Do ngt we (his space.

MISSOURI STATE BOARD OF HEALTH

|
!
t BUREAU OF VITAL STATISTICS !
: CERTIFICATE OF DEATM l
|

4“"&. .1325_

....... .sz'. and that

SA. 1P MagrieD, WinoweD, or Divorcen
(or) WIFE oF / , '

6. DATE OF BIRTH (uowrn. oay ww Yeat) Bra,y /o /0 @ &

3 o [) [ r —
gtg: ' 1. PLACE Of _ . 411‘__ 2’4200
38 County._ I e i p-g T O I A J i N
2 L} Tew - Frimary Registration District No&ﬁ“i’fé? ..... Hegistered No. ... C? .......... —
Cl
@ § Gty.... & .St Werd)
g;’ 2. FULL NAME........ 0 I A e o 9 OO OO
]
ws (a) Besid No. . e Sty \.?Wm! S SO
P “ (ﬁml plzcr of abode) (If Bonresdent give city or town and Sum)

f
EE Length of residence in city or town where death occurred /' 91 yrs. mos. ds. How long in U.S., if of foreitn birth? F¢] = &/ e /6{ ds.

] |
>-78 PERSONAL AND STATISTICAL PARTICULARS ZMEDICAL CERTIFICATE OF DEATH ‘
=G - — I\ - |

A -

gg 3. sEX 4. COLOR OR RACE 5 slllrrv%nzcm' M’(‘“,,"‘-E“,,;,,‘:"{,‘,’S,‘é? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) ‘ s..:..\. C\ 3 182 S

oy " - ' . "

-]
-+ M b./"ﬁ.)&_ Ptaenced -

s

=

@

S

o

;]

-3

7. AGE Years MonTHS If LESS then I
[ —_ N
8. OCCUPATION OF DECEASED f" / )jj ......................................... v e
(a) "l‘radeh:f;m d ............................ ¢ - Qoration)... B e o 0. oD,

(b} Generol naiure of indusiry, 3-‘“/
business, or establishment in -

which employed (or emplYer)...coin st et ieaetbnbereeeenr ansenentreasesantesarenenasiossraneeeene (UETREORY L iviiiie I e M0 .. da
(c) Name of employer ’

. " 18. WHERE WAS DISEASE CONTRACTED <«

9. BIRTHPLACE (cimy oR ToOWN) = L€
(STATE OR COUNTRY)

s s IF NOT AT PLACE OF DEATHT.vo0vusceneenesacmransceamomnssserasaresnresessrrsssss sosssssnstemmbonssnes

DD AN OPERATION PRECEDE DEATHI........... DATE OF...cocceees

7

10, NAME OF FATHER ég 1.
\/ @M_ % WAS THERE AN AUTOPSY .eoroneee Bt ot seeeeees oot
1. BiRTHPLACE OF FATHER (cny om mn)/% .......... WHAT TEST CONFIFMED DEAGNIEIST. .o ecor oo ecrryecsvarnssrmresciree

{STATE OR COUNTRY)

1. MAIDEN NAME OF MOTHER &2, , W é‘.’ﬂéﬂ

1 13. BIRTHPLACE OF MOTHER (cITY o} TOWK).. =i Grirgns
(STATE OR COUNTRY)

" e AT ot
e SN

PARENTS

*Sinte the Dmmumn Cavmne Dmrta, ar in deaths from Viorxwr Cavacs, state
(1) Mesxn sxp Naveen or Ixrogy, and [2) whether Accorweil, Soreipar. or
Houmicroal. {See ravercs side for additional epace.)

f information should be carefully supplied. AGE should be stated

CAUSE OF DEATE in plain termn, so that it may be properly classified.

19. PL}CE‘Q_F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item




Revised United States Standard
Certificate of Death

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

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be knowh. The
question applles to each and overy person, irrespec-
tive of age. I'or many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (e} 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 oxamples: (a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. . The material. worked on may form
part of the socond statement. Never return
*Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” eta.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a

definite salary), moy be entered as Housewife,

Housework or At home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. Ii the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at bo-
ginning of illness. If retired from business, thgt
fact may be indicated thus: Farmer, (retired; -6
yrs.}) For persons who have no occupa.t,lon what—
ever, write None.

Statement of Cause .0f Death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Dipktheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,”’ unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of——————(name ori-
gin; “Cancer’’ is less definite; avoid use of “rymoer”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The codtributory {secondary or in-
torcurrent} affection nedd not be stated unless im-
portant. Example: Measles (dizense canding death),
29 ds.; Bronchopneumonia (secondary), 10°ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” -“Collapse,” *Coma,"” "Qonvu’lsions,"
“Debility"” (‘'‘Congenital,” “Senile,” eto.}, “Dropsy,”

‘“Exhaustion,” “Heart failure,"” “‘Hemorrhage,” *“‘In-

anition,” ”Ma.raamus,”‘ “0ld al;ge." “Shook,” “Ure-
mia,” ‘‘Weakness,” éte., when & definite disease can
bo ascertained as the cause. Always' qualify all
diseases resulting from childbirth or misearriage, a8
“PueRrPERAL seplicemia,’’ ‘‘PUERPERAL perilonilis,”

ete. State cause for which aurgmal operatlon was

“undertaken. For VIOLENT DEATHS state MEANS OF

INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examplés: Aeccidental drown-
tng,; siruck by railway train—aceident; 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., sepsis, lelanus),
may be stated under the head of *““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
THus the form in use In New York City states: "Cartificates
will be returned for additional information which give any of
tho following diseases, without exptanation, as the sote cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phleblitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHEE STATEMENTS
BY FHYSAICIAN,



