MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

b
8
("]
% Comnly,...... oWk Kl T Nieniarnens
é Townshigle Rer il e T e
" CHF i
?) 2. FULL NAME £ F (Sl 8.
@ {8) Besidence, Now.....o.....
E (Usual place of abode)
2 Leagih of residence in city or town where occorred | ¢ T mas. ds. How Yoo in U.S., it of foreign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULAlRS i MEDICAL CERTIFICATE OF DEATH
4
SEX 4 COLOROR RACE 5. Smf"E' M?”w,'-m,’,_h . 1 \:’mﬁn or 16. DATE OF DEATH {MONTH, DAY AND YEAR / 1!}‘7‘/ ]
17. s
" | HEREBY CERTIFY,

(\—/ fromm .2 s 7.
5A. IF MARRIED, WIDOWERbR DIVORCED ? “a— b
HUSBAND or ey / ................................................ .l!l,z b0 AN .r_l_!'l?x .
{or) WIFE or L that 1 lsst saw b aite 08 5 A 10753, and that
. death occarred, on the date stated above;] al., ...
¥ T v
6. DATE OF BIRTH (4oRTH. DAY AND “‘"07.' Zfﬁ/m_ Tue CAUSE OF DEATH® was As FoLLOWS:

7. AGE YeArs MonNTHS Davs If LESS than I
6 & / / \-? [ I— brs.

o J—. W
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particatar kind of work ......
(b) General nsture of Indusiry,
business, of extablishment in
which employed (or employer)...ooiecerinannncnse
(c) Nams of employer

— 18. WHERE

9. BIRTHPLACE {(CITY OR YOWNK) ......... M .............................. IF KOT AT PLACE OF DEATH?
(STATE OR COUNTRY) ’

~F DID AN OPERATION PRECEDE DEATH? Dare or.

s | -
10. NAME OF FATHER W > _
- WAS THERE AN AUTOPSYI..ccccioisssissonsanarsarsansrorasarssammssstsssttonsstans
TOWN) »

lu_) 11. BIRTHPLACE ! FATHER { WHAT TEST CONFIRMED DIAGNOSIS? y A ‘
1 -
& (STATE oR COUNTRY) (Sigody.. Lo btk /()/ ...... {,/(ff-—b*»"f ...... MD
o o
g 19 (Address) | I,‘-Gf.' Lo )jlr/q
L

*Gtata the Dmmusy Cavmixg Drims, or in deaths from Viouewr Civaxs, state
(1) Mmxs axp Naroms or Immomy, and (2) whether Aocomwril, Sticmar, or
Hoarcmrar  (Seo raverse side for additional epsce.)

19. P OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
7-X  uZA
MYUHM "%‘%

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY,
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Revised United States -Standard “Typhoid pnevmania™); Lobar pneumonia; Broncho-
.o : T T preumania (“Pacumonia,’ unquallﬂed is indefinite);
Certlf 1cate Of Death R A Tuberculosie of lungs, meninges, perifonsum, eto.,
Carcmama, Sarqgma. ebo,of . ... ... (name ori-
{Approved by U. 8. Census and American Public Health , gin; “Cancer” is less definite; a.void use of *Tumor”
. P Asseciation.) o tor malignaut neoplasma); Measles; W hooping cough;
o . —_ .. : Chronic valvular hearl disase; Chronic tnterstitial
’ ' ) nephritis, eto. The contributory (secondary or in-
Statement of QOccupation. ——Preclsu statoment of / terourrent) aﬂ‘ectm.r‘l‘ need not be stated unless im-
occupation 18 very important, so that the relative # _portant. Tgxample: Measlss (dlseasa causing death),
healthfulnesa of various pursuits ean be known. The - »“29 ds.: Bronchopneumonia (secondary), 10 ds.
question apphcs to each and every person,.irrespee- - Never report mora sym ptotis o terminal conditiona,
tive of age. For many ocoupations a single word or such as “Asthénis,” *'Apemia’” (merely symptor-
term oo the first line will be suffieient, a. g., F'arm:rr or ., atlc) “Atrophy,” “Collapse,” “Coma,"” “Convul-
Planter, Physician, Composilor, Archilect, Locomor ° aions." “Debility” (“Cobgenital,” *'Senils,” sts.),
tive Engineer, Civil Enginecr, Stationary Firaman, ete. . - , "Dropsy » “Exhanstion,” “Heart’ failure,'” “Hem-
But in many cases, especially in industrial employ- ‘ .orrhage,” “Inanition,” “Ma.rnsmus " 20ld age,”
ments, it ia necessary to know (a) the kind of work - HShook,” ‘‘Urémia,” "Weakness."‘ eto. .. when =
and also (b) the nature of the business or industry, . _ . dgfinite disease ecan be ascertained a3 the oause.
and- therefore an additional line is provided for the Salways qualify all diseases resuItu:g from child-
latter statoment; it should be used only when nueged " 'birth or miscarriage, as “PuUBRPERAL septicemia,"”
As examples: (a) Spinner, (b) Cotton mill; (a) Salos. . “PUERPERAL perilonitis,” ete.© State ocause for
man, (b} Grocery; (a) Foreman. () Automobils s fao— - which surgical operation was undertaken. For
tory. 'The material worked on may form part of the VIOLENT DEATHS 3tate MEANS oF INJURY and qualify
second statement. .Never return “Laborer,” “Foro- 88 ACCIDENTAL, GUICIDAL, OF HOMICIDAL, Of 88
man,” “Manager,” *“Dealer,” eots., without more . probably such, if impossible to determine definitety.
preoise specification, as Day laborer, Farm loborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, ete. Women at home, who are way train—accidont; Revolver wound of hagd—
engaged in the duties of the household only {not paid homicids; Poisoned by carbolic acid-—prebably suicide.
Housckeepers who receive a definite salary), may be The naturs of the injury, as fraoture of skull, and
entered as Housewife, Housecwork or At home, and : consequences {a. g., sepass, lelanus), may be stated
ohildren, not gainfully employed, as At school or At under the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically - tions on statement of oause of death approved by
the ogcupations of persons engaged in domestis Committea on Nomenelature of the American

service for wages, a8 Servant, Cook, Housemaid, otc. Medioal Asgociation.)

1t the ocoupation has been changed or given up on ,

aeoount of the DIBRASR CAUBING DEATH, state oceu- : ' }‘Iom ~—Individual otmeos mnty M‘ldl ﬂto ;\.bovu Unl of uuieair-
pation 8 boginaing of lloess. It rotiod Irom busi e o o e crliain sl Lo,
uess, that fact may be indicated thus: Farmer (re- will bo returned for additions! information which lve nny of
tired, 6 yrs.) For persons who ha.ve no occupation -~ the following diseases, without explanation, as the solu cause
whatever, write None, f‘ Y of death: Abortlon, cellulitls, childbirth, canvulslons, hemor-
Statement of Cauge of Death —Namo. ﬁrst. rhage, gangreno, gusuritls erysipelas, meningltis, miscarringe,

negrosis, peritonitia, phiebitls, pyemla, septicomin, tetanus.”

the pisBasE cAvUsING DEATH (the prm:mry affecti on But general adaption of the minlmum I'st suggested will work

with respeot to time and sausation), asing alway hBJ vast improvement, and its scope can be extended at a tater
same acoopted term for the same digsease. Examples- data.

Cerebrospinal fever (the only definite synonym is .
“Epidemio cerebrospinal meningitis”); Diphtheria ADDI'I‘IONAL APACE FOR FURTHEE ATATEMENTS

{avoid use of “Croup”); Typhoid fever (never report DY PHYRICIAN.




