MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) A

1.
Regisiration District Now....coreveserrarivesiagerrefran
Primzry Begistration District No.,..... #0081
2. FULL NAME......... cf bdderidte . L X M O e R T vt r e sttt e
i . WEP. e eeesneres e ssssetag s rasapas s s st b, s ansenneanrasbabhy
® nm‘(’ml place (If nouresident give city or town and State)
Length ol residence in et or town where death occerred How long in U.S., if of [oreign bixth? s Do da.
PERSONAL AND STATISTICAL PARTICULARS ’ s MEDICAL CERTIFICATE OF'DEATH

3. sEX

4.}%21‘ RACE
W 1 EREBY CRRTIFY, That 1 ettended deceased from ,

SA. "li{ﬁ‘lgggﬁln) glmwg or DivorceD //,‘2 ’ Zz oo ‘4‘\.18‘,‘, ln%{‘f 3/

thntllu!nwhm slive on.. £Ranw T, [T S
4 -
5. DATE OF BIRTH (owtw, oar o vexw) AP = /& 5°S
7. AGE YEARS lt LESS than 1

=

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or .
particular kind of work ... F A e el 2 L L TR T

(b} General nature of ind
basiness, or establishment ia
which employed (or employer)....

(¢} Name of employer

S M AIED. (N IDOAS” O |16, DATE OF DEATH (wowtw. oar mmven) Ll eeef, Jf 1WZST
— -

MoONTHS Dars

/0 26| «

AGE should be stated EXACTLY. PHYSICIANS should state

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

N

9. BIRTHPLAGE {cITY or Town) 2 S I BOT KT PLACE OF DEATH oo eeeeeoeeeeeeeeeeeceee oo e oo eeeeeeeeeeeeeeeeeeemeeseeeeeeee
(STATE 6% COUNTRY) - —
Z’ju: AN OPERATION PRECEDE nmm....ﬂ.‘la DATE OF.vensrimrerarmessvoesrasensarsessrsons
10. NAME OF FATHER(M a M-
P WaS THERE AN AUTOPSY?. Rt . .
| 1. BIRTHPLACE OF FATHER {cITr or
E {STATE OR COUNTRY)
H -
g 12. MAIDEN NAME OF MOTHER
13, BIRTHPLACE OF MOTHER (crrr on TownfSwr et Fr1r *State - Danass Carmno Dﬂm- or in deaths from Viouare Caoazs, state
:k (1) Meaxs axp Nitumn oF Issgey, and (2) whether Accroowran, Sumcmar, or
] (STATE ORCOUNTRY) ""/, Hourcroat.  (Bee reverss side for additional epace.)
TR

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

ﬁ/ . ... . = .. “ mxm m %:gs/ o
FILED vrrcivererfls 19..08F Y. W oI/ ok i A el 4 P g m 7/ Q : 4!

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




Revised United States Standard
Certificate jof Death

(Approved by U 8. Census and American Public Health
Asgsociation.)

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and ‘avery person, irrespec-
tive of age. For many coccupations a single word or
term on the firat line will be gufficient, e. g., Parmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em=
ployments, it is necbssary to know (z) the kind of
work and also (b) the nature of the business or in-

duatry, and therefore an additional line is provided

tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (8) Forsman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,” ‘‘Dealer,” ato.,
without more precise specification, as Day {aborer,
Farm laborer, Laborer=-Coal mine, oto. "Women at
home, who are engaged in the duties of -the house-
hold only (not paild Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully-

employed, 8s At school or At home. Care should
be taken to roport specifically the occupations of
parsons engaged in domestie servies for wages, as
Servant, Cook, Housemaid, ete. If the occupatiop

has been changed or given up¥on acéount of the
DISEASE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that
faet may be ivdicated thus: Farmer .(retired,” 6
yrs.). For persons who have no ocoupation what-
ever, write None. -

Statement of Cause of Death.—Namese, firit, the

DISEASE CAUSING DRATH (the primary affeation with
respect to time and causation), using always the

same aocepted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is
‘“Epidemio eerebrospinal memngltls") Diphtheria
{(avoid use of “Croup"). Typhoid fever (never report

£,

“Typhoid pneumonia'); Lobar pneumonia; Broncho=
pneumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-

* gin; “Cancer” is less definite; avoid use of "'Tumoe”

for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disears; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example:. Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.’ Never
report mere symptoms or terminal conditions Wiy
as “‘Asthenia,” **Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convvlsions,”
“Debility’’ (**Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,;’’ “Hemorrhage,' “In-
anition,” "‘Marasmus,” “0ld age,” “S8hook,” “Ure-
mia,” ““Weakness,” ete., when a definite dizease can
be ascertained as the causes Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ato. State oause for which surgieal operation was
undertaken. For vIoLENT DEATHS state MEANS oF
INJURY and qualify B8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably suoh, if impessible to de-
termine "definitely. Examples: Aceidenial drown-
ing, struck by railway (rain—accidant; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e: g ps;s,\t_e‘fanus)
may be stated under the head of % ry.”
{Recommendations on statement of eau enth
approved by Committee on Nomenoclature of the
American Medical Association.)

Nora.—Indlvidual offices may add to above list of unde-

sirable terms and refuse to accept certificates containing 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 the sole cause

of death: Abaortion, collulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitls, muscarriage, -
necrosis, peritonitls, phlebitie, pyemis, septicemia, tetanus.”

But goneral adoption of the minimum llgt suggested will work

vast {mprovement, and ta scope can be extended at a later

date, ' .
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