Do not uye thin spsir.

20014

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township., @j ar?i

2. FULL NAMEﬁf?J‘ }W//ﬁ“‘@ %4 ./{&‘?U

Begdistration District No...
Prinery Begistraiion District Ne. d

Zﬂ~

)7 . BRefistered No. ...

(U:unl phoc of n.bodcj (If nonresident give city or town and State)}
Length of residence in city or towa where death occmrred yra. mos. ds. How long in U.S. il of foreign birth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS (); MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ! GLE, MARRIED, WIDOWED OR )
% (eorise the word} 19 z '6-"

Zz/ﬁ&f Q/f 2t }7//) F’)’La’/

o stated EXACTLY. PHYSICIANS shonld state
t statement of OCCUPATION is very important.

S, |F Mmmzb Wi . .OR
ND os ? );\’7 Moy

17.

:I HERE 4
ﬂmlll.ulnwh ............ ahven
desth

16. DATE OF DEATH (MONTH. DAY AND VEAR),‘9 Py é s&?
& 4

, on the date mmdmﬁ-\ al.. (‘./

4

d

6. DATE OF BIRTH (MONTH. DAY AND “W)j;m LG

Tue CAUSE OF DEATH® Was AS FOLLO

7. AGE YEARS MonThs Dars If LESS than 1
- d.’l -—-—---h
/ < y, 2 S
4. OCCUPATION OF DECEASED
{a) Trade, prolesxion, or
particular kind of mko"’ﬂPWm/’C A A
(b) Geoeral nature of lndustry, CONTRIBUTORY.... &0 ...
business, ot establishment tn {SECOMDARY)

{c) Name of employer

8. BIRTHPLACE (CITY OR TOWN} ..
(STATE OR COUNTRY)

e

whRiTE PLI‘NLY, Wil UNraAainGa inNfke===1f"la 1o A ‘hHMRNE-NI AaLLuUnuy

18. WHERE WAS DISEASE CONTRACT!

(F NOT AT PLACE Of DEATH

K. B.—Every itom of information should be carefully supplied. AGE shoul
CAUSE OF DEATH in plaln terms, go that it may be properly classified. E

7 C} DiD AN OPERATION PRECEDE m‘rmm DATE OF..olivinimiinnnereserecseecrreernen
10. NAME OF FATHER ! ’,C
fiaedae, 1/ WAS THERE AN AUTOPSYE. T B2l oo vncsnvresvrsvees sttt eena
—
ﬂ 11. BIRTHPLACE OF FATHER (QirY OR TOWN). WHAT TEST CONPFIRMED
E (STATE oR counraT) % é (Sigoed) I AT LT EFAART A7) A
A
X | 12 _MAIDEN NAME OF MOTHERA > v 1y 2.4 ﬁt;llucac/( 18 2ihsdress) Cdt v orar Ay
13. BIRTHPLACE OF MOTHER (ciTv ok _ *Btate tho Drszasn Cavming Dzir, o in deaths from Viouzwnr Civnzs, state
3 c - (1) M axp Natoes or Disvmt, and {2} whether Accromsmas, Boicmat, or -
(STateE v Wr") L ( Hoatemal.  {Sen reverss gide {or additional space.)
14
|uro r %/& ‘e . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
(Address) QU Vo ' A2 }(L %a VJ/«UEe /&_444@ (a/,(/ ) ,‘,l)’ Q? lb?f‘r
15.

2. URDERTAKER / D¢ ~— N 2620 DURESS L1 Lt Tove,

%(Mév\#(ma « X

j/e_, 94//4117 v '




Revised United States Standard
Certificate of Death:

(Approved by U, 8. Ceusus and American Public Health
Association,)

Statement of Occupation.~—Precise statement of
occupation is very I{mportant, so that the relative

healthtulness of various ptirsuits can be known. The

yuestion applies to each and every person, irrespeo-
tive of age. For many ocoupations s single word or
term on the first line:will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto,
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (&) the nature of the business or industry,

and therefore an additional line.is provided for the.

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, {b) Automobile fac-
tory, The matorial worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” *‘Manager,” **Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only {(not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, lousework or At home, and
children, not gainfully employed, as Al school or At
home. Care should bo taken to report specifically
the ovcupatious of porsons engagéed in domestie
service for wages, as Servan!, Cook, Housemaid, ata,
It the ccoupation has becn changed or given up on
acoount of the PIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that.fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1swase causiNng pEatr (the primary affection
with respect to time and causation), using always the
samae acoepted tern for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis’'}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

e

“Typhold preumnonia"); Lobar pneumonia,; Broncho-
pneumonia (‘' Pneumonia,” unquatified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eoto., of.......... (name ori-

.gin; *Cancer’ is less. definite; avoid use of “Tumor"

for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart dizeaze; Chronic intersiitial
nephritis, eto. Tho contributory {(secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Meazles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
suoch as: **Asthenia,’” ‘‘Anemis’ (nerely symptom-
atio), “Atrophy,” ‘‘Collapse,” *“Coma,” *“Convul-
sions,” *“Dability” (**Congenital,” *‘Senile,” ets.),
*Dropay,” ‘'Exhaustion,” ‘Heart failure,” “*Heom-
orrhage,” ‘Inanition,” *“‘Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” '‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8a ‘“PURRPERAL septicemia,”
“POERPERAL peritonilis,” oto. State oause for
which surgicel operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.

Examplea: Accidental drowning; struck by .rail-

way' lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The: nature of the injury, as fracture of skull, and
aonsequences (e. g., sepsis, felanus), may be stated
under the head'of *‘Contributory.” (Recommenda-
tions on-statement of cause of death approved by
Committee on Nomonclature of the American
Medioal Association.) ’

Norn.—Individual oMces may add to above lst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: **Certificates
wili be returned for additlonal information which give any of
the following diseases. without explanation, as the solo enuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis; miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But genera! adoption of the minlmum kst suggested will work
vast improvement, and 118 scope can be extended at & later
date.
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