MiktrWr TS

MISSOURI STATE BOARD OF-HEALTH

District No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1128

-
1. PLACE OI-'//H.ATH '
County. Fesl_ oty A . Regisiraty

6 2 48 ......... /3

Twmh:déd/z«c& _,’
2L /It N ot
2, FULL NAME.. {//f(»éé’t/ ;/év'fa.u

Wi oy, @/»JAM

(a) Resid J/"JW/G—
{Usual place of abode}

(/’M«ﬂi(’ G

noaresident give city or town and State)

XACTLY. PHYSICIANS should state

Alilath Lol b il

!

Length of residence in ¢ity or town where denth occmred 8. / mos. (? da. How long in U1.8., if of foreidn hirth? 3, mos. da.
I8
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %?faég?“l'mihfgz? oR 16. DATE OF DEATH {WOTH. DAY AND YEAR) \? e ‘/i g 19 A»}f

Dk A,

/J/E;x///é

5a, IF Manuﬁ% wjnowm. _or DIVORCED

(o8) WIFE oF [
A A

17.
i HEREBY CERTIFY, 'ﬂullntlended

.q‘.._

§. DATE OF BIRTH (wonTH, 54 AND YEAR) i~ FRL

7

7. AGE YEARS MonTHS Days If LESS than 1
day, ... hrB.
& 7(/' &5 / C. o R— .

AGE should be stated

i

8, OCCUPATION OF DECEASED
{a) Trade, profession, or 57
particular kind of woek ......7
(b) Genersl nature of industry,
Bbusiness, or establishment in
which employed (or employer)..
(c) Neme of emplayer

9. BIRTHPLACE {cITY or 'rm)
(STATE OR COUNTRY)

llr-l. VR § T WINT FMIAFIIVAE RFIRTAT T T R IRl B ™ T

10. NAME OF FATHER (f%dmfa/( ZZ:L%__

11. BIRTHPLACE OF FATHER (ciTr OR Town)...
(STATE OR COUNTRY) e / ¢

PARENTS

12. MAIDEN NAME OF MOTHER

»64/ onn

(cmon'rm

13. BIRTHPLACE OF MOTHER

(STATE OR COUNTRY)
14,
JNFORMANT ..

= A

{r DMD AN OPERATION PRECEDE DEATHI 2Ll

liE CAUSE OF DEA
i’;wﬁ-;-z.(/vvf-/\

AS FOLLOW,

1

18. WHERE WAS DISEASE CONTRACTED

éﬂ[ o

IF NOT AT PLACE OF DEATHI..

¢ DATR O iurirenisssinsncusanesminserssnsssnsen

WAS THERE, AN. AUTOPSYT..1: 35,

WHAT TEST CONFIRMED DIAGNOSIS?. >

CAUSE OF DEATH in plain terms, so that it may be properly clacsified. Exact statement of OCCUPATION is very important.

N. B.~Every item of information should be carefully supplied.

#*State the Dmmuwn Cavatng Dnm. ar in deaths from VioLzwy Cavars, state

[ (1) Mears arp Navves or Dwwer, and (2} whether Accoesrar, Butemat, or

Homicroal.  (See reverse gide for additional space.)}
19, PLACE OF BURIAL, CREMATION, OR REMOVAL,

BURIAL

%7 vl

=

20. UNDERTAKER §, H.g ézzl 'y’ ey | ADDRESS gj,g’




Revised United States Standard
Certificate of Death
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Stntément of Occupation.—Precise statement of ~

oceupation is very important, so that the relative
healthfulness of various pursuits ean 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enpgineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ploymonts, it is necessary to know {a) the kind of
work and also (b) the nature of the buginess 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) Auto-
mebile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. . Women at
home, who are engagod in the duties of the house-
hold only {(not paid Housekeepers who receive a
deﬁmte salary), may be entered as Housewife,
Housew Bk or At home, and children, not gainfully
employgd; as At school or At homé. Care should
be taken to:report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohangoed or given up on account of the
DISEASR CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

- Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disesse, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “*Croup”); Typhotd fever (never report

A

“T'yphoid pneumonia’); Lobar pneumonia; Broneho-
prieumonia (“‘Pnreumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, pertioneum, oto,,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal csonditions, such
as “Asthenia,” *“*Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,’”
“Debility” (‘‘Congenital,” “Senile,” et0.), “Dropsy,”
“Exhaustion,”’ *Heart failure,” “Homorrhage,’” “In-
anition,” “Marasmus,” “0ld age,” “Shook,” *'Ure-
mia,” “Weakness,”' etc., when a definite disease ean
be ascertained as the eause. Always gqualify all
diseases resulting from childbirth or misearringe, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to da-
termine definitoly, Examples: Accidental drowne
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., sepeis, letanus),
may be stated under the head of *'Contributory.”
(Reecommendations on statement of cause of doath
approved by Committes on Nomenclature of the
Amoerican Madleal Asspeiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use iu New York City statcs: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scopo can be extended at a loter
datea.
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