MISSOURI STATE BOARD OF HEALTH

Nl RELURD

BUREAU OF VITAL STATISTICS :
° CERTIFICATE OF DEATH 3"411
= 1. PLACE Of} DEATH "
. Yoz '
'.g Redisiration District No.. - . File No.
g Primory Registration District No.. £ 2£ 000 5343 Redisicred Ro. ...... 0
@ MR /2090, B VE 7 5 2 A N O HO OO Bl et Werd)
-
g 2. FuLL, NAME.....-\-L) MMJ AL pc LA 7 7 atiy
» @) Residenss, No-....... k. ﬁ.. ...... s 2 Ward. ¥ ;.Wﬂ ?’517-" E }“"/
E Usual plnce of a ; . (If nonresident give city or town and State)
a W&dmﬂancamulyutnnrbmduthmmd 8. ooos, | ds. HwhndinUS if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ “/ MEDICAL CERTIFICATE OF DEATH M

3. SEX 4, COLOR OR RACE

W lL - ! HEREBY CERTIFY, That ] ettended decensed from

5A. 17 MaRRiED, WinoweD, or DivorceD - "
HUSBAND o 7 2P, 0

{oR) WIFE or oA~ fe that 1 last saw b. £ 0. aliro om..... ;aa_ ......... T M. 1025, and that
death d, on the dato stated above, at. b4 A Foouille

6. DATE OF BIRTH (MONTH, DAY AND vun)él&’&? ﬁ / f7z THE CAUSE OF DEATH® wWAS AS FOLLOWS:

7. AGE YEARS Monmus /DM! 1t LESS than 1

s34 | 9 |=m=m

o min.
8. OCCUPATION OF DECEAS

{a} Trade, profession, ar 52 gz a 1 Z
m“m hnd u‘ “k ---------------- - Tenenenene

O)Gmuﬂmmdhdmhy,

3. SINGLE, MARRIED. WiDOWE® % || 16. DATE OF DEATH (xoww, oar ao vear) ’L‘J J_ 17 .
N 1. T

Exact statoment of OCCUPATION is very important,

ployed (or employer)......

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

L) . ’
9. BIRTHPLACE (cITY or TOWN) M ------------------------------ IF NOT AT PLACE GF DEATHY, et iaeere et ses e b AR et beme s nenas
i

{STATE OR COUNTRY)

10. NAME OF anmg C !

11, BIRTHPLACE OF FATHER {crrY or ToWNK)...
(STATE OR COUNTRY) %ﬁ{ /qg ot

12. MAIDEN NAME OF MOTHER &2 fﬂm, ,
*Siate the Dmmuso Civmra Drata, or in deaths from Viernwr Cicars, stats

13, BIRTHPLACE OF MOTHER (CITY OR TOTM)}...cooovienniromrmarrrnerenssssssrnnnnnenns
SIATE ' {1) Mzixa axp Natonu or Imgumy, ond (2} whether Accmeorrar, Svicmar, or
(STaTE 0 Hosaemar.,  (Seo reverss gido for additional space.}

14,
NFORMANT .... ﬁ%%—— .................... 15, PLACE OF EURIAL, CREMATISN, OR REMOVAL DATE OF BURIAL

(Address) Mo / ,9

RN T A %m‘m ((24,3&:7&‘2,,
| i %%—

PARENTS ~

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

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




.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Association.}

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ean bo known, The,

question applies to onch and every person, irrespec-
tivo of age. For many occupabions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locemo-
tive Engineer, Civil Engineer, Slalionary Fireman,

ote. But in many easos, espocially in industrial om-

ployments, it is nocessary to know (e) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed, As examples: {a) Spinner, (b) Collon mtlt

(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-

mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” *“Foroman,” ‘‘Managor,” “‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homo, who are engaged in the duties of the house-
hold only {not paid Housekeepers who recsive a
deflnito salary), may be enterod as - Housewife,

Housework or Al home, and children, not gainfully

employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
. persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Fermer (refired, 6
yrs.). For persons who havo no occupation what-
ever, write None.

Statement of Cause of Death.—Namea, first, the
DISEABE CAUSING™DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. E_xamples:
Cerebrospinal fever (the only definite synonym is

- “Epidemje. cerebrospinal meningitis”); Diphtheria
(dvbid use of *Croup"); Typhoid fever (never roport

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Cercinoma, Sarcoma, ote,, 0of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diséase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Ancmia’ (merely symptomatie),
“Atrophy,” ‘“‘Collapse,” “Coma,” *‘Convulsions,”
“Debility’’ (**Congenital,” ‘‘Senile,"” eta.), ‘' Dropsy,"’
“Exhaustion,” *Heart failure,”” ‘' Hemorrhage,” *In-
anition,” *Marasmus,” “0ld age,” *8hook,” “Ure-
mia,”" *“Weaknoss,”” ete., when a definite disease can
be ascertained as the cause. Always quslify al
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State enuse for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
iNJurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT &8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. p., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Modieal Association.)

Note.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in uso in New York City states: *Certificates
will be roturned for additional Information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemer+
rhage, gangreno, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast {mprovement, and its scope can be extended at o later
date.
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