N
)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

2H3 L8

2. FULL NAME /g0 Lot et L Nt DL

(a} Beaideue. No..
{(Usual pllce of abode}

Length of residence in city or fown where denth occoreed

Primory Registration District N._300'7 ..........

. (If nonresident give ity or town and State)
How long in U.S., i of foreifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

deer

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
. DIvoRCED {wris the word)

24 ) ™

5a. Ir MaRRIED, WiDOWED, 0R DIvORCED
HUSBAND
(or) WIFE

€. DATE OF BIRTH (MoNTH, DAY AND YEAR) (7 20~ /}5}-

16. DATE OF DE.A'I"H (MONTH, DAY AND YEAR) Mff — L’\
r

y,:ﬂ..: 1

EBY CERT

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

7, AGE YEARS MowTHs Dars i LESS than 1
day, e brs.
“}Z ot —min,
8. OCCUPATION OF DECEASED B / goéﬂ
{a) Trade, profession, or
particolar kind of Work ......ccccuirienisveevssnrrissnrmmrerisssesasnrassaassssanae e rsaras ‘Lﬁ, ]
(b) Generel natore of industry, / e ¢
bosiness, ot esteblishment in . 17 A
which employed (or emploper). it #.I,......- -

{c) Name of employer

CONTR[BUTDRY/....
(sacounmv)

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

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (cImy or p é Ig / % TF NOT AT PLACE OF DERTRZCES: . . .5t mecnee s nmene e st st
(STATE OR COUNTRY) . -
[ r / DiD AN OPERATION PRECEDE DEATHT...cosceirar DATE OF e eee e s ner vnees
10. NAME OF FATH!-W ﬁ M"l -
A3 THERE AM AUTOPSY),
.u_a 11. BIRTHPLACE OF FATHER {CITY OR TOWM),...cococnnereiinetsirieenernncisavesnnens WHAT TEST CONFIR| CHOSISY pom e e sneracsacsrasacsrasussrane
E {STATE Ok CoUNTRT) (sm%/ ........
g | 12. MAIDEN NAME OF MOTHERWM}‘ / U/? .19 )_5(13.1::”) /0
7
13. BIRTHPLACE OF M *State the Dmmessn Cavasive Dn& or in deathks from Txox.{‘ Cimaz, staie
’g /‘ (1) Mpaxs iwp Naromn or Imionr, and (2) whether Aocmerrit, Brictbar, or
{STATE OR COUNT e . [ Hoancmat,  {Bee roverne sids for additional space.)
. 1 I!. PLACE CF BUR! CREMATION OR REMOVAL DATE OF BURIAL
(Address) ‘/’//f ~ 192)
15. unoa:mlxen “ADDRESS

o 7 ;,\,d




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
oceupation is very important, gso that the relative
healthfulness of various pursuits can he 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
ote. But in many cases, especially in industrial em-
ploymentas, it is necessary to know (a} 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 ba used only when
peoded. As examples: (a) Spinner, (b) Coiton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” **Dealer,” ete.,
without more precise specifieation, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Women at -

home, who are engaged in the duties of the house-
kold only (mot paid Howusekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the

DISEASB CAUSING DEATH, state ocoupation at be-

ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what~
ever, write None.

Statement of Cause of Death.—Nawme, first, the
DISEABE CAUSBING DEATE {the primary affection with
respect to time snd ocausation), vsing alwaye the

same acceptod term for the same diseass, Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup”); Typheid fever (nover report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’”” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, ete,, of —————— (namse ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (secondary), 10 da. Never
report mere symptomas or terminal aonditions, sueh
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,’”” *“Convulsions,”
“Debility’ (‘' Congenital,’” *‘Senile,"” ete.), " Dropsy,”
“Exhsaustion,” ‘“Heart failure,” *Hemorrhage,” **In-
anition,” ‘“Maragmus,” “Old age,” ‘‘Shock," “‘Ure-
min,"” ““Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL aeplicemia,’” “'PUERPERAL periloniiia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inyurY and quslify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 prebably such, if impossible to de-
termine definitely. Examplea: Ae¢sidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Comamittee on Nomenclature o! the
American Medical Assoelation.)

Nore.—Individual offices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thua 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: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, espticemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its ecope can-be extended at o later
date.

ADDITIONAL 8FACE FOR FUHTHEE ATATEMENTS
BY FEYBICIAN.




