Deaolmlh!swue-

MISSOURI STATE BOARD OF HEALTH

O T renre Grioeamt 1 '3 07 37

neEweuny

(a) Traode, profesyion, ar \W .
particalar kind of work .

(b) General nptizre of industry,

. lm:mus.nr csubhshmenl In

)

e
E 3 B
s 53,
% g Registration District No- file No
58 Primary Refistration District Ié g é#: ......... .
o |
e |
6; - 2. FULL NAME,,
—
w9 (2} Resid No., g
E E (leJl:xenl place of abode) (I nenresident give city or town and State)
I E Length of residence in city or town where dealh socmred . mos, ds, How bong in 1.5, if of foreifn hirth? TR, nes. ds.
% PERSONAL AND STATISTICAL PARTICULARS | :7 MEDICAL CERTIFICATE OF DEATH
%]
. SEX . X X . W, -~
g W 4 COLORORRACE [ 5 s'nfﬁcg';'?iﬂ?m Eg:;?n o 16. DATE OF DEATH (MONTH. DAY AND YEAR) /0 _— / 19 24
— 17
o | HEREBY CERTIFY, Thatl attended d i trom. T ~A/ |
2 Sa. Ir Marmen, WioowsD, o Divoecen R 19.20 k0. A o Y
& tor) WIFE o y ot 1 lasteaw bAALr alivo o G a...#. .................. J19.2. ’. ead that
= /6 — death , on (he dale stated abore, o............. 4
% 6. DATE OF BIRTH (u[m{./l;ﬂ AND Ym)/“(// /ﬁ(_&(}”}pb
2 AGE YF_ms MonTns Dars It LESS than 1
% &&w L p—
) [ — i,
(D —
-
8. OCCUPATION OF DECEASED
3
2
8
P
3
j

8o that it may bo properly classified. Exzact statement of OCC

EEEEY R Rm b iR EmEgp FEIRESY WITEIALIRNEAA JINTATTE NI I M TN RIUITIAIYLIN D

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

¢MQ 182 5™

ADDRESS

g 2%

° 9. BIRTHPLACE (CITY OR Town) ... / Mrmtfé / ............... "
a2 {F NOT AT PLACE OF DEATH;
(STATE OR COUNTRY) . h '

3 Z @{/W ﬁbm AN OPERATION PRECEDE DEATH?. Datg OP ...........

] 0. NAME OF FATHER M._ / -

] .a.' TR e WAS THERE AN AUTOPSY Y..neeneeceneieriensvaesemoacerssesnesos

-

g8 11. BIRTHPLACE OF FATHER (ciTr oz Town)

| g E (STATE R COUNTRY)

: :

3; & | 12 MAIDEN NAME OF MOTHER M‘%ggggg ~

Sy 13. BIRTHPLACE OF MOTHER (crry o2 Town) . ¥iato the Dimmusn Caveiva Drurs, orh deatbs from Vioumer Cavars, state 1
s: (STATE o8 ) (1) Mmms axp Nivomn oy Inusr, and (7) whether Accewwar, Surcmmay, or |
=t Hoacmat.  {Beo reverse side for additional space.) |
bR 14.

33

go
e

=]

%3

.......... gj:‘“% 7 -




N

Revised United States Standard “Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumenia,” unqualified,is indefinite);

Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, ets.,

- . - Carcinoma, Sarcoma, eto., of —~<————(name ori-
(Approved_by U. S. Ci“s“s!‘“;d American Public Health-- » gin; “Cancer” is less definite; avoid use of “Tumor™
ssociation.) for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronit tnterstmal

‘Statement of Occupation.—Precise statement of nephritis, etc. The eontributory {secondn.ry or in-
occupation is very important, so that the relative tercurrent) affection need not be ‘staﬁed:hn]a’ss im-
healthfulness of various pursuits can be known. The portant. Example: Megsles (disease causi'h"gndaath).
question-applies to each and every person, irrespee- ‘ 28 ds.; Bronchopneumonta (secondary), 10'ds. Never
tive of age: ., For many occupations a single word or © report mere symptoms or terminal conditiods, such
term on t.he.ﬁral;lme will be sufficient, e. g., Farmer or " ag '‘Asthenis,” ““Anemia’” (merely gympwma,tm),
Planter, Physician, Composilor, Architecl, Locomo- “Atrophy,” *‘Collapse,” *“Coma,” “Convulmons."
tive Engineer, (inil Engincer, Stationary Fireman, “Debility” (“Congedital,” “Senile,” ote.}, “*Dropsy,”
ete. But in many cases, especially in industrial em- “Exhaustion,” *Heart failure,” “Hemorrhage,” “‘In-
ployments, it is necessary to know (a} the kind of, anition,” “Marasmus,” “Old age,” “‘Shock,” *Ure-
work and slso (&) tihe nature of the business or in- mia,” “Weakness,” ete., when a definite disense can
dustry, and therefore an additional line is provided - be ascertained as the cause. Always qualify all
for the latter statement; it should be used only when_ diseases resulting from childbirth or miscarringe, as
needed. As examples: (a) Spinner, (b) Cotton mill, “PUERPERAL seplicemis,” “PUERPERAL perifonitis,”’
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo- ote. State cause for which surgieal operatlon was
bile factory. The material worked on may form -gindertaken. For VIOLENT DEATHS state MEDANS OF
part of the second statement. Never return - -.x‘fiNJURY and qualify &3 ACCIDENTAL} BUICIDAL, oOF
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ete., ‘,A HOMICIDAL, or a8 prebably sueh, if impossible to de-
without more precise specification, as Day laborer, termine definitely. Examples: Aeccidental drown-
Farm laborer, Laborer—Coal mine, otc. Women at Gp, "ing; struck by railwey train—aceident; Revolver wound
home, who are engaged in the duties of the house- 7, fof head—komicide; Poisoned by carbolic acid—probd- .
hold only (not paid IHHousekeepers who receivo a . % ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Housewife, _ .. of skull, and consequenscs {e. g., sepsis, telanus),,.
Housework or At home, and children, not gainfully . may be stated under tho head of *'Contributary.”
employed, as At school or At home. Care should ¢, {Recommendations on statement of cause of death
be taken to report specifieslly the oscupations of . €& approved by Committee on Nomenelature of the
persong engaged in domestic serviee for wages, as ' American Medigal Association.)

Servant, Cook, Housemaid, ote. 1f the occupation’ N

has been changed or given up on a.eco%mt of the ) Nore.—Individual offices may add to abowe list.of undesir-
DIBEASE CAUBING DEATH, state occupa.tmn_ at bo- able terms and refuse to accopt certificates contalning them,
ginning of illness. If retired from husiness, that . Thus the form in use in Now York City states: “Certificates
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will be returned for additional information which give any of
urs) For porsons who havo no ocoupation whats - ). 9lowinE dssees witols expunaton us e sl s
ever, write None, rhage, gangrene, gostritls, erysipolas, meningitis, miscartage, .
Statement of Cause of Death. -——Name, ﬁrst the : nocrosis, peritonitis, phlebitis, pyomia, sopticemia, tetanus?*
DISEABE CAUSING DEATH (the primary affection with But general adoption of the minimum list suggested will work
respect to time and causation), using always the - vost Improvement, and its scopo can be extended al.a later,

same accepted term for the same disease. Examples: date. / 5 "
Cerebrospinal fever (the only definite synonym is

“Epidemic cersbrospinal meningitis); Diphtheria
{(avgid use of “Croup”); Typhoid fever (naver report

fact may be indicated thus: Farmer (retired, 6
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