Ua oot gow thin spuee

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
EATH
- ) CERTIFICATE OF D 18 9! O
15':, 1. PLACE OF DEATH L “ h
2 COBBEY, oot e peen Begistration District Now....covriviiiiiniiinnen
8 Towaship..., . ...,
b
& Gity. .«
3
m
; 2. FULL NAME
Q {a} Desidence. No.
; (Usual place of abode) (1f noaresident give city or town
E Length of residence in cily or town where death occorred T8 mas. ds. How Joog in U.S., if of foreign hirth? yra.
8 PERSONAL AND STATISTICAL PARTICULARS )_/ MEDICAL CERTIFICATE OF J)EATH
o .
8, 3PEX 4 colo | Sl;:‘vcésc A(mecm'mib‘:l:gx‘:ﬁn O || 16. DATE OF DEATH (uontH. par anp vEAR) % 'O 191':f
R e . ¥ -
5 . L ﬁ g 17, ~
. E 2 - fas EREBY CERTIFY/Ths laeddmdbom._ 'z
[ A. IF MARRIED, WIDOWED, gR DivorceD 2‘/$_b
8 HUSBAND of s 19855 o, et [/ L 1044
: {or) WIFE oF %' l.'hol 1 last aaw L_AJJ_ alive oo, AT~ Y SR |
E S 4 { LL’S death occurred, oo the date sinted lbom. at 4 . Q,m
4]

6. DATE OF BIRTH (MONTH, DAY AND YEAR) U LA OF DEA'nk\n! s
1. AG YEars MonTis Dars If LESS ¢han I\ % ra
7 dayy oo hrme D L & Y AP I 2o Bt o SO, oty 4 SO, SO, vk, T ol crrtlivire,

8. OCCUPATION OF DECEASED
(a) Trade, prolession, oz

(b) Genersl cature of industry, CONTRIBUTOQRY ...\ L e Elot B Al
business, or establishmeat in {SECONDARY)

which employed (or employer).........crniinnncnsisi s
(c} Name of employer

400t g

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .,/

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in piain terms, 8o that it may be properly classified.

‘ v :

IF NOT AT PLACE OF DEATH!....ocociniviiaciiinn
(5TATE OR COUNTRY) »
DID AN OPERATION PRECEDE DEATHTomeipy-:oco (DATE OF.......£7000s
10. NAME OF FA
. WAS THERE AN AUTOPSYL......oorneernineomsmnsanfe s csssrsassssseransrsevares s
" WHAT TEST CONFIRMED DJXGNOSISY....... I OO
£ (STATE OR COUNTRY)
] /é%f\ A (Signed)............... 2 SRR 405 A
T
& | 12 MAIDEN NAME OF MOTHER 4ot Ky } (L 7O .19 4,}( 5‘72:; m\
13. BIRTHPLACE OF MOTHER (ciry on Tomn) *State the Dismaen Cuvaxa Deara, of in deaths from Vieuewz Cavers, state
(5. ) (1) Mmirs anp Niroms or Imsvmr, and (2) whether Accmrmman, Burcbaz, or
ATE OR CQUTRY L HoateroaLl.  (Sea reverse gide [or additional space.)
u. . CE O RIAL. EMATION, OR REMOVAL DATE OF BURIAL
\ /1 w2¥
! 15. . URDERTAKE ADDRESS
‘ Mﬂb‘ﬂ’\ 4715 McPhorsog




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
yuestion applios to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
inents, 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 neoded.
As oxamples: {@) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The muterial worked on may form part of the
gecond statement. Never return “‘Laborer,” *Fore-
man,” *“*Manager,” *'Dealer,” ote., without more
precise spooification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at homne, who are
ongaged in the duties of the houselold only {not paid
Housckeepors who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caroe should be taken to report spesifically
the oocupations of persons engaged in domestio
sorvice for wages, as Servan!, Cook, Housemaid, eto.

I the ocoupation has been changed or given up on’

account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Fgrmer (re-
tired, 8 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the viegase causiNng DEATH (the primary affection
with respeoct to time and causation), using always the
samse socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, oto.,
Carctnoma, Sargoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection noed 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 “'Asthenia,’” ‘“‘Anemia” (merely symptom-~
atie), "Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“‘Scunile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shook,” *Uremia,” ‘‘Weakness,' ete.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “"PURRPERAL seplicomia,”
“PUERPERAL perilonilis,” eoto. State ocause ls:_r
which surgioal *opetation was undertaken. r
VIOLENT DRATHS state MpANs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably sueh, if impossible to determine definitely.
Examplea: Accidenial drowning; siruck by rail-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsia, telanue), may be atated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Iludividual ofices may add to above list of undesir-
able torms snd refuse to accept certificates contalning them,
Thus the form ln use In New York Olty states: " Cerilficates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Ahortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, eryaipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitls, pyemia. septicemia, totanus,'™
But goneral adoption of the minimum list suggested will work
vast lmmprovement, and Its scope can be extended at n later
date.

ADDITIONAL BPACE FOR FURTHEH AT4 TOMONTH
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