-

NENT RECORD
CTLY. PHYSICIANS should state

A

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH 1 O 0 4

1. PLACE OF DEATH

County.... S R— tiou District N pr—— L RS et —
i Registered No. 2870 .....
................. R, ST, 2

O

(a) Residence.
(Usual place of

Length of residencs in city or town where desth occurred b ™

A A
da, How bof in U.S., if of foreign birth? . o8, da.

7

/ MEDICAL CERTIFIéATE OF DEATH

16. DATE OF DEATH (MONTH. DAY mm% /y tsf?‘

HEFI 2Y CERTI}L'"IM[.M

PERSONAL AND STATISTICAL PARTICULARS

W
(o) WIFE or M|umhl.b.nu-n S ﬂ-{l e

o (ho dae sisted abore, at............
§. DATE OF BIRTH (mosrw, pav o vews) (J e o~ 7O, [ G {0 -~ -

i THg, CAUSE OF DEATH* was A3 FOLLOWS:
7. AGE Years MonTs Dars 1l LESS than 1 5"
|- Ap—
y 4 / '-(— ol

8. OCCUPATION OF DECEASED
{a) '.l'rlde, ;n!enhn, or /

(b) Gepera] pature of indusiry,

basiness, or esizhlishment in

which emplored {ov employer). ... .o e
() Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY O TOWN) ........... )%/ IF NOT AT PLACE OF DEATHL......loe.cioccsacecianns

{STATE OR COUNTRY)
7 DID AN OPERATION PRECEDE DEATHT....\..".. DATE OF............ overrre AU -
{-

Y, WITH UNFADING INK.--THIS IS A“'PE
should be carefuliy supplied. AGE should be stated

i)

WRITE PLAI

1o NAME OF FATHER ////{/ﬁ Y > F——— ,

11. BIRTHPLACE OF FATHER {(CTY o W' ..................... WHAT TEST CONFIRMED DIAGHOSIS .

{STATE OR COUNTET) . (Signed)... ddtA=T A). M. D

12. MAIDEN NAME OF uo% M ERR-y, )m ) KZP

13. BIRTHPLACE OF MOTHER (arr o8 r%// *Sate the Dmmum Cacaive Dums, of b deatff from Viewsms Cavrg, '"%
{STATE OR COUNTRY)

(1) Mzuxs anp Natoms or Imumy, sod (2) w Accoxstat, Svicrle,
1R

Hownemat. (Ses roverse side for additional space.)
{Addresa) ﬂ 7/# _/

19. PLACE OF BURIAL, CREM? OR REMOVAL DATE OF BURIAL .
7ﬂw£ «7"?7/ iy \B L2 w2t

PARENTS

CAUSE OF DEATH iz ploln terms, oo that it may be properly classified. Exact statement of OCCUPATION la very iniportant.

N. B.—Every item of informati

LI R 20 | Q? 20. UNDERTAKER(/ ADDRESS
.................... I4Y .m LaL. é &WI % 7 é Jﬂ7 :_-_:7




Revised United Statés St;ndarci
Certlfxcate of Death

{Approved by U. 8. Census and American Public Health
Assoeluuon )

Statement of Occupation.—Precise gtatoment of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of thé 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,
() Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second  statoment. Nover return
“Laborer,” “Foreman," “Manager,” “Dealer,” ato.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coual mine, ote. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Houscwotk or At home, and children, not gainfully
employed, as Af school or Al home. Care should
bo taken io report specifically the occupations of
persons engaged in domestiec sorvico for wages, as

) Servant, Cook, Housemaid, ote. I1f the occupation
. § has been changed or given up on acedunt of the
\\};EA&E CAUBING DEATH, stato oecupation at be-
ning of illness. If ratired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who havo no ocoupation what-
ovar, write None,
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with

ty r //M

l“ respect to time and causation), using always the

same aceepted torm for the same diseaze. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”) Typhozd Jfevér (never raport

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonie (‘‘Preumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, oto.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”

for mahgnanta‘ naop{zesm), Measles, W hooping cough,
Chronic vaelvulgr. hearl disease; Chronic interstitial
nephrms, eto. The contributory (secoidary or in-
tercurront) affeotion need not be stated unless im-
portant. Example: Measles (discase causing déath),
29 ds.; Broncho-pneumonie (secondary), 10 de. Novor
report mere symptoms or terminal eonditions, such
as “Asthenin,” ‘‘Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” ‘“Coma,'” *‘Convulsions,”
“Debility” (*Congenital,” *'Senile,” ote.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,”” *‘In-
anition,” *“Marasmus,” “0ld age,” *Shoek,” *Urc-
mia,” ‘“Weakness,” ete., when a definite discase can
be nscertained as the cause. Always qualify all
disesses resulting from childbirth or miscarriago, as
"PUERPERAL geplicemia,” “PUErRrBRAL perilonilis,”
oto. State oause for which surgioal operation was
undertaken. For YIOLENT DEATHS stale MEANS oOF
1NJURY nnd qualify 03 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Iixamples: Aeccidenial drown-
tng; siruck by ratlway train—accident; Revolver wound
of head—hotnicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fraocture
of skull, and consequonces {(e. g., sepsis, ictanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of couse of doath
approved by Committee on Nomenslature of the
American Medical Association.)

Norp.—Individual offices may add to above st of unde-
sirable 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 glve any of
the following diseases, without oxplanation, ss the solo cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas. meningitis, misearriage,
necrosls, peritonitis, phlebitls, pyemia, septicomln, tetanus.™
But general adoption of the minfmum list suggested will work
vast Improvement, and its ecopo can boe oxtonded at a later
dato.
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