nELUnWw

TeETRE fm § imRiiifmey YRR OV WIITAARARENAAR BERAATTRAIRtw e M M =NMEAAINTLIYN

De not use this space.
MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS . ‘
CERTIFICATE OF DEATH 3 5 2, af)
24 ) e
3 5 1. PLACE © TH ,5 é /
-4 Comnly......, Jog e ettt M Begistration District Noo... 8. L2, 0 o b Filo Nowiisiiiemnnn,
g.-a. . . Towaship... > T P BN l’nm-ryheﬁstralnn District No.....%. '7 ...... 3 30 Registered No. ......cocccivees
m ! Gty.. LA o prrm " St e Ward)
U U
- 7
5 = BRLEC LSO T NN £ ot /00 SUURORN. S . 2 oA ot £t T Soeutll, S ko SOV OS OO ROV
w o ; (a) Resid No.. cevenains oo Ward,
EE {Usual place of abode) . {If nonresideat give city or town and State)
AE Length of residence in city or town where death occmmed . mos. ds. How long in U.8., if of foreign birth? T8 o3, ds.
),8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=20 = . ]
g‘a 3. SEX 4. COLOR OR RACE | 5. S::;‘fw ”‘}:’f,ﬁi",ﬂ'},’ﬂ,ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) J? 19.2(}9
] ;%z& éﬁfg - Ql @22& Z 2 ,é 7. ‘
.‘:E - | HEREBY CERTIFY, Th![auendeddwmedbnm ..... 12"'
s .2 SA.JI;"T;;:NED. Wioowen, oa\mvou:m I b 19, 2-(" ke =~ 1% 9 2dq
g8 {om) WIFE o W . é w.. I Insiuwla AAES alire 0 B R B 19..1.«,. end that
,8 g — , on tho date sisted uhove. . SOOI é ..... q werarenae
=4 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) f2 --/ 2 /ﬁl,/f USE OF DEATI® wap a8
2. 7. AGE YEARS Moamies If LESS lhn 1
w T day, PRSI * W | [CPPPOeH .
ag 77 7 ........ WAyl
< H ' / v y
v B. OCCUPATION OF DECEASED RN J AR
'g -:' (o} Tinde, prolession, or
2 & parficelar kind of work ..............5. 0.4 Q .. | R T ST e N
g8 (b) General nature of industry,
: © bosiness, or establishment in
a5 which employed (er employer)......,
g g © erm ey 18. WHERE WAS DISEASE CONYRACTED
o
_gg 8. Bll(!;Hl;L:CE {crmy c;n Tomn) ...... %p <+ 1F NOT AT PLACE OF DEATH . ovcouaceeutsoree oo cecesrasssrasassaseseecmenrssevsnesssssnssoont
AT R COUNTRY
% - 0 Dib AN OFERATION PRECEDE DEATHY.... 04L& Dtz of.
& F FA
= :. 10. NAME O THER %"j‘ /%?A? T WAS THERE AN AUTOPST?
aH
48 p 11. BIRTHPLACE OF FATHER (CITY OR TOWR)......ccormesenenscressemssemmmsnscessence WHAT TEST CONFIRMED DIAGNOSISL......... &3
a _5 E {STATE OR COUNTRY) W
-
g @
E':“ & | 12 MAIDEN NAME OF MOTHER 4
- a
°m PLACE OF MOTHER {try or Toww)..... *Siate the Dmmuse Caveixe Dmamsr, or in deaths from Vierswy Cavsza, stats
He 13. BIRTH E err o ) (1) Mzmirp arm Naroes or Imouny, and (2) whether Accromwess, Surcmar or
£3 (STATE cn g{r_csrr} Hawrcmar.  (Bos revesse side for additicnal space.)
n e
;E'k Y 4 / et M 19, PLACE OF BURIAL, cnmanoéu: OR REMOVAL m}s OF BURIAL
@2 n/i{/fﬂ-m
| & Uidres) K | e/ ./ 3 92—7/
fp 15, 20, unnmuxm ~ ADDRESS
7 / 7 _/&‘L/\t




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public 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 applics to each and every person, irrespoc-
tive of age. For many oceupations o single word or
term on the first line will be sufliciont, o. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. Butin many cases, espeeially in industrial em-
ploymonts, it is nocessary to know (@) the kind of
work and also (b) tho nature of the business or in-

dustry, and thercfore an additional line is provided |

for the latter statement; it shouid be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the saecond statoment. Never roturn
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (rot paid Housekeepers who receive a
definite salary), may be contered as Housewife,
Itf sework or Al heme, and childron, not gainfully
employed, as Al school or At home, Care should

b taken to report specifically the oceupations of .

. porsons engaged in domestic service for wages, as
_ Servant, Cook, Housemaid, ete. If the occupation

‘his boen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicanted thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
cver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same aceepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
{avoid use of *‘Croup'’); Typhoid fever (never report

“Typhoid pneumonia'’}; Leber pneumenia; Bronche-
preunonie (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} 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
a3 "‘Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” ‘““Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility" (" Congenital,” "Senile, " ete.), ** Dropsy,"”
““Exhaustion,” “*Heart failure,” “Hemorrhage,” ““In-
anition,” “*Marasmus,”” “Old age,” “'Shock,” “Ure-
mia,” “Weaknaess,” eta., when a definite disoase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” *PUEBRPERAL peritonitis,’
etc. Stato cause for which surgieal operation was
undertaken. For vIOLENT DEATHE state MEANB OF
1N3URY and qualify a8 ACCIDENTAL, 8UICIDAL, of
TOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (c. g., sapsis, telanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death

‘approved by Committeo on Nomenclature of the

American Medical Association.)

Nore.—Individual oflices may add to abovo llat of undosir-
able terms and rofuse to accopt certificates conthining them.
Thus the form in use in New York City states: * “Certificatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, chfldbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas, meningitis, miscarrfage,
nocrosis, peritonitis, phlebitis, pyemia, sopticoemia. tetanus."
But goperal adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at'a lator
date,
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