A AR BT W S

¥ . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS P, 'y
,: CERTIFICATE OF DEATH 3 3 3 8 3
1
id
TR
24
_§ a1 Towmbis.,. .2 lAAd .,
&
% H
3
1241
no No., A
E g (Umal place of abode)
AE i Lengih of residence in cily or town where death ovcrrred s, mos. ds, How long in U.S., i!nflmliabkﬂn? f. o8 mos. ds.
1] PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
I
Sy 3. SEX 4. COLOR °_R 5 s’mwmfmﬁ" % |t 16. DATE OF DEATH (uowrw, pav Amp veAR) %,1,—- Z S( w25
<K % 17. o
] HEREBY CER That 1 pitended d d from .......
E g 5A. l‘;-uh;'s‘:gxlﬁ% n\f;‘mowm. orR Dwom . @‘_ ______ TIFY, .
88 (0r) WIFE ov E% e .
D4 ]
2% A ¢ death occmred, on the date stated ahove, at... l.Q.. 'f). ........
34 6. DATE OF BIRTH (WoNT, DAY AMD YEAR) m i /553 Tie CAUSE OF DEATH# was As FoLLows;
5. 7. AGE Years MonTrs " 1f LESS than 1
23 g
2 ? f‘! \ ] l D o .. min.
4 8. OCCUPATION OF DECEASED P
s (2) Trade, profession, or Tar L /
‘ 38 particeler kind of work ............ 007 A 5 Vit 07 170 o W A AR A B TN
S8 (b} General nature of industry, CONTRIBUJOR
: o business, or establishmen in (
g2 which cmploged (o cmplaze).... S T S —
° a (c) Name of empleyer
5 " 18. WHERE WAS DISEASE CONTRACTED
-
8- 9. BIRTHPLACE (CITY OR TOUN) ...... Al Lol o - (D,;ﬂ'., IF ROT AT PLACE OF DEATHE.-.eveevee e ceeeeemeeeesse oo oo oo seeeeeeseoeeseees oo
- é (STATH OR COUNTRY) )
'a o Y, DD AN OPERATION PRECEDE DEATHI............» DATE OF...oovoeveerereenane
3 . oz oF paTHER &QJA , 20l
g a‘ i WAS THERE AN AUTOPSTT.cocccrrmcrssceciorsessnssnnsssamssasesocac
o
-§ E Ie 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......o00coeervniiersirecccttesnaresannss WHAT TEST CONFIRMED DIAGNOSIST..ecrvesssniecsstisssnirnrressssesssnacs
gg H (Srar= o® counTar) ﬁMAA/ ism-ﬂ A, 63 N Lém Abesind, M. D
q = & |'12. MAIDEN NAME OF MOTHER M iy Ig)o 19 =, (Address) D
L -3
°w 13. BIRTHPLACE OF MOTHER (CIT¥OR TOWN)...eoosmomroreceesveesesee s, *Stats the Dumien C*WNG Drata, or in d=“’= from Viouzve Cavacsy, state
Es SrATE Of ) (1) Mmuxs axp Nitoen or Dnscey, and (2) whether Accmowear, Sticmar, or
=2 ¢ = Hourcthale  {See reverss sids for additiona] space.}
a
gh - INFORMANT ..o Al eSS .....'....S.'ll...:........ el oL AR, iafhs P 19, PLACE OF BURIA" CREMAT'QN. OR R'EMOVAL DATE OF BURIA'L
me " § N
P (Address) @z st o1 Cr 7 , % , %1‘ &
fB * 0. UNDERTAKER ADDRESS
a2 it )20, 025 NORCUA o>, |
RECISTRAR &




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Public Health
Assocdation,)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But inh many cases, espeocially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (#) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemeont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salceman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” ‘‘Managor,’” " Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and childron, not gainfully
employed, as A¢ school or At home. Cars should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DIBEASBH CAUSING DEATH, state osoupation at be-
ginning of illness. 1 retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oocupation what-
aver, write Nene. .

Statement of Cause of Death.—~Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
. same accepted term for tho snmo disease, Examples:
" Cerebrospinal fever (the only definite synonym is

- . “Epidomio cerebrospinal meningitis”); Diphtheria

(avoid use of ‘Croup’); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**‘Pneumonia,’” unqualified, is indefinite);
Tuberculosta of Ilungs, meninges, periloneum, eotc.,
Careinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definito; avoid uso of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic vaelvular heart disease; Chrontc inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated untess im-
portant. Example: M easles (disease causing death),
29 ds.; Broncho~pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sugh
as “Asthenia,” “Apemia” (morely symptomatie),
“Atrophy,” “Collapse,” ‘“‘Coma,” *‘‘Convulsions,”
“Debility" (*Congenital,” **Senile,” otc.), *Dropsy,”’
“Exhaustion,” *Heart failure,”” “Hemorrhage,” *“In-
anition,"” ‘““Marasmus,” *“Old age,” ‘‘Shock,” *‘Ure-
mia,’”” *Weaknoss,” eto.,, when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL gepticemin,” “PUERPERAL pertionikia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
tng; siruck by railway tratn—accident; 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 Committes on Nomenclature of the
American Moedical Association.)

Note.—Individual offices may add to above list of unde-
sirabls terms and refuse to accept certificates containing them,
Thus the form {n use In New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as tho sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemla, sopticemln, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
dato.
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