MISSOURI STATE BOARD OF HEALTH

HUSBAND oF T | PO TITPTOT PR

25 . y— r‘i "4
BUREAU OF VITAL STATISTICS . G577
P CERTIFICATE OF DEATH )
- L
23 / '
- (2
% -} - M rai
cf L S
B0
m g EETETETE C T T T YT Py S erer At rE s s maay
E gi 2. FULL RamE... .97 ’W ..................
D —
: "o {a) Resid Ne..
ﬂ E = {Usual place of abode) {If nocresident give city or town and State)
r Q‘E Length of residence in city er fown where death ocemrred yrs. mos, da How long in U.8., if of foreign hirth? o, mos. s
|
™ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ‘
S t
5 3. sex 4. COLOR OR RACE | 3. SihcLe, MARRIED, WIDOWED R il 16. DATE OF DEATH (wonth. DAY AND YeAR) //é"t L wa &
g /fM ﬂ%& M . '
| HEREB . Thai I attended & d trom......_.
E 5a. Ir MaRRIED, WiDOWED, OR DivORCED f : Y CERTIFY
2
]
A
-]

{on) WIFE or thai T last saw b,
d 1k 4
6. DATE OF BIRTH (onra. oay ano vem) /) )as. 2 7. /88y T
7. AGE YEARS MonTtHs Dars " If LESS than 1 f
b7 1 F | memine P it ... ATt

8. OCCUPATION OF DECEASED e —

(a) Trode, profession, or W / /}f /

particular kind of work............ S5, BN e i

(b) General nature of industry, CONTRIBUTORY..........ccooeimersrenees

bosiness, or establishment in (SECW"_R")

which employed (or employer).........o.oivviiiii i s
{c) Noms of employer

18. WHERE WAS DISEASE

9, BIRTHPLACE (CITY OR TOWNY oo occee st caresanesene e see s seessemmrnmrnmsnns . _iF NOT AT PLACE OF DEATHL........ B ...
{STATE CR COUNTRY) .

LI TE I Asilna I = 1l 1o M FEMIMMRIVEIY S

N. B.—Every item of information ghoul!d be carefully supplied. AGE should be stated EXACTL

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

/W‘ - 5 DIt AN OPERATION PRECEDE DEATHZ....ccvercres DATE OFce.veeeccencverersnrrsssassessorenenees
" 10. NAME OF FATHER L
3 /f/ﬂ/é ey ¥ WAS THERE AN AUTOPSY?
§ ﬂ 11, BIRTHPLACE OF FATHER (crry or TOWN).. L oo, WHAT TEST CONFIRM A
st Lt fom . -
! E (Swate or m““)WM v/ A i (Sidned).. Lt M S A LT
1 < | 12. MAIDEN NAME OF MOTHER 19 (Addrens)
r 13. BIRTHPLACE OF MOTHER (crry or Town etremeremereeen e *State the Dzszmign Civarve Dzata, or in desths from Viorre Civses, stabr“_gc'r
. (1) Mnixs axp Natvms or Inrver, and {(2) whether Acctbiortar. Buicmar, or
: (s7aTe on coviermr) ?M Ut Hosaemar.  {See raverse tids for additions! apace.}
1

14, .
: IRFORMANT 7/)7 /(44" 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
i {Address) 1D b P ar S 192

1. . C {15, TUNDERTAK ADDRESS
| FmTMG/.L:’.. 526 e S W“’(‘—(/R(/n | L L

EGISTRAR i -

|




Revised United States Stand'a.fd
Certificate of Death

[Approved by U. 8. Census and Amarican Public Health
Association:) .

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be aufficient, e. g., Farmer or

- Planter, Physician, Compositor, Architec!, Locomo-

live engineer, Civil engineer, Stalionary fireman, oto.

But in many cases, especially in industrial employ-
*ments, it is nocessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
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) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
_man,” “*Manager,” *Dealer,” oto.,, without more
precise apecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

‘engaged in the duties of the household only {not paid

Housekeepers who receive a definite salary), may be
.entered as Housewife, Housework or At home, and

. children, not gainfully employed, as At scheol or At

home. Care should be taken to report specifieally
" the oecupations of persens engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the pIBEABR CAUSING DEATH, state ocou-
pation at beginning of illness. : If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—-Name, first,
the p1BEASE caUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is '

“Epidemic cercbrospinal meningitia’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“PTyphoid ppeumonia'}; Lobar preumonia; Broncho-
preumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..., ......(name ori-
gin; “Cancor” is less definite; avoid use of “*Tumor”

‘for malignant neoplasms} Afeasles; Whooping cough;

Chronic valvular heart disease; Chronic inlersiilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” **Anemia’ {(merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” “Convul-
sioms,” *Debility” (*Congenital,” **Senile,” ete.),
“Dropsy,” “*Exhaustion,” *Heart failure,” “Hom-
orrhage,” *“Inanition,” "“Marasmus,” *0ld age,”
“Shock,'" ‘‘Uremia,” ‘*Weakness,” ete., when a
definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 '""PUERPERAL sepiicemia,””
“PUERPHRAL peritonifis,’” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanuz) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norp.—Individual ofices may add to abovo list of undesir-
able terms and refuse to sccopt cortificates contalning thom.
Thus the form in use iIn Now York Olty etates: *'Certificates
will be returned for additlonal information which give any of
the following disoases, without explanation, na the sole cauap
of death: Abortion, cellulitis, childbirth, convulslons, hamor-
rhage, gangrena, gastrlyis, erysipelas, meningitls, misearriage,
necrosls, peritonitis. phlobitls, pyomina, septicomia, tetanus.”
But general adoption of tho minimum list euggested will work
vast lmprovoment, and its scope can be axtended at a latar
date.

ADDITIONAL BPACR FOR FURTHER B8TATEMENTS
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