Do ot use this apace,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1. ‘
. 21891

~

CERTIFICATE OF DEATH
1. PLACE OF DEATH
Township.

Redistration District No....
l‘nnur: Bes%'ahou Di

2. FULL NAME..

(n) Residence. No
{Usual place of nbod:)

Length of residence in city or lown where death ocourred 3. mas. ds, How leng fn U.S., if of foreidn hirth? . 03 ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE ?F DEATH
_.é L7 -~
3 SEX 4. COLOR OR RACE 5 %ff::cg ?RWHI'ED“ ;h‘:":m oa 1 DATE GF DEATH (MONTH, DAY AND YEAR) ¢ _ / _5 19 19L

e\ Irxl- -

5o, IF_MaRRIED, w:mw:n. or Divorcen
HUSBAND o
(or} WIFE or

d from .

Sl 17
- Cj/&' i HEREBY CERTIFY, That I eitended d

deeth occurred, on the date stated ehove, af...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2@— / f % THe CAUSE OF DEATH® was 45 FoLLOWS:

7. AGE Yeans MonTus I LESS than 1 7
7 a‘l o

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
pariicalar kind of work .,

(k) Genetol nature of mtlr:stry CONTRIBUTORY .......ovmunniecnvcnereneeececnane B e B i
business, or establishment in (SECONDARY)

IKK---THIS IS A PERMANENT RECORD.

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

CAUSE OF DEATH in plain terms, so that it may be properly classiied. Exact statement of OCCUPATION is vory important.

SEISAY nod o Vrpn kiAo

3 which employed (of €MBIOYEE).... oo st laa

] {c} Kama of employer v

5 18. WHERE WA$ DISEASE CONTRACTED

3 9. BIRTHPLACE (ciry or TowN) IF NOT AT PLACE OF DEATHT o

< {STATE OR COUNTRY) - .

3 DID AN OPERATION' PRECEDE DEATH............ o DATE OFeerimiec e cenrertree e
- 2 f0. NAME OF FATHER

e WAS THERE AN AUTOPSYY, Bttt etun s satac e sttt s s e ssaner e -

a :

e @ | 11 BIRTHPLACE OF FATHER (ciTy or Town).< WHAT TEST CONFIRMZDMDIAGNOSISE S ..., TP SO

a z (STATE OR COUNTRY)

: g \Q\

g g | 12. MAIDEN NAME OF MOTHER o 102 A A disress)

g 5

° 13. BIRTHPLACE OF MOTHER (crrv on Town)AALEL o AL 2. *Slate the Disrass Cavmiva D ; from VioLrs? Cavers, state

E or ) (l) Mzirs sxp Naromn or Issumy, and (2) \whither AccroEFraL, Strcroar or

= 1] (STATE OR COUNTRY ‘Homacmal.  (See reverss side {or additional space )

P

8 I| - INFORMANT oo @ M : 2 A O 19. PLACE OF BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL

2 N

(Address) (’ﬁ @ /-

R, - T ZIAE Loonse /é/izwn woeod €. I

A . é '&Q 20. UNDERTAKER ADDRESS “22f ¢1

< l SEngD... 8 e 19 777(—(’4/ 2 &dA N7 =




\g.ﬁ,\; .
P .

. (’/

Revised United States Standard
Certificate of Déath

{(Approved by U. 8, Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of'

occupation is very important, so that the relative
healthfulneas of various pursuits can-be known. The
uestion applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is. necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dusiry, and therefore an additional line is provided
tor the latter statement: it should be used only when
nesded. As examples: {(a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” *Foreman,” *‘Manager,” ‘‘Dealer,” ste.,
without mioro precise specification, as Day laborer,
#arm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
held only (not paid-~Housekeepers who receive a
dofinite salary), niay bo entered as Housewife,
Housework or At home, and children, not gainfully
omploycd s At school or At home. Care should
be tnken to report specifically the oecupations of
parsons engaged in domestie service for wages, as
Servant, Cook, MHousemaid, ete. If the ogcupation
hay been changed or given up on sccount of the
DISHASK CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) PFor persons who have 1o, occupation what-
gver, writo None.

Statement of Cause of Death.—Nams, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same nccapted term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
“Epldemm1 corebrospinal meningitis'); Diphkikeria
(avold use’ of HCroup"); Typhoid fever (never report

bty owow

- ably suicide.

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘'‘Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic- valvular hearé diseass; Chronic inferstitial
nephrifis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal condltlons. such
as “Asthema." ‘‘Anemia" {merely symptomatlo)
“Atrophy,” ‘“‘Collapse,” ‘Coma,"” *‘Convilsions,”
*Debility’ (" Congenital,” **Senile," ete.), * Dropay,"
“Exhaustion,” ‘‘Heart failure,” ““Homorrhage,’" *In-
snition,” “Marasmus,” “Qld age,” “Shook," “Ure-
min,” ‘“Weakness,” ete., when & definite disease can
be ascertained as ‘the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tréin—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nature of.the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual oflices may add to above list of undesir-
able terms and refuse to accopt certificatés containing tham.
Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which glve any ot
tho following diseases, without explanation, ag theféolo causo
of death: Abortlon, collulitls, childbirth, convulsions, hemor-
rbage, gangrene, gastritls, erysipelas, meaingitis, miscarriago,
nocrosts, peritonitis, phlcbitls, pyemia, sopticamia, tetanus.'*
But gencral adoption of the minimum list suggested will work
vast improvement, and Its scope can be extondod ot o later
duto.
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