MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS 236490
© s  CERTIFICATE OF DEATH . S
g g 1. BLACE OF _ g 7 é —_— 7 ;
-8 Cousiy..... 5 S U ER AL omereramge - srom oo  Begistration District Na File Noweuoonrrarerioes —
E.E To AL A ALY Primery Refistration District No......é./.. ......... } Bediciered Nm%’ég A—
R - i
n 8 Gity..... £ T 2L B Ig-. ................................................................................ St Ward)
s-’ 2. FULL Namg... Y 7 M% (/2223 i e, : )
P~ = o / R
o (x) Resid Noo..... VA Ward. R
E; (Usual plsce of abode) (If nonresident give city or tewn and State)
ch Leagth of residence in cily or fown where dreath occurred How dond In U.S., if of [areign binth? .. mos. ds.
B === . _ —
n3 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
1=} T
g'g i‘aﬁx / *Wc; 5 %Wﬁ? o .|| 6. DATE OF DEATH (moNtH, oay anD YEAR) )?’oy': T 12z //
g : y S 7. : ' '
:‘:E YTEezeadt £ M - : | HEREBY CERTIFY, That Iattended deceased brom 2l d
3§ Sa. Ie Magaien, w“’;‘;""“"""’“‘ _ R | T N 17} o A o P T T
am (DR)WIFEOF //g %mqy . ) C- thlllnslnwh.‘i/ﬂ allve e B T lﬂ.ﬂ.#..lnd
2% =t death , o6 the datn stated ahve. u/ﬁ AR .
gﬁ 6. DATE OF BIRTH (MoNTH. DAY AND )wan’! __THE CAUSE OF DEATHY.was a3 rotLows: ’
e, 7. AGE YEARS DA'II If LESS ﬂun 1 0’/
. day, ... bs,
8 oy 10 i B A—
4 5. OCCUPATION OF DECEASED ' N g b e
- {a) Trade, profeasion, o
58 particolur kiod of work......... SR T = e i
g8 (b) General vature of izadmiry,
: © basiness, or establishment in E - .
i ': . which employed (or foyer) B . e renrbemrasanrarr s s s eats {doration).....coeree. E - TRURIV . .* ¥ SO da,
5 a {¢) Name of exployer " :
18, WHERE WAS DISEASE CONTRACTED
zg 9. BIRTHPLACE {cirY oR TowN) ... IF NOT AT PLACE OF nurm....@ ..............
ST COUNTRY,
% . (Sare o ) 2 S 9 DID AN OPERATION PRECEDE DEATHT . AZ:2%.
£e 10. NAME OF FATHER %‘«»X %
q g / WAS THERE AN AUTOPSY?,. T Remee Ll N\
a
3 E jp | 1. BIRTHPLACE OF FAW%:M*-’ WHAT TEST CONFIRMED Ducuos!![['
ig ] (STATE 0% Cour) (Sined). "
(-]
E: < | 12. MAIDEN NAME OF MDWERM( / // .ml%&m)
L 13. BIRTHPLACE OF MOTH l). .................................. ey *State the Didmen Cavmna Dmd¥u, or in desths from Veowxaz Cavaes, state
HE m {1) Mzims invp Narvzn or Imvar, and (2} whether Accmozrar, Bowmat, or
5 {STATE om conmmm) Zas e e Hoxcmas.  (See reverse tide for additional space.)
=
s g, o i B RR
[+] .
x: &.Amma_— v b w2y
] 2 15, 20. UNDERTAKER ’ ADDRESS
ES || el Ll 90T ALY T LT D J ’W
/MA y S /et rely %
4 ==




Revised United States Standard -

Certificate of Death

[Approved by U. 8. Census nnd Amerlcan Publlc Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

‘tive engineer, Civil engineer, Stationary fireman, ete.

.

But in many cases, especially in industrial employ-

. ments, 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 statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory.. The material worked on may form part of the
second statemeont. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’" ‘‘Dealer,” eto., without more
procise specifiention, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be

entered as Housewsfe, Housework or At home, and

‘children, not gainfully employed, aa Ai school or At

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

- garvice for wages, a8 Servant, Cook, Housemaid, oto.

1f the occupation has been changed or given up on
account of the DIBEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cavusiNg pEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemic eerebrospinal meningitis’); Diphtheria
(avoid use of 'Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumania; Broncha-
preumonia (' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lunge, meninges, periloncum, eto.,
Carcinoema, Sarcoma, ete., of...........(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’
for malignant neoplosms); Measies; 1Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonic (gecondary), 10 ds.
Never report meroe 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,” “Old age,”
“Shoek,” *“Uremia,” ‘“‘Weakness,” ete., when a
definite disense can be ascértained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ""PUBRPERAL seplicemia,”
“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impoessiblo to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of ' Contributory.” (Rosemmenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

NoTe.~~Individual offices may add to above list of undosir-

’ able tarms and refuse to accept certificates contalning them.

Thus the form In use In New York Qlty states: “'Certilicatod
will bo returned for additional information which glve any of
the following diseases, without explanation, aa tho solo couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlago,
necroals, poritonitis, phlebitis, pyemia, sopticomla, tetanus.”
But gonoral adoption of tho mintmum list suggested will work
vast lmprovement, and its scopo can be cxtendod at a Intor
date.
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