S TR TR R Ryt e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

= »
'3: 1. PLACE OF DEATH
% County...... . Refistration District Ne.
2 Towmship..cooeeegn o ceenegenrrmnensnressnressenebbassssenese ton District No..................
- m(@\" L OAALD. YN0 (Nou... 1.2.9 ...... aa, (%- [Ny 0.V, .
g z. FULL NAME.... 1‘1"‘/"\1\~(/ f . —
[&]
7 {a} Besidence, Now... Om%%& Ourgsi, o WaTE,  socevescsensrsse e g ssgus et e ssssanets e ez e
) {Usual place of abode) (If nonresident gavr. city of town sad State)
E Lengih of residence in cify or town where death occoored mos. ds. How long in 1. S., if of foreign birth? . s, da.
PERSONAL AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF DEATH
> SEX N q‘:’; OR.RACE S e ;]‘\;ﬂ"m,d) O% || 15. DATE OF DEATH (wowtw. oav amd veam) £/ /75— w2
\\ o Q, “l’,\.g, h . 17 :

Sa. 1¢ MamED-Wepowen; or Divorcen

Bl T YUY /Yam.ra

6. DATE OF BIRTH (uosr, bay axp YRy . 4y €& /;F&ap

7. AGE YEARS MoNTHS Dars I LESS than 1

AN W prudurny

{a) Trade, proleasion, o :
particalar kind of work...........oonur e L6 ¥ SLOL - V7 SO Lo

(b} General natore of indasiry, p v ? =
basiness, or establishment b e e @ : SECOND. )
which employed {or employer) \N\w m‘% .......................................... (duration)....... «.. W8 coooeunenes, == R dn
(c) Name of employer eo W was i co
9. BIRTHPLACE (CITY OR TOWN) cvrrrercr. % & ......................................... P NOT AT FUACE OF DEATHY
ST NTRY
(STATE OR coutTRT) /{ g\ DID AN OPERATION PRECEDE DEATHT.....oov.eee TATR or.
10. NAME OF FATHER —f LLMJV-( Cnn}®
hild W, UTOPSY1,
¥ A3 THERE AN A
E 11. BIRTHPLACE OF FATHER (CITy.QR TOWN [T WHAT TEST CONFIRMED DIAGNOSISE voveregffensn sl B sisirrssad i initecncianecsararenenees
E’ (STATE OR COUNTRY) . (Signed), LB G B [SLEAAL AAN . <M.D
< | 12 MAIDEN NaME oOF MOTHER\&W “8’93‘ £! ‘}M '/ P4 152 (Addres) o T 4.(5;) /,, / }J
13. BIRTHPLACE OF MOTHER (city -m)...G ....................................... “Stste the Dismiss Cavmwo Dmirm, or in deatha from Vicuaws Cavams. state
(1) Mzuxs aro Niroas or Imsorr, and (2) whether Accmextar, Buicmat, or
{STATE o8 COUNTRY) . HowrrmuL.  {See revense xide for additisoal space )

" Bﬁ/\/n d?‘«,g. &Qm E io 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT . [+ 109 ~ - Sy A WOV, LW IR, A
{Address) [Q,() aaY @Q Q“an.‘ (_Dg Y w16/19%'
S ibe 20, UNDERTAKER G 3 -

CAUSE OF DEATH in glain terms, so that it may be properly classified. Exact statement of QCCUPATION ie very important.

N. B.—REvery item of information should be carefully suppiied. AGE should be stited EXACTLY,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publc Health
Asaociation,)

Statement of Qccupation.—Preciso statemeont of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of ago. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
ote. But in many oases, especially in industrial em-
ployments, it is necessary 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) Colion mill,
{a¢) Salesman, (b) Grocery, (o} Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘“Manager,” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A{ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ato. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (tho primary affoetion with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrgspinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis"); Diphtheria
{avoid use of “‘Croup’); Typheid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonta {''Pnenmonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoms, eto,, of —————— (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 “Asthenia,” **Apnemin’’ (morely symptomatic),
“Atrophy,” ‘‘Collapse,” *“‘Coma,” “Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ote.), ** Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” “In-
anition,” *Marasmus,"” “0ld age,” “Shock,” “Ure-
mia,” *“Weakness,” ete., whon & definite diseaso ecan
be aseortained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,’
ete. Siate cause for which surgionl operation was
undertaken, For vIOLENT DEATHS state MEANS oF
inJury and qualify 58 AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revelver 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, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommondations on statement of eauso of death
approved by Committee on Nomonclature of the
American Medieal Associstion.)

Nore.-Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *'Certificates
wil] e roturned for additional information whigh glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitfs, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicomin, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o Inter
date,
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