ITH UNFADING INK---THIS IS A PERM

MISSOURI STATE BOARD OF HEALTH

R SN rIoATE oF i1 34335

Do nol use this space.

ANENT RECORD

o3
7
a
zR
28
@
oy
5= .
It = Pl NMAIFIE i
SE x £~
@O ! (a) Residence. No........ 7% Wt 2R eeeerenes s
[21 (Usual place of abod — (if nonresident give city or towa and Statc)
[ -
EE Leedih of residence in city or town death occarred é . mos. ds. Maw lond in 1. 5., if of foreign hirth? yra. mos, ds,
w9 PERSONAL AND STATISTICAL PARTICULARS l y MEDICAL CERTIFICATE OF DEATH
[aR=) -
- 3. SEX . C 3 . . W
}_','.3 4. COLOR OR RACE | 5. ssrm.:ﬁnmem °"' 16. DATE OF DEATH (MONTH, DAY AND YEAR) J 2~ ] — 1?7
g ‘é M/ l'/ l ' 1. K
o 8 PAREEY = - I HEREBY CERTIFY, Thet] attended d d from
22 A MasmiED. Wioowen, or Divoscen s e e M0 LET2 B
Ba (or) WIFE ' that I iast saw brheesr. . alive oo,/ 2. o 2 L T .. ﬂ‘:}‘. nnd that
_g g death occarred, on the date siated abore, nlf (b AT .}
2m 5. DATE OF BIRTH (won7H, DAY AND ¥ THE CAUSE OF DEATI4* was gs FOLLOWS:
8. 7. AGE Years Mowrrus Dava ? ij
L] - B S ARty o o S SN I S, ¥
~.
3% S5 ~ e _
4 - ; ¥ aars
G| 8. OCCUPATION OF DECEASED f’
R {8) Trade, profession, o C;p
28 warticclar kind of work ... BT TP L Qe
8g {b) General naitre of industry, CONTRIBUTORY.......
: o business, or establishment in (sECONDARY)
ﬁ ': which emplayed (6 employer)..........o..ooeccercrmrnarssnasnsstsassiensseens R | PO UPPUUPRRPRY 2« [ JOUTN ¢ . — DOB............. da,
b E (c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED /\é’-w(m_\
At
8 p 9. BIRTHPLACE (crrr on Town) IF HOT AT PLACE OF DEATH..ovvucrersvsrecseatssrsnesnsssmsmssostsoessomes oo eoseneseesenn s .
- é (STATE OR COUNTRY) .
35 | Z,—Dm AM OPERATION PRECESE DEATHIA S8BTl OF....... oo .
88 10. NAME OF FATHER M é"u/,/ ;
] a‘ e e[} FPAS THERE AN AUTOPSY It ittt it bt s s reeamverrsrssassssens s sanns o
d
5 E P 11. BIRTHPLACE OF FATHER (ciTY or TOWN)....... WHAT TEST CONFIRMID DIAGKOSIST-suerrsssinespsseeseseesensassssarssasssssesonemsess sesvessoemssmen
: W : i
i g (srare on conerwr) gz f V? (Signed).. A M A— LMD
i3 7 He i L
g & | 12 MAIDEN NAME OF MOTHER (&Qyot.ev7 2 [ ——3Pef
-~ —— v rd
S 13, BIRTHPLACE OF MOTHER (CITY 08 TOWN)...oovtremmeeremoeereeenosssses oo *Blate the Dmnass Cadming Drara, eths from Viawerr Cavars, stats
=13 o, [ W (1} M=xang axp Navomn or Imsomy, sod  (2) wheiber Accorntur, Soicmar, or
Eﬁ (Sravee or ) . Homretnar.  {(Ses reverse gida for additional space.)
a
E"- 1. 19. PLACE OF BURIAL, CREMATIGN: OR REMOVAL | DATE pF BURIAL
S !
T 8 . ' : ~“2% 4 rd
mp 15. 20. UN ADD)
= et —— %
i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Flealth
Assoclation.)

Statement of Occupation,.—Precise statement of
nceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, 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-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, {(b) Cotlon mill,
{a) Salesman, (&) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the sgecond statement. Never return
“Labaorer,” “Foreman,” “Managor,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. 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,
Housgework or Al home, and children, not gainfully
employed, a§ A¢ school or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupalion
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
aver, write None. . ‘ - .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING 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
“Epidemic  cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup’); Typhotd fever (never report

+

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (‘*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, oto.,
Carcinoma, Sarcoma, ete., of —————(name ori-
gin; “Cancer"” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘*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,” etc., when a definite disease ean
be asecertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritoniiis,"
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuRY and qualily 68 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of 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., zepsis, tetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomeneclature of the
American Medical Association.) :

NoTte.—Individual offices may add to above lst of undesir-
abla terms and rofuso to accopt certificates containing them.
Thus the form in use In New Yerk City states: ‘'Certificates
will bo returned for additional information which give any of
the following diseascs, without explanantion, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hernor-
rhoge. gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be axtended at a later
date. : -
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