MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 4
[ . a : : 353 16
a 1. PLACE OF D . o "
° Caunty. .uet”. . GO0 MW, S . © . Befistrail nu.unnfg&g/ . File No.
f s 3. 2.1
8 Township ' S Y M ........... Prissery Refistration District Nowl 24 G2 - Bedistered No ........x0rgl
@ CitYceveerrarenresns : : : brerssseeegsren st . Ward)
g 2. FULL NAME..M. /
(& Besid No. : -
{Usuat place of abode) ¥ / T . (1f nnnruldent give city or town lnd State)

o, Length of residenie n city or town where death m. mos. T ds Buhndinlls.,lluiludﬁ:hﬁ? . moz. du.

\. PERSONAL AND STATISTICAL PARTICUI'.ARS- j HEDI_CAL CERTIFICATE OF DEATH _

-

N. B.~Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.

3 i. COLOR OR RACE | 5. Sz, Mumnien, Winowen 08 || 1 DTE OF DEATH (uosrst, baY am Yess) W A79 2\-‘:
/W > . v AR
5a, Ir M Wikowen, : . ) .
- %uﬁ:@:"l % 201 g AL
OR, or
M

§. DATE OF BIRTH (fecerrn, ay axo YeA®) W_L/I / KA’ 4(

7. AGE YEARS MonTus Dars It LESS (han 1
X‘ / 2 dry, ...".....“hn.
ﬂ .....---.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
yarticuiar kind of waek ... AT
(h) General nnfure of mﬂn:ﬁ'r.
business, of esinblishment fo :
which employed (or employer) werienees

(c) Name of employer ,.

L
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN) W L . IF NOT AT PLACK OF DEATHI.

{STATE OR COUNTRY)

L
(,' DID AN OFERATION PRECENE DEATH?T . Dare or.

!

WAS THERE AN AUTOPEYT.

H. BIRTHPLACE OF FATHER (an or 1§
{STATE OR COUNTRY)

WHAT TEST

12. MAIDEN NAME OF MOTHER .19

PARENTS

13. _BIRTHPLACE OF MOTHER (CIvY om Town). *State the Dmmen Civaixg Drate, or in denthl l'mm hu:.m Caxprs, sty
STATE OR ) 10 (1) Mzaxa inp Natums of Imjvey, and (2) whether Acommnmat, Burcmar,
(Srare AMAQ_‘__. HoarcrouL. - (Soe reverse side for additional space.) A\

IoRMANT W j% / o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
WLW/M V) 19

: rmuc!i L. QR émwfz«f\ 22957 2 fz%;;gms_'-

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION s very important,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association,]

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of agoe. For many occupsations a single word or
‘term on the first line will be sufficient, e. g., Farmer or

| Planter, Physician, Compositor, Archilect, Locomo-
| tive engineer, Civil enginecer, Stalfonary fireman, eto.
‘ But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
| and also (b) the nature of the business or industry,
’ and therefore an additional line is provided for the
Intter sta.t,&n,ent; it should be used only when needed.
As exampleb? (a) Spinner, (b) Colion mill; (a) Sales-
man, (b)" Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” *‘Fore-
_man,” “Manager,”” ‘‘Dealer,” ete., without more
-precise specification, as Day laborer, Farm laborer,
| Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘ entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, etc.
If the oecupation has been changed or given up on
account of the bIBEABE cAUBING DEATH, state occu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrg.) For persons who have no oecupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and causation)}, using always the
: same necepted term for the same disease. Examples:
| Cercbrospinal fever (the only definite synonym is
‘‘Epidemid cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broacho-

preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, smeninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of .......... (name ori-

gin; *“Cancer” is less definito; avoid use of **Tumor®’

for malignant neoplasms); Measles; Whooping cough,

Chronic valpular heart dizsease;  Chronic snierstitial

nephrilis, ete. Tho contributory (secondary or in-

terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Neaver report mere symptoms or terminal conditions,

such as ‘‘Asthenia,’” “Anemia” (mercly symptom-

atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” *“Debility’ (*Congenital,” **Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shoek,” "Uremis,” “Weakness,” ete., when a

definite disease can be ascertrined as the causd.

Always qualify all diseases resulting from ch.il(l-l"
birth or miscarriage, as “PUERPERAL .tmptit:tnnifz?;i
“PuErRPERAL perilonilis,” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or as
prabably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pctsancd by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsts, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Note.—Indlvidual offices may add to above lst of undesir-
able terms and refuss to accopt cortificates contalning thom.
Thus the form in use in Now York Qity states: *‘Certificates
will be returned for additional information which give any of
tho following disenses, without explanation, as the solo cause
af death: Abortion, collulitis, childbirth, convulsions, hémor-
rhnge, gangrono, gastritls, eryslpelas, meningitis, miscarriags,
necrosls, perltonitis, phlebitis, pyemia, septicemis, totanns.”
But genoral adoption of the minimum list suggoestod will work
vast Improvement, and its scope can be oxtendod at o later
date.
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