et i L

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . q 8 8 2

1. PLACE OF DEATH

Connu' ..................................... lf{uu-alim D.smcs Nowmnivanisniennnas TI@*}B : :itfc-.“lq'§266®-.-4

791 '

a.73l. ........................ Ward)

WP, - e e e rer s b s bacbrnrein  ens g s s s pe e et paen
) (If nonresident give city or town and State)
Lengdth of residence in city or lown where denih ocemrred yrs. . mos. ds. How long in U.S., if of foreidn birth? 7 mos. ds.
PERSONAL AND STATISTICAL PARTICI..lLARS ‘-:: MEDICAL CERTIFICATE OF DEATH
3. EX . ym‘ A | 5 N, R ooy’ % || 16. DATE OF DEATH (Mowh, DAY anp YEAR) G- 2 uz4”
%gé - 7. ‘ i

T v o f REBY;.EHTIFY.’mil ftended d d from e
It Mammien, Wicowes. on Dvonce BBl DK 02N . Bt G A 0B

{or) WIFE of ihat I test saw b &¥tar: alive on.......... 8ol 2N 1 and (et

—— death 4, va tbe date stxted sbove, at......... #7120 /0. ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) &”M Tyr CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeEars Il LESS than 1
d”' —— h‘ ------------

o . .

MONTHS | Cays

74

AR FIAET YT Iy FEEFRTT VAN FWr 9% 7 T hidvs il vamiEs §

8. OCCUPATION OF DECEASED
(a) Trade, profcssion, or Mw
particuler kind of work ,........... 7 e eieneierfoMonsenstieeerans e reenemry s e rsds et
(b} General nntare of indextry,
ol or establishmend in
.which employed (or employer).............

(¢} Name of employer .

CONTRIBUTORY.......
($ECOMDARTY)

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED . b
9. BIRTHPLACE {CITY OR TOWN) cevceeresreyerrsrsse s s oo sosssesies oo P NOT AT MACE OF DERTHY.........
(STATE OR COUNTRY) & e N
DID AN OPERATION PRECEDE DEATHY. ot il @ DATE OFeeccecresrersersresesssssssssnsensoes
10, NAME OF FATHER
b hat | WAS THERE AN AUTOPIT Luce oS
;)_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocreerrrrenraminans WHAT TEST CONFIRMED D1
-
E {STATE GR CounTRT) i (Signed).......
] 12 MAIDEN NAME OF MOTHER & q D= /2,18 23 hadress)
13. BIRTHPLACE OF MOTHER (CITY OR TORMN)....o.curursemssssessnss st eesenseneeenas *Biate the Dmmumn Civeire Dware, or in deaths from VioLmwr Cavers, state
o1 couNTRY) . o (1) Mmaxs amp Narves or Inguzr, and (2) whether Accroawrai, Buicmat, ar
(STATE oR Houtctoat.  (Bea raverse ide for additional space.)
1a.
[HFORMANT :7?"/7 19. PLACE OF BURIA}L, CREMATION, OR REMOVAL, DATE OF BURIAL
(Address) 2029 28— a,Aﬁ‘ . S~/2 n2sy
15 faRalal
T Y 20. UNDERTAK ADDRESS
) Fch...l.'}.....;:ts.g ...... /

4 200 222, \bozs Préad

/2
&




Revised United States Standard
Certificate of Death

{Approved by U. #. Census and American Public Health
Association.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,’ ‘“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm 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 ontered as Housewife,

 Housework or Ai khome, and children, not gainfully
" employed, as Af school or At home. Care should

ba taken to report specifically the oceupations of

persons engaged in domestic servise for wages, -as

" Servant, Cook, Housemaid, ote. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DBRATH {the primary affection with
respeot to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis); Diphiheria

(avoid use of *“Croup’); Typhoid fever (never report -

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Car¢inoma, Sarcoma, ete., of ——————— (pame ori-
gin; “*Cancer’ is less definite; avoid use of “Tumor”
for-malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ote. 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 gymptoms or terminal c¢onditions, such
as ‘““Asthenin,’’ ‘‘Anemia’ (mersly symptomatise),
“Atrophy,” *'Collapse,” ‘‘Coma,” *“Convvlsions,”
“Debility” (**Congenital,” **Senile,” etc.), **Dropsy,”
“Exhaustion,” ‘Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” **Shook,” ''Ure-
wmia,” **Weakness,”” ete., when & definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERRPERAL septicemia,” ‘‘PURRPERAL perilonilis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS'OF
INJURY and qualify as ACCIDENTAL, SUICIDAL; OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {raocture
of skull, and consequences (. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommondations on statement of causo of death

-approved by Committee on Nomenelature of the
American Medieal Association.) -

Nore.—Individual officas may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, mscarringe.
necrosis, peritonitis, phlebitls, pyemia, sopticemis, tetanus.”
But general adoption of the minimum list suggaested will work
vast improvement. and its scope can be extended at o later
date.
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