 Registered No. .. 5 é 3 ?.,.
! (NOu.ormreecrcerseeresescssernss T Ward)
. FULL NAME...... M?AC%W" (DR R Y W = B P 2 O A
(2} Residentes Now.iiiannd et e £ VPR, | 7. F S DU
{Usual place of nb-ode) . (If nonresident give city or town and State)
Length of reaidence in city or town where death octmred Yo mes. ds. How long in U.S., if of toreign birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS | "‘;,, MEDICAL CERTIFICATE OF DEATH

CTLY. PHYSICIANS should state

e E =y ¥

A

. SEX

4. COLOR-OR RACE.| 5. StuoLe. MARRIED, WIDOWED O% || 16. DATE OF DEATH (wbnTs, oA aND YEAR) 4 AR ?"‘7 19 ll}l

Exact statemont of CCCUPATION is very important.

7. .
- EBY CERTIFY, Thailatiended d d from ..
SA. l;”;g:ﬁ% Wipowep, or Divorten * A . W JD ; 19 .19, Z ’-,L
o o ?,( R | P JAN e, 10,
{or) WIFE oF MC& . that 1 saw b2, olive van, 2t . m..?::!:“ld that
death d, oo tha daie stated abeve, &t m,

assifw fhE S5 % TSm0 a®

AGE should be stated E

i . \ - oc
6. DATE OF BIRTH (monT. bay W.M)%}JML !S’ 40 THE C.AU OF DEATH® was as FoLLOWS: %'
A

R FYERFRE O EEREES®

7. AGE YEARS MONTHS Days T LESS thon 1 &z
9 ' / 8 s e brs.  ||f jLo%u 1en
§21 ¢ N S Y 7 A
8. OCCUPATION OF DECEASED sttt
{a) Trade, profession, or [ . ] .
perticular kind of work .. ...........] ATy Vi Ve 2 0 D s -“‘,_‘-’"i'“)-“---------"'-, ------------ oo da.
{b) General.natore of indwsiry, . : . S - . oS
bmxiness, or establishment in (SECONDARY)

which employed (or Joyer}
* {c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CiTY OR TOWN)

10 NAME OF FATHER (L2 A2 . Ff 4 ey T

N .I,i.‘.....M ir NOT AT PLACE OF DEATH? essmeererrenserensean e nsies
STATE OR COUNTRY. -
(Star } .A/lM—‘-’M s, (ﬁ o . f DID AN OPERATION PRECEDE DEATHY..i. / LD bare or:
~ i,

WAS THERE AN AUTOPSY1

11. BIRTHPLACE OF FATHER (CITY OR TOWN).........eo.lurecieciiinnicniennnn W0,
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGHWIST ............................................ [ AT,

12. MAIDEN NAME OF MOTHER J,@w gﬁ,,,/laﬂ +19 (Addrem)

(o

PARENTS

*State the Dmseusn Cavsina Drirm, or in desths from Viorewr Cavars, stato
(1) Mzaxs axo Natean or humer, snd (2} whetber Acovmwvar, Buremar, or
Haaemat.  (Ses reverce side for additional space.)

13, BIRTHPLACE OF MOTHER (cimy or Town)
' (STATE OR COUNTRY)

N ~
19, PLACE BURIAL, CREMATION, OR REMOVAL ™ |DATE OF BURIAL

ui\m ﬁ.e’vwm ::.((mid 19 3\4&-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

/
24 L=ty % gl Fimcosis

— Mo



Revised United States Standard
Certificate of Death '

[Approved by U, 8. Census and American Public Health
Agsocintlon.] - -

Statement of Occupation.—Preciso statement of

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ovccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,. Architect, Locomo-
tive engineer, Cinil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and: also () the nature of the business or industry,
and therefore an additional line is provided for the

lattor statemont; it should be used only when needed.

Ap examples: (a) Spinner, (b) Cation mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘‘Manager,” *Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engnged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically

the ocoupations of persons engaged in domestio .

service for wages, as Servant, Cook, IHousemasid, eto.
If the occupation has been changed or given up-on
aceount of the pisEasE causING DEATH, state oocu-
pation at beginning of illnesa, If retired.from.busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piseEAsB causiNg pEaTH (the primary affection
with respect to time and causation,) using.always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (“"Pneumonin,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinema, Sarcoma, ete.,of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Meaales; Whooping cough;
Chkronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Examplo: Measlss (disease causing death),
29 ds.; Bronchopneumonia {secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” *‘Collapse,” *Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” ‘Senile,’ etc.,}
“Dropsy,” *Exhaustion,” “Heart failure,”” "Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoeck,”” “Uremia,” *'Weakness,” eto.,, when a
definite disease can be ascertnined as the cause.
Alwanys qualify all! diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL eeplicemia,”
“PUERPERAL" perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF aNJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bhe stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore—Individual offices may add to above st of undosir-
able tarms and refuss to accopt certificates contalning them,
Thus the form in use in New York Clty states: "Oertlicates
will be returned for additional information which glvo any of
the following diseases, witheut explanntion, as the solo cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarrlago,
necrosis, perltonitls, phlebitis, pyem!s, septicomls, totanus.™
But genernl adoption of the minimum list suggested will work
vast Improvement, and Its scopo con bo oxtended at o lntor
date. .
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