MISSOURI STATE BOARD OF HEALTH

- £y« :w \ ‘)
. BUREAU OF VITAL STATISTICS 33002
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791‘.

COBRLT.cvvamiirirrnnrrer mrerrississnsisrarisrarissssr s snassussne File No...... j_ O 80 (3 ....... .
TownShiD, 1vvvreeeresenrerereserraamenrenerrere e resersaenen Registered No. ..ot el 0
Cil,& wl ___________ (New, S| Werd)
2. FULL NAME \-U.& MG “tr}ﬂ.)?
(a) Residence. No. . ; Ew«a PV, PN WYE.D LYY I . }(\JJ Cand
(Usual place of abode) [¢1] nonretideat gw;k%y or town and
Length of residence ia city or town where death occurred p - p mos. B ds. How long in U.S., il of toreign birth? [
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

wh 3, -

5 Sl;?f;‘:ﬁ:l “(ﬁ'ﬁ“-ﬂ’;h‘fﬂ’g}"ff % || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) Jl= 2p-~ 3y
=0 1

—/fx-;\A—uQ/Qi’-' 17.

h’[a,@-w

M w o X I HERESY CERTIFY, That [ aticoded d d from.....

5A. IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND or — e, Y\-&r‘\? {3. - 19.1.'-1 Y\M “3.0 18, 1 L[
{oR) WIFE orF thai'T last saw hﬂ-ﬁmhu on... X\ vl O% 3'1 |+ and that

denth ocomred, on (he date stated abowe. IR S W A

6. DATE OF BIRTH (MoNTH, oAy o YEaR) §7= 9. — 1 Q4D

AGE should be stated EXACTLY. PHYSICIANS should stats

THE CAUSE OF _DEATH® wWaASs AS FOLLOWS;

7. AGE Yeans Monrras Dars I LESS thao 1 -
day' T h'_ ICRTPTOTON & 2% cLbo DR
1K 3. ) ‘g ....... ‘min.
8. OCCUPATION OF DECEASED
{z) Trade, proleasion, or ’
particalar Liod of work .. \(\..Aw.».f b :
(b) Geoeral natore of mdusiry CONTRIBUTORY. G YA M
business, or establishment in (/ (SECONDARY) ./
which employed (er employer).......... . S G ol b | N

{c) Name of employer

18, WHERE WAS DISEASE CONTRALTED
9. BIRTHPLACE {uTY oR TO=N) \" SO S {F NOT AT PLACE OF DEATH......o ./Q'\r __________ [ s

(STATE OR COUNTRY - . . /
) 44 e WL S 2 DID AN OPERATION PRECEDE pearir 0. Daz o
10. NAME OF FATHER - (SM
N Jb\zf)‘!_ b WAS THERE AN AUTOPSYZ..ccciririianns -
?_; 11. BIRTHPLACE OF FATHER (CITY OR TOWN). . uciiriniiiiiiiiiiniesemrancsciaenvens WHAT TEST CONFIRMESF DIAGNOSIST,. & evrerrenes sPpnenieasenenns LY 141 S
* }ZE g a 1’_( e !
z {STATE OR COUNTRY) &A ALy ALK s (Stinad)... Q MIPAA N
o N . .
< | 12 MAIDEN NAME OF MOTHER MWAAICH ¥ g9 ki)
$3. BIRTHPLACE OF MOTHER (CITY OR TGWH)....cooccrererisssenrneerre *State the Drsmuss Cavsive Drat, of in deaths from Vieursr Cavars, state
. (1) Meara axp Narmes o Dnucer, and (2) whether AccmEmril, Boicmat, or
(SYATE OR CoUNTRY) Mj AL Al - Hoatemat.  (See revecae side far additional apace.)

19. FLACE OF BURIAL, CREMATION, OCR REMOVAL DATE OF BURIAL
L]

RN o ( Y ﬁgM ...........................
- (Addrus)‘l‘m _/&A \‘4 ‘

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

N. B.—Every item of information should be carefully supplied.

S~ T~ 19 zfl
ADDRESS
Iz G

R ) é\%ﬂ’{




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amoerican Public Health
Association.)

Statement of Occupation.—Precisc statement of
occupation is very important, so that the relative
healthfuluness of various pursuits can bo known. The
quesation applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many eases, espeeially in industrial employ-
monts, 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
lattor statenient; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (s} Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the

- second statement. Never return ‘‘Laborer,’”” “Fore-

man,” “Manager,” ‘‘Dealer,” ete., without moro
precise spocification, as Dgy laborer, Farm laborer,

Laborer—Coal mine, etc. Women at home, who are

engagod in the duties of the household only (not paid

Housckeepers who receive a definite salary), may be |

entered as Housewife, Housework or At home, and
children, .not gainfully employed, as A¢ school or At
- home. ‘Gare should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Serveni, Cook, Housemaid, etc.
1f the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-

ness, that fact may be indiecated thus: Farmer (re- .

tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUSING DEATH (the primary affection
with respect to time and causaiion), using always the
same accepted torm for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cercbrospinal meningitis'’); Diphtheria
{avoid use of ““‘Croup”); Typheid fever (never report

‘*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ato.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Canecer” is less definite; avoid use of “*Tumor”
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiiiial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need 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 ““‘Asihenin,” “*Anemia’” (merely symptom-
atic), ‘“‘Atrophy,” '‘Collapse,” *‘Coma,” “Convul-
sions,” ‘'‘Debility” (‘““Congenital,” *‘‘Secnile,”’ ete.),

" “Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-

2] "

orrhage,” ‘‘Inanition,” ‘“Marasmus,’” *0ld age,”
“Shoek,’”” ““Uremia,” *‘‘Weakness,”” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERrERAL seplicemia,”
“PUERPERAL perilonitis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or HomIcibALn, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanusg), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Associntion.)

Nore—Individual oflicos may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: ‘' Certificates
will be roturned for additional information which give any of
the following diseascs, without explanation, as the gole cause
of death: Abortion, cellulitis, chiidbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlcbitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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