HMH‘I‘.N 1 nocewunw

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ;éh/

CERTIFICATE OF DEATH

District No.
Regfistration District No

2. FULL NAME .........

{8) Resideoce. Now......fgB e t.......
(Usual place of abode)

(if nonresident give ity or town and State)

Langth of residence in city or town where death ocramred How loag in U.S., if of foreign hirih? 5. mos. ds.
PEHSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
/ 4. COLOB,OR RACE | 5. levoacm (rezite theswasd) 16. DATE OF DEATH (MONTH, DAY AND YEAR) M’J A‘f 19 A’L
Oecirdsced . || 1.
= I HEREBY CERTIFY, That I atiended deceased from .. MMV@L_,
5A. T-MREE."WIDORE, or DivorcED
HUSBAND or . e / .?.‘ .................................. . 19}.( fo.. M‘j‘ + 19, Jné

that 1 1ot s b L. live 0. AAA TSN :L@’ £ aod that
m MemTN occurred, on the deta siated above, &t........coce e L T . . .
DATE OF BIRTH (MONTH. DAY AHD Tue CAUSE OF DEATH* was AIerouous:

7. AGE YEsrs MoNTHS nm I LESS llun 1 ’a £ \
dayy e brme Y. 5. W Fogt BP0 7, oy - 4 e s
w ............

AGE should be stated EXACTLY. PHYSICIANS ghould state

8. OCCUPATICN OF DECEASED

(a) Trade, prolession, or
particular kind of werk ..... A 4P Aot

(b} General nature of indasiry,

business, or catahlishment in
which employed (or employet). oo vniimmrinirrrinns
(c)} Name of employer
o 18. WHERE WAS DISEASE CONTRACTED :ﬁ
%
9. BIRTHPLACE (CITY Ok TOWNL . ... Posrsrrivnraesygennensssnisansscncs {L © o IF NOT AT PLACE OF DEATHT........ [N : Lottt o A

(STATE GR COUNTRY) v
DID AN OPERATION PRECEDE wm:....n.(.yfrmrz OF.

1 10. NAME OF, Wé L~ .
W WAS THERE AN AUTOPSTT. /VL’—"J

Jf 11. BIRTHPLACE OF FATHER (crry WHAT TEST CONFIRMED DIAGNOSIS?
Z (STATZ 08 COUNTRY) (Sigoed)... el ANEAL Pt .D
< MAIDEN NAME OF M/ W 2S5 z.ﬁ.(mm) J {
€| 1 " ~dod RAogs 2 frm e e e
. BIRTHPLACE OF MOTHER (crt¥ Ol olfi)F. . cooocmmeicnrrenicsssicasceniiens *State the Dmeusn Caveisa Drarst, of in desths from Viewwws Cavaes, state
1 W ) (1) Mmaxs ixp Natome or Ixyumy, and (2} whether Accmexmar, Sticman, or
Pl V3 NTRT) ] Houcoas  {Sea rovesea gide for additional epace.)

D
______________________________________ . P E GE_BURIAL, CREM . OR REMOVAL

, DATE RIAL
e i l

7 LG 12 <
* Freo 925‘192/ @ ;%/ T vo’/é . zo UNDERTAKER DRESS
_ REGISTRAR / /? /

CAUSE OF-DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION i very important.

N. B,.—Every item of int:rmtion should be carefully supplied.

Pl

{

-
-




209

Revised United States .Standard'

Certificate of Death

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

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relative
healthfulness of various purauits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineger, Civil Enginesr, Stalionary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary to know {a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional 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, (z) Foremon, (b) Aulo-
mobile faetory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” *‘Foreman,” “Manager,” *'Dealer,” ete.,
without more precise specification, 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 receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISHASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rctired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —Nama. first; the
DISEASE CAUSING DEATH (the primary affection with

‘respect to time and osusation), ueing always the -

same accepted torm for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is
‘'Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'’): Typhoid fever (nover report

*“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Canoer” is less definite; avoid use of *“Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpuler hearl disease; Chronic inleratitial
nephritis, eto. The contributory (secondary or in-
teraurrent) affection need not bo stated unless im-
portant. Example: Maeasles (dissase causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
a8 '*Asthenia,” *“Anemia’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,”” “Coma,” *“Convulsions,”
‘Debility’’ (''Congenital,” ““Senile,"” ete.), “Dropay,”
‘*Exhaustion,” *‘Heart failure,”” **Hemorrhage,' **In-
anition,” ‘“Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” ''Woakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perifonitia,’
ato. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, il impossible to de-
termine definitely., Examples: Ac:idental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of osuse of death
approved by Comamittee on Nomenalature o7 the
American Medical Assoolation,)

Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanntlon, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miscarriago,
necrogls, peritonitis, phlebitis, pyemia, sapticemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a lnter
date,
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