MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . ¢
CERTIFICATE OF DEATH . 3 7 3 8 q

1. PLACE oE DEAEZ g
T Comnty, M, Registration District No 7160 File No..

TOWRSHIP. ... 0. oo cappesssoessensersmraesesseneess Primary Bedistration Distrct Na....... (900 Bedistered Nou ... 0 oo

S should state

i
&
8
b=
3
. Wk
g; 2. FULL NAME.. }’2 G/Mf
Bo (8 Benidencn, N.........c..oq.corrersenssssesscesssoressessssssasmssssssnsasssss sassssssen
E 'l:: (Usual phee of abode)
A g Lenjth of vesidence in cily or town where death occmrred e mos. ds, How long in U.8., if of foreign hirth? e mos. ds.
B
b:g PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
=& £ - —_—
8% 3. SEX 4. COLOROR RACE | 5. Swveic, Marmien, WiooWen o8 | 1¢ pate oF DEATH (uowmh. bav Amp vear) 72 A K]
:F ad 7 Freid
- 8 : | HEREBY ce:n-rmv,_l_'hil- deceased fromy N2, 0N, R
¢ 5A. IF MamnitD, Wioowep, or DIVORCED 25 i
"8 HUSBAND orf
VR (o) WIFE oF — that 1 st vam B4,
A ‘g . {|death 4, on the date stnted sbove, .t.%(ﬁm
& 6. DATE OF BIRTH (MOMTH, DAY AND YEAR) 4 THE CAUSE OF DEATH® was as Fo
4 7 AGET Yews | Momas SRS Bt vl gt
] /’. L}
X X1 7 |~ e e
4 a
% 8, OCCUPATION OF DECEASEJ [ ; / A d
g% (@) Trade, professian, or G&—L“L / ) \—’f } . ... mea.. da
-\ §. parlicoiar kind of work e
BE {b) Genera) matowe of industry, CONTRIBUTORY......orversausasssnssessensenesssssssesstesssssess o socmsossesseesossssesssmemnssrsssssses
- 2 business, or establishiment fa (sEconDAKY)
3 which exaployed (of eployer).. : | STV ( "= SRR RN mas ...,
k! g (¢ Name of employer
§ " 18. WHERE WAS DISEASE CONTRACTED / L
-
'gg 9. BIRTHPLACE (crrv o vown) ... &l Lot £ 0 40 IF NOT AT PLACE OF DEATH..oosremesseooseeooeooon,
8 (STATE OR COUNTRY) ’ L
3 3 B V2 e — DiD AN OPERATION PRECEDE nurm,/. AT OFoeeeect e ervrsrsneessnresssnmssossans
o 10. NAME OF FATHER M % . / .
-g n WAS THERE AN AUTOPSTY, / 2 e
-]
QE 1 | 11. BIRTHPLACE OF FATHER (crry on TowmWJF. WHAT TEST CONFIRMED, /(u Cosg - oemesmseresressmsmsamssssshssbsbiccncrnmens
E-ﬁ E (STATE 0% couRTRY) I, PSS R (L =~ 2 R = T
3 prgoloor J /
35 & | 12 MAIDEN NAME OF MOTHER ] ; v19 (Address) 7%4 /7 ‘
m 13. BIRTHPLACE OF MOTHER ORADWN) .. oovcofeverenssimgiimgeserneresron “State the Dunuan Covmhs Daurs, or in deaths from Viouar Cavars, sinte
i S W (é - 77‘\_0 (1) Mraxs amp Natvms or Imsvny, and (2} whether Accmonrat, Smcnm. or
-'gg { ArEoum%mm') _ . HomacmaL (Beemndoforndtﬁhnmlm)
R, 1", ' & L 62
En:. |mu€ e X BARAAML - Ly . ...]} 19 PLACE OF BURI DATE OF BURIAL
[=]
T iress) S LC. (32llacw ol SE tAa Yig wy/
. - 1] “
AB 15, - ~ |I"20. unpERTAK ADDRESS _
%3 Fu.:néMel 19.?.;3' s W 9 @ )750
= L\

f




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many oases, especially in industrial em«
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner; (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, b)) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Ig.ﬂborer,” IIFOreman'!F (IManager‘ll “De&lel‘," Gﬁo.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housewsrk or Al home, and children, not gainfully
employed, as Af school or At home. Cara should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupatiop
. 'has been changed or given up on account of the
DISEASE CAUSING DEATH, state osoupation at be-
ginning -of illness. If retired from business, that
faot may be indicated thus:  Farmer (refired, 6
yrs.}. For persons who-have no oceup&tion what-
ever, write None, : 1 -

Statement of Cause of Death.—-Name, first, the
DISEABE CAUBING DEATH (the primary affestion with
respeot to time and causation),-using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitls'); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pnesumonia; Broncho=
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges,. peritonsum, eoto.,
Carcinoma, Sarcoma, ete., of —————— (nome ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
tor malignant neoplasm}: Measles, Whooping cough,
Chronic .valvulgr hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection néed not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report meore symptoms or terminal conditions, such

. 88 ""Asthenia,'” ‘‘Anemis’ (merely symptomatio),
. “Atrophy,” ‘*‘Collapse,” *“Coma,” *Convvlsions,”

“Daebility" (**Congenital,” **Senile,” ete.), ‘' Dropay,”
‘“Exhaustion,” *Heart failure,” *‘Hemorrhage, e In-
anition,"” “Marasmus,” “0ld age,” *Shook,” *‘Ure-
mia,” “Weakness,”” eta., when & definite disease can
be ascertained as' the oause. Always qualify all
diseages resulting from childbirth or misearriage, as
“PUERPERAL sepilicemia,” “PUERPERAL perilonilis,"
ete. State oause for which surgieal operation was
undertaken. For VIOLENT DEATHS 8t{até MBANS OF
1NJURY and qualily 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway irain—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 oause of death
approved by Committes on Nomenclature of the
American Medieal Association.)}

Nore.—Individual offices may add to above list of unde-

- sirable terms and refuse to accept certificates contalning thom,

Thus the form In use in New York City states: *Certificates
will be returncd for additional information which give any of
the following diseascs, without explanation, as the sole cpuse
of death: Abortion, cellulitis, childbirth, convulgions, homor-
rhage, gangrone, gastritls, erysipelas, meningitls, tiscarringe,
necrogla, peritonitls, phlebitla, pyemia, septicomia, tetanus.'
But general ndoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extended at o later
date. ’

ADDITIONAL SPACE ¥OR FURTENE BTATHMENTS *
” BY PHYBSICIAN.




