Do 2ot use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 390
CERTIFICATE OF DEATH 3 031 6 17

é‘/y /

Registration District Now....... 500 .0 2o, Filo No..

B
i
38
F .E \ Primary Bediatration District N Begistered No. .......... 4’. ..................
)
o ! st irsessnes Werd)
t
gi 2. FULL NAME
no ! (2} Heaid, Na. W WBIdL e e e st s e er e ee e s
b '[:.‘ | (Usual place of abode} . (If nonresident give city or town and Statc)
EE i Lendih of residence in city or town where death occarred . mas. ds. How land in 1.8, i of foreign hirth? e mos. ds.
== =

wS [ PERSONAL AND STATISTICAL PARTICULARS l@/ MEDICAL csnﬂf:cwrz OF DEATH
fa]e] :
gg . 3. SEX 4. COLOR OR RACE. 5. SmaLE, M?mr_m{h\:lmﬁn % [l 1. DATE OF DEATH (wowh. DAY AND YEAR) S B2 4™~

2 e |0 R T | 2z

(] YT ™ 5 — | HEREBY C!:‘.RTI » That I aitended dwmedtrm a&e.f&/

A 3 r
£ | I M Weowen. ox Buomced 250, cxm,. ........................... .48
a (on)\\'IFEOF . - lhillulnwh.maﬂmm X -lﬂl'-hl
death d, en the dyte stated abore, al.;. é e
6. DATE OF BIRTH {morTH, DAY AND Tﬂﬂ/yw /57 — /?0 g THE CAUSE OF DEATH® was AS FoLLows:
AGE YEAws

Moms Uf  Dars If LESS than 1 - y '
e W g | wm | WJ/L‘—@( hh At

8. OCCUPATION OF DECEASED d")

{2} Trade, profession, or

perticalar kind of work /ﬁ" bt /7 ‘
(b) Geueral natore of indastry,

butiness, or eslablishment iy ' ’ i

which €poed (67 ERIMTEE). ... st s L N

(c) Name of employer
9. BIRTHPLACE (arry or toun) ..... 2.6 6 sraadl ... G
(STATE OR COUNTRY) % U

tigh ahould be carefully supplied. AGR should bo stated EX

10, NAME OF FATHER S é e (ﬂ_‘-
N
'(2 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....c...oovmevecveeessairesissvesennenn,
z (STATE OR COUNTRY) Pt .
74 z //-_
E 12. MAIDEN NAME OF MOTHER ,(_4_54_’ C: L é,_ é
13, BIRTHPLACE OF MOTHER {(crry or 'ron) c‘( *State the Dismasn Cavaing Dratm, er in deaths from Vierxsr Cavezs, stats
{STATE oR counTRY) . (1} Mzurs anp Natons or Inyumy, and (2) whether Accomveai, Bricman, er
, = Homrerar.,  (See reverse sids for additional space.)
4.

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

(Address)

w%é‘:ﬁ@_)& AL

23. UN TAKER ADDRESS

ey |\ Guedecaon o, ,

15.

CAUSE COF DEATH in plain terms, so that it may be properly classified. Exact

N. B.—Every item of informa




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclse statement of
occupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespso-
tive of age. For many ocecupationa a single word or

term on the first line will be sufficient, e. g., Farmer or °

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

But in many oases,.espeoially in industrial employ--

ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it.should be used only when needed.
As axamples: (g) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (&) Foreman, (b) Automobile fac-
{ory. The msatorial worked on may form part of the
gecond statement. Never return “Laborer,” ""Fore-
man,” "“Manager,”” ‘“Dealer,” ete., without more
precise spacification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houachold only (not paid
Housekeepers who reccive & definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report aspecifically

the ocoupations of persons engaged in domestic’

serviee for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
acoount of the pIsEASE cAUBING DEATH, state oaou-
pation at beginnlng of illness. If retired from busi-

ness, that fact may be indicated thua: Farmer (re- -

tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBBASE CAUBING DEATH (the primary affeation
with respect to time and causation), using alwaya the
same acocepted termn for the same disease. Examples:

Cersbroapinal fever {the only definite synonym fs’
“Epldemio ocerebrospinal meningitia”); Diphtheria,

(avoid use of “Croup’’); Typheid fever (never report

“*Typhold pneumonia’); Lobar pneumonia; Broncho~
preumonia ("' Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meningcs, peritoneum, oto.,
Careinoma, Sarcoma, ete., of.......... (namo ori-
gin; “'Cancer’’ ia less deflnite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intsratitial
nephritis, ete. The eontributory (secondary or In-
terourrent) aflestion need not be stated unless im-
portant. Example: M easles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

‘Nover report mere symptoms or terminal conditions,

such as *Asthenia,” “Anemia™ (merely saymptom-
atio), "Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility” (*‘Congenital,” ‘“‘Senile,"” ete.),
*“Dropsy,” “Exhaustion,’”” ‘“Hoart tailure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” *“Old age,”
“Bhook,” “Uremis,” ‘*Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUBRPERAL aepticemia,'
“PUERPERAL perilonilis,” eta. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Peisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, tetanus), may bo stated
under the head of ““Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Association.)

Nores.—Individual offices may add to above List of undesir.
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *' Certiflcate,
will be returned for additional informatlon which give any of
the following diseages, without explanation, as the solu cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastriils, eryaipelas, meningitis, miscarriage.
necrosis, peritonitls, phlebltis, pyemia, septicemin, tetanus.”’
But general adoption of the minimum List suggested will work
vast Improvement. and its scope can be axtended at a later
date.
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