MISSOURI STATE BOARD OF HEALTH

B
R CekTInCATE OF DEATH | 34179

(o) Residence. No..........oecovsnns ¥ Ward,
{Usaal place of abode) (If nonresident give city or town an
Length of residence in city or town where death cocmred yra. . mes. ds. How long in U.S., if of foreign birth? ¥, moa, s

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5 %’:m ??pf-b?ihf?.?w” o8 16, DATE OF DEATH (MONTH, DAY AND YEAR) 4 ; 2 18 }5,!.

17

- 7
P ] z—azngesv CERTIFY, Thtlw-'
- IF v
R S \mzf!,. LHA e L = 1@-&29
(0R)-WHFE oF ~ that I Inst snw Bocgeraeralive on............ A 7T e,
death d, on tha date sivied pbove, at............... &0 L. .

6. DATE OF BIRTH (MONTH, DAY AND YEAR} (/7//574‘4 Tue CAUSE OF VHFWAS AS F

h

De not use this space. |
]
i
|
|
i

7. AGE Years MowTHs Havs | 1 LESS than 1
i g B, BOVAY- e W A 4
8. OCCUPATION OF DECEASED —_ ffm
{a) Trade, profession, or 4/7 " . Yo
parlicelar kind of work ) . /M,W S— M-r
{b) General nature of industry, ' CONTRIBUTORY.. £ .8l imitssi et et enesese s s rarareastans
business, or establishment in {SECONDARY) :
which employed (or employer). ... -~ B | OO (d

() Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ﬂ/( /, 1F HOT AT PLACE OF DEATHI..orecrrserer e
(STATE o CouNTHY) } L m - ;/Dm AN OPERATION PRECEDE DEATHT.............

10. NAME OF FATHER WWW /) ' o D
) WAS THERE AN AUTOPSYY...oovremvisssernssrsassnsnimsssesnis Caretiarien susmemmerena

11. BIRTHPLACE OF FATHER (CJTY OR TOWH)....ocarammmnsmersnsiarisnns
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M/W

13. BIRTHPLACE OF MOTHER (CrrY oR YOWN). (. ...ocoiictiintectinacmnammram i, ) i ; ('
KB AND ATORA OF IIJBET. an 3
(STATE on Cogrp)_, ]M/LW% e, (Ses reverse side for additional space.)
VJM ,,,,, 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURTAL
wire /) it W T 41 KZ2a
&DD!

“ " raal2lst vl 2T s b /?%:Q“Q
Freed L2, 19402 Ll tloius . Rm‘;fm / —_ _ y
N &

WHAT TEST CONFIRMED DIAGNOSIST.............

PARENTS

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

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




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census. aitd American Public Health
Association,) !

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions'putsuits ¢an be known. The
question applies to each and évery person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary $o know (a) the kind of
work and also (b) tlie natufe of the business or in-
dustry, and therefore an additional line is provided
for the latter statemeént; it should be used only when
needed. As examplés: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The matérial worked on may form
part of the secord statement. Never return
**Lahorer,” *'Foreman,” “Manager," “Dealer,” ote.,
without more precise specification, as Day laborer,
Farw laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
‘Housework or Al home, and children, not gainfully
employed, as A¢ school or Al home. Care should

be taken to report specifically the oecupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up 6n acecount of the
DISEABE CAUSING DEATH, state occupation st bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no’ oceupation what-
ever, write None. - :
Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. | Examples:

Cerebrospirial fever (the only definite Synonym is -

“Epidemic corebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid feves (never report

*“Typhoid pnéumonia'); Lobst prenmonia; Brénchos
pneumonia (“Pneumonis,” unqgidlified, isindefinite);
Tuberculosis of lungs, meninges, perifonfum; etd.;
Carcinoma, Sarcomd, efd., of———=-2! (iaire ori-
gin; ““Cancer”’ is less definite; dvoid: usd of *Tdmor”
for malignant néoplasin); Méasleh, Whooping cough,
Chronic valvilar héart rfisquef Chrériic interstitial
nephritis,.ete. The dontributory (seé¢ondary or in-
tercurrent) affection hedd not be statéd unleds im-
portant. Exatple: Medsles (diséase causing dbath),
29 ds.; Bronchopneumonid (seeoidary), 10 ds. Never
réport mere symptoms of terniinal conditions; such’
aé “Asthenia,”” “Anemia” (merel} symptomatic),
“Atropliy,” “Collapse,” “Coma,” *Convulsions,”
“Debility* (*Congenital,” **Senile, " ete.), “Drepsy,”
“Exhaustion,” *“Heart failure,” ‘.‘Hé“mofrha'ge,';’ “In~
anition,” "‘Marasmus,” “0ld age,” “Shock,” “Urs-
mia,” “Weaknéss,” ete., when a definite' diseasd cah,
bé asceftained’ as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” *PUERPRRAL: peﬁtoﬁitis,";
etc. State cause for which surgical operation was
undertaken. For vioLeNT DEATHS state MEsts or’
INJGRY and qualify as AcCIDENTAL, AUICIDAL, of
HOMICIDAL, or as probably such, if imipossible to de='
teritine definitely. Examples: Accidesntal drotn-
ing; struck by railway traii—accident,. Revélver wotnd .
of héad—homicide; Péisofied by carbolic acid—prob-
ably suicide. The nature of the injury, as fractiire
of skull, and conséquénces (e. g., sepsis, tetaniis),
may be stated under the head of “Contributory.” -
(Recommendations on statemeiit of éause of déath
approved by Committee on Nomendlature of the .
American Medical Asséeiation.) '

Nore.—Indlvidual ofices may add to above'list of undosir-
able terms.and refuse to accept certificatbs tontaining them. «
Thus the form in use In New York City statts: * Certifitates -
will be returned for additional informatiof wh!i:l{ give any of -
the following diseases, withont explanntiot, as-thé sole chuse ;
of death:  Abortion, cellulitls, childbirthi, codvulsions, hefnor- -
rhage, gangrene, gastritls, erysipelas, médingitls, iiscarriage,
necrosis, peritonitls, phlebitis, pyemia, septitemia,’ tetanus,'
But general adoption of the minimum list s*u'jggest-'ed will worlc -
vast Improvement, and its scopo can bé extended at a luter -
date, M . :
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