s

)
5

) Do oot use fhis space.

I@ﬁ? . MISSOURI! STATE BOARD OF HEALTH

BUREAU OF ViTAL STATISTICS:
re CERTIFICATE OF DEATH

Coualy. ! . = Registration District No......... gcj %/ .........

Primary Registration District No.,,

c;?‘

¥

Gity.....

2. FULL NAME. ./ [/

I /SO Ward.

PHYSICIANS should state

(a) Besidence, No L ./ 4 LoAtstle ot N Bl TSl vl Warde s e e st
{Usual place of abode (If nonresident gwe city or town and Statc)
Lengih of residence in cily or town wllue desth occurred yr3. mes. da. Bow lond in U.S., il of [oreign birih? s DO8. da.
PERSONAL AND STATISTICAL PARTICULARS 2-“ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. S];r%:czhnl ?Rwﬂn[ﬂ,,;h":",?gzi? or 16. DATE OF DEATH (MONTH. DAY AND YEARB /,2 @ / 192 ZD
) 17,
M w-guiz M anrmae

™ 'FM w P ] ERE,?./Y/CEHTl?&mlléﬂe 'b/ Zd
[ED IDowep, OR DIvoRCECD _ § ptracs B s O ,19 e 18.
om) WIFE oF W muha?a:«.u' etive'on.. 0./ Z M. /. ) 24.-& that
%0 % el sitt death eccurred, on (he date atated nhv}e./ll c’a/ .?ﬂ &
)( 6. DATE OF BIRTH (MONTH. DAY AND YEAR) }/g/yy // 3 %ffz

7. AGE YEARS © MONTHS | Days If LESS thon I .,
97| =2

8. OCCUPATION OF DECEASED /

{a) Trade, profession, o
particular Lind of work ...,

{b) General naturo of indntry commamanv...@w.. j étp

basiness, or cstablishment in {SECONDARY) -
which employed (or emplayer)......... “ E S ———— /Z W . LA B SDbmation).......c.. ST oo B ...l
{c) Name of employer

s 18. WHERE WAS DISEASE RACTED

9. BIRTHPLACE (CITY. OR TOWN) ... W E R
(STATE OR COUNTRY)

— - @ Din AN oPERATION PRECEDE DEATHY. 2L DKTE O
0. NAME OF FATHER Z @ W !
. WS THERE AR AUTORPSYY. o e
1. BIRTHPLACE OF FATHER {CITY or Town). f Ll
“ (STYATE OR COUNTRY)

. MAIDEN NAME OF MOTHERMML M’mﬂ

BIRTHFLACE OF MOTHER oR -m',i)é ¥ e Distasn Civaive Dzurm, of ik deaths from Vietas® Cavszs, state

IF‘ NGT AT PLACE OF DEATH . .ovocnmenn.. e rrsenresrrre e e P b

-

WHAT TEST COMFIRMED DIAGHGSIST, .., o i Grilt

" PARENTS
B

(i) Mzins inp Narues or Ikrumy, and (2) whether AccmEwrar, Bricroas, of

" (STATE OR COUNTRY) Hosoeroas.  (See reverse side for additional space.}

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

CAUSE OF DEATH in pltin terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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




Revised United States Standard'

. Certificate of Death

(Appruwd by U"'S"‘Census unﬁ”‘Amoman"'f?ﬁbUc Hedltli~"
Assocmtio'n )

Statement of Occupation—Precise statenient of .'7 :

occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single wordlor
term on the first line will be sufficient, e g., Farmern or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oete. But in many eases, espeeially in industrial em-
ployments, it is ngcessary to know (a) the kind ' of
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) Cotion mill,
{a) Salesman, (b) Grocery, {a) Foreman (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Deater,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pﬂ.!d House!ceepers who’recelve )
deflnits ™ salary), may be ontered as .Housewife,
Housework or At home, and children, nqt gainfully
- employed, as Al school or At home. Care should
be taken to report specifically the oceupations: of
persons engaged in domestie- service for wages, as
Servant, Cook, Housemaid) ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from bu{siness-, that
fact may be indicated- thus: Farmer, (retired, G
yrs.) For persons wlo have no oceupa.hon wha.t-
ever, write None.

Statement of Cause of Denth-—Name first, the
DISEASE CAUSING DEATH (thesprimary affection with
respect to time and causatien), using always the

same accepied term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'’); Diphiheria
{avoid use of ““Croup'); Typhotid fever (nover report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma,-ete.,..of (name.- ori-
gin; ‘‘Cancer” is loss definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ote: The contributory' (secondary: or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29°ds.;: Bronchopneumonta (secondary), 10 ds. Never
report mera sympioms or terminal conditions, such
as “‘Asthehin,” ‘‘Anemia” (merely symptomatic),
*Atrophy,” “Collapge,” “Coma,” ‘‘Convulsions,”
*Debility” (*Congenital,” “Senile,”” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,’”’ ' Hemorrhage,” “In-
anition,” ‘‘Marasmus,’”’ *“Old age,” “Shock,” “Ure~
mia," *Weakness,"” ete., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL geplicemia,” "“PURRPERAL perilonilis,’
oeta. State ocause for ‘which surgical operation was
undertaken. For vIOLENT DEATHS stite MEANE OF
INJURY and qualify a3 ACCIDENTAL,  SUICIDAL, Or
HOMICIDAL, or as probably snch, if impossible to de-
termine definitely. Examples: Accidental 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 skull, and: consequences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
{(Recommendstions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)-

Nore.—Individusal offices may add to above Yst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the: following diseases, without explanation, as:the sole cause
of death: Abortion, cellulitis, childbirth, convnliions, hemor-
rhage, gangrene, gagtritis, ervsipelas, meningitls. miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can' bo extended at a lator
date,
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