&

-~
)

»

b 3
g,
0 L

&

e MISSOURI STATE BOARD OF HEALTH

/i BUREAU OF VITAL STATISTICS 1107 4
o ¢ CERTIFICATE OF DEATH
§5 1. PLACE OF DRATH 5
3 g_ Cacaty. ST P o Begistration District No........ 7 Filo No.
3 T-;.-. District No 4%7(9 Hedist

123 B
‘;E Cuy L b Al
g;’ 2. FULL NAME /407 Y / ......................................................................
o (a) Besid NOus s ctaeevosssomsossessaseremsioemrermsemstmastosstesessssessosesseemtamars Sl seeesessmsemmanasses WA, e e r e sese s veara e eore e renrensar ses e teran
Lol ; (Usual plar.e of abode) (If nooresident give city or town and State)
EE Length of residences in city or town whern death occmved / ™. K m/f ds. How loog in U.S., if of foreign birth? yra. mos. ds.
u3 PERSONAL AND STATISTICAL PARTICULARS ¢ Z{,.-' MEDICAL CERTIFICATE OF DEATH
H0o
Ox 3 ‘ ;’;‘2‘2" ﬁ,#: Doy riribe wor). O || 16. DATE OF DEATH (uoww. oar avo veas) 5 / 20"" Y TA
o 1.
o % ,/CL, HEREBY CERTIFY, Thtlnﬂendeddwuledﬁm ...................
Sg ' 1 anmeD, """"’“"E‘" or Divoaced r VA 10, 26 ot g 22T 1826
88 (on) WIFE or that T Last caw hadtcn, alive om. W = 7 S R 3 T m.Z.I;-; wad that
a s —— — denth occarred, on (he datfe siated above, af... ‘/p.ﬁw ......... .
35 6_DATE OF BIRTH (wowru. oav o vest) Jfon o p. il 4 /72 THE CAUSE OF DEATH® was as FoLLows:’
‘E 7. AGE / YeArs MonTis I/j’ Dars If LESS then 1 :
=
S
-
8. OCCUPATION OF DECEASED

{a) Trade, pruleasion, e

perlicolar kind of work............ Ll

(b) Genera! onture of indusiry,

business, ot esishlishment in

(c} Namao of employer

. BIRTHPLACE (crY or Town) A 4/(44 ﬁw "’f

(STATE Ot COUNTRY)

10. NAME OF FATHER 244‘14.44 //W

1. BIRTHPLACE OF FATHER (cmonromn‘l/é"fM

4
é {STae oR couTar) e Stdoed)......l M) D JM.D
& | 12- MAIDEN NAME OF MOTHER a/z > 775019, T fAddress) /ﬂg ¢ < 3,‘. .
13. BIRTHFLACE OF MOTHER {CI7Y OR TOWN}Z.37 Zen....... .—;.q.of *Siate tbe Duman Cavaina Duare, or i deatha from Viowewe Cavzzs, ptats
(STATE OR CotaTRY) (1) Mmxs axp Narvas or Imoey, and (2) whether Accomraz, Boromat, or
Homicroar. {See reversa gide for additional space.)
" INPORMANT /’(/W ........ G. ..C, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Witres) 2y S ﬁ.g& M Cetnn 3'-—'2,{“24
15 20. UNDERTAKER ADDRESS

K. B.—Evary item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly clagaified.

R Al Adee k. Vypottstief




Revised United States Standard
Certificate of Death

Approved by U, 8, Census and Amcrlcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especinlly in industrial em-
ployments, it is necessary to know (e) 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} Cotlon mill,
(c) Salesman, (b) Grocery, (s8) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seocond statement, Never return
“Laborer,” ‘“Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may he ontered as Housewife, .

Houseiwork or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the

DISEABE CAUBING DEATH, state ococupation at be- .

ginning of illness. If 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
DIBEABE CAUBING DEATH (the primary affection with
respect to time and eausation), uging always the
same accopted term for the same diecase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'); Diphtheria

(avoid use of “‘Croup'); Typhoid fever (naver report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of "'Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in- -
tercurrent) affection need not bo stated unless im-
portant, Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 da, Never
report mere symptoms or terminsal conditions, such
a3 ‘‘Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,”
“Debility" (*Congenital,” ““Senile,’ ote.), “ Dropsy,”
‘‘Exhaustion,’ “Heart failure,” ‘‘Hemorrhage,"” *In-
anition,” “Marasmus,” *Old age,” *‘Shoek,”* *Ure-
mia,”’ “Weakness,'" oto., whon a definite disease can
be ascertained as the cause. Always quslify all
disenses resulting from childbir h or miscargiage, as
“PUERPERAL gepii emia,” “PUERPERAL peritonilis,”
eto. State cause for which surgioal operation was
undertaken. For vioLeNT DEATHS 8late MEANS OF
ivgurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &3 probably suoh, if impossible to de-
termine definitely. Exawmples: Aecidental drown-
ing; struck by railway train—accideni; Rovolver wound
of head—homicide; Poigoned by carbolic acig—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to abovo tst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In uge in Noew York City states: “‘Certlficates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ghngrene, gastritis, eryslpelas, meningitls, miscarringe,
necrosls, peritonitis, plilebitls, pyemin, septicomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.
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