e i L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME...... A 2. L% S

{a) Resideoce. No.., e oo Sy
{Usual place &)
Length of residence in cily or town where death occurred yea. mes.

Do noi use this space.

166214

Registered Now ...oooonvneirciciiicvineeas
vos Ward)

5t

. Ward.

How long in U.S., if of foreiga birth?

ds.

PERSONAL AND STATISTICAL PARTICULARS

i,l\‘l EDICAL CERTIFICATE OF DEATH

% 1 ..-“"Icv-- .

5. SINGLE. MaRRIED, WIDOWED OR
DIvORCED {torite the word)

1 SEX 4, COLOR OR RACE

—

- ED
HUSBAND o
(o%) WIFE oF 6 ZZ /f E

SA.

16, DATE OF DEATH (MONTH. DAY AND YEAR)

ﬁ,‘AHEREEY

that I last saw b.Je-7Y..
death i, on the date siated n!mve. ot

B 253"
I ll!endfl decezd 'I'illt.l/

ERTIFY, That

alive oo,

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 6 / ﬁ-
7. AG Years MonThs Days It LESS :ﬂnn 1
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
parliculsr kind of work ............ 4. 240,
(h) General paiure of industry,
business, or establishment in
which employed (or y'

(c) Name of employer

)

CONTRIBUTORY......... L ¥t
(SECONDARY)

. BIRTHPLACE {CITY QR TOWN) ....
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOSIST.... . T H-4t
) (Sidaed).

l 6//5%194.!-%&:@")%44776

*State the Dmmasn Cumma Dasrr, o in deaths from me.m Cavmza, state
(1) Meivs arp Natumn oF Imsumy, and (2) whether Accroewrat, Smcmar, er
oMICIDAL. (See reverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

F- 261925

Py Yo, G

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

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

i
'12 11. BIRTHPLACE OF FATHER (crrr OR TOXN)
z {STATE OR COUNTRY)
[
< | 12. MAIDEN NAME OF Mm'ueq,éjJ , %
13. BIRTHPLACE OF MOTHER (cITY OR TOWN)...
(S5TATE OR co‘ymr)
14,
15.

A

7 """ZZ,&/),, yz

DDRESS
AR




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Publle Health
Aszociation.)

Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and evory person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient. . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, eto,
But in many ocases, especially in industrial employ-
menta, 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 tor the
latter statement; it should be used only when needed.
As examples: (a) Spianer, (b) Cotton mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” *“Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm lalorer,
Laborer—Coal mine, eto. Woinen at hotne, who are
sngaged in the dutiea of the housebold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully amployed, as Al school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Houzemaid. eto,
If the occupation has been changed or given up on
account of the pieEABE cAUSiNG DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEAsE cAUsIiNG opmaTH (the primary affection
with respeet to time and oausation), using always the
same accepted term for tho samoe disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avold use of *'Croup'"); Typheid fever (never raport

“Typhoid pnoumonia’’}; Lobar pneumonia; Broncho-
pneumonia (" Ppeumeonia,” unqualified, isindefinite);
Tuberculosia of lumps, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .. ........ (name ori-
gin; “Cancer” is less dofinite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerastitial
nepkhritia, ets. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disoase cansing death),
20 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
gneh as **Asthenia,’” ‘'Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” *‘Coms,” “Convul-
gions,” ‘‘Debility’ (“Congenital,” *Senils,” ete.),
“Dropsy,"” "“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,"” *Old age,”
“Shoek,” *“Uremia,” *Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all discases resulting from child-
birth or misonrriage, as ““PUERPERAL seplicemia,”
*“‘PUERPERAL perilonitis,”" eto. State cause for
whioh surgioal operation was undertaken. For
YIOLENT DEATHA slate MEANS OF INJURY and quality
A6 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impoassible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tiona on statement of ocause of death approved by
Committee on Nomenolature of the” American
Medieal Association.)

Nore.-—I1ndividual offices may add to above list of undestir-
able terms and refuss to nccopt certifieates contalning them,
Thua the form in use In New York Qity states: °* Cerillicatos
will be returned for additiona) information which give any of
the following dlseases, without explanaticn, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
aecrogls, poritonitis, phlebitis. pyemia, septicemia, tetanus.™
But general adoption of the minimuin 118t suggosted will work
vast Improvement, and its scope can be extonded at n later
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTS
BY FPHYBICIAN.




