s

Da not me (his space.

MiSSOURI STATEMBOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH ‘; (A (.
it A )

1. PLACE OF DEATH 27
Comnly.......covtiarniimsenssssrsamssenmsssnssonss Begistration District Now...o.cooooicrevreru e ipsnseromss s senseeras
s

: Townshipay.'. /. . Primary Begistration District Now.......coupiiva
| x ‘0”/& ﬂo . (

................................................................................. St.

2. FULL NAME ..o.ooooeoorerron M{ ,(/d)ﬂ @d/J/PJC'

(8 Besidence. Now.. 24 qﬁ_‘g W W7o T . Werd,
(a:':l pla‘:e of lbode).a. m (Il nonresident give city or town and State)
Length of residenco in city or town where death ocgmred . mos. ds. How kg in U. 5., If of foreifn hirih? s mas. da.

PERSONAL AND STATISTICAL PARTICULARS - '// - MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
.

Ml | Y

’ 5a, Ir Marriep, Winowepl or DIvOSCED
or

{oR) WIFE oo /éﬂm {7: ,; _'3(57/%

8. DATE OF BIRTH (MONTH, BAY AND YEAR) ﬁe i 16 B8/

5. Sincke, Manien. WIoOWED OR |l 16. DATE OF DEATH (wonTH. DAY aND vear) (P22 g pr I~ 5 192——}43

Dw%m
fﬁ,g/ " ] HEREY CERTIFY, Thatl atiend:
ﬁp .................... 2% .. @ﬁ’;‘L f‘!m 18R

N, B.=~Every item of information should be carefully supplied, .AGE should bo statod BXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,

~7. AGE YEARS MonTus Dars 1f LESS then 1

AW A=

L —
8. OCCUPATION OF DE
(a) Trade, profession, or /
yatticular kind of wark . ,// EH J/W

(b) Genersl nsture of induosiry,

which employed (or employer)............. @m 7 @* BRCL ) SO SN =S ds

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NCT AT PLACE OF DEATHY.

(STATE OR COUNTRY) m .
- "™ Dib AN OPERATION PRECEDE DEATHY............ DATE OF v.oeresntvenemsersosmesessansssses
10. NAME OF FATHER / ﬂ \
6&’ '\ < WAS THERE AN AUTOPEYT.coiittinicrermereancroseannrsmmmeessarmassansane
11. BIRTHPLACE OF FATHER (c LI 1) ) TR of AU WHAT TEST CON q [ T U PPTO SR
(STATE OR COUNTRY) (ot M.D

PARENTS

‘%_. (Signed)
12. MAIDEN NAME OF MOTHER ° (,//’/H—%M,o;pwﬂ/ %‘-" 18 2% (Addresm) /J}f/ ,/’ /Mc«,

13. BIRTHPLACE OF MOTHER (cy ox Tomws).. MW’ *State the Dismuan Camaixg Drum, o fa deathn fromn Viowery Cackie, sate
(1) Mzura axp Nivomm or Imumy, and (2) whether Accmmerar, Bmomur, or
Hoacmas, (Seo reverse side for additional space.)

(STATE OR COUNTRY
B ,j@’.ﬁ é,(&a«m @m'cw 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Mbu:s) N— 22357 .%m &Mﬁ:@-’ M‘lf Jb)‘ 7 19),}1
* el Tl i I anB ek s S . j;; | |
. ' ly4S.




Revised United States Standard
Certificate of Death

(Approved_by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every persocn, irrespec-
tive of age.
term on the first liné will ba sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especiully in industriat em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature &f the business or-in-
dustry, and thereforo ah additional line is provided
for the latter statement; it shoutd be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Automo
bile factory. The material worked on may #8rm
part of the second statement. Never return
*‘Laborer,"” “Forema.u." “Manager,” "*Dealer,” ett.,
without more preclsa specification, as Day laborcr.
Farm laborer, Laborer— Coal mine, otc. Women at

kome, who are ongaged in the duties of the house-

hold only (not paid‘*Housekeepers who receive a
definite salary), may be ontered as Housewife,
Hougework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be token $o report speeifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at he-
gioning of iilness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocecupation what-
ever, write None.

Statemnent of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonymi is
“Epidemie: cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typheid fever (never report

For many cecupations a single word or:

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonic (**Pneumonia,” unqualified, is indefinite);
Tuberculosis' of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales {disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenin,” “Anemia” (merely symptomatie),
**Atrophy,” ‘‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (" Congenital,’ *‘Senile,” ete.), “ Dropsy,”
*Exhaustion,” “Heart tailure,”” **Hemorrhage,” *In-
anition,” *Marasmus,” ‘“Old age,” “Shock,” **Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritoniiis,”
ele. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
Injurt and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, tetanus),
may be statod under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death -
approved by Committee on Noménclature of the
Américan Medical Association.)

Nore.-—Individual offlcos may add to above list of undesir-,
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulit!s, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extendod. ot o later
date.
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