Do pol mee this space.

¥

&35 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DPEATH

: pmceo?xru Z ''' ! " B enton Dl N ? 512—- e oo 16751

'l'ewnslup Primary Registration District No..... -5 l é /7 Redistered No. ......

2. FuLL Name.. U LACALA, AR AALLAAALAR. . N 7 S

.
{n) Resid NOuurnnsteeeseresssssssssessssnesrsnsrarsresssenessicssnesstassssssssssrsras S vocvcnnnn ML WHIdL e
{Usual place of abode) {1f nonresident give cty or town and Stats}
Leagih of residence i city or town whero death occarred (‘,7 ™ [ mes. ¥ ds. How Yong in 1.5, if of tareign birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF DEATH ’
3. SEX 4 COLOR OR RACE | 5. %;r:;,fégm?;h‘:;'g;? |l 16. DATE OF DEATH (MowTh. oAy AnD YEARN 1y /] / b L
w&ub_ Phanie d |7 7
AR | MEREBY CERTIFY, That I attended deceased froin

» 19,y b0 13
............ 9.y o . L
{o8) WIFE or @de:ﬂl Bfﬂ (feda M fhat 1 last saw b P —
death occrrred, oo tho dote stated above, at A

6. DATE OF BIRTH (MONTH, DAY AND YEAR) af

7. AGE YEARS MonTHS Dars If LESS then 1
day, ..—...bhrs.
b 7 / X 9 e il

&, OCCUPATION OF DECEASED
{a) Trade, prolessison, or
periicnlar kind of work ...........civieeriaeerere vl

(b)Y General natore of idustry,
business, or establishment in
which employed {or BOPEE).....oeee areisenssansssnesssnarsasersaressersranssbnnnsn bt besr panans s
(c) Neme of employer

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exect statement of OCCUPATION s very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. BIRTHPLACE {cITY OR TOWN) ...
(STATE OR COUNTRY) @D - "
y - 4D AM OPERATION PRECEDE DEATHL.....coee  DATE OF.
10. NAME OF FATHER MMJ @ QIUMM- T WAS THERE AN AUTOPSY L,1atrareesessmemmessssoninrosassssesmstenstsasssionss
2 11. BIRTHPLACE OF FATQR {crry on -rmm)f;g WHAT TEST CONFIRMED DIAGNOSISY eu yeeeeefioisgorsissrisimmsssrrmsffersnsesrmisnmissmasissns
z {STATE o counTRY) (SM)[Z, .................. s ARG I
[ .
< | 12 MAIDEN NAME OF MOTHER M M 19 (Addreas) W
*
13, BIRTHPLACE OF MOTHER (CTTY OR TOWN) gymrtuccssoosrvsssfgamrsssrnasersraces *Saato the Dissum Cavmra Dues, of In deaths from Viovenr Cavsrs, sita
5 y (1) M axo Navonp or Lwomy, and (3) whether Accmeenir, Bmetoun, or
(STATE OR COUNTRY Hostcral  (See ruverse sids for additional mpace.)
1.
IFORMANT mm 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
20 1826
15, 20. UNDERTAK ADDRASS
_@AAAA&_&M {elassws, 2
e ——




Revikéd United States Standard
Certificate of Death

{Approved by U. 5. Consus and American Pgblic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-~
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Siationary Fireman,
ete. 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 the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Groeery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second siatement., Never return
“Laboror,"” "“Foreman,"” “Managor,” *Deanler,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Houscwife,
IHousework or A{ home, and children, not gainfully
omployed, as Al school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ooccupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state oceupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thua: Farmer (retired, G
yrs.). For persons who have no oecupstion 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 accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

*“Typhoid preumonia’); Lobar preumonia; Broncho-~
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, ets.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; *'Cancer” is less definite; avoid use of “*Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart dissase; Chronie intersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility”’ (**Congenital,” *“‘Senile,” ete.), **'Dropsy,”
‘‘Exhaustion,’” *‘Heart failure,” **“Homorrbage,” *In-
anition,” *Marasmus,” “0ld age,” ‘“Shock,” '‘Ure-
mia,"” “Weaknoess,” ete., when & definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” 'PUERPERAL perilonilis,’™
oto. State cause for which surgieal operation was.
undertaken. For vioLENT DEATHS state MEANS OF
ivJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Acsidenial drewn-
ing; struck by railway lrain—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oconsequences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual offtces may add to above list of undo-
sirable terms and refuse to accept certificatos containing them.
Thus the form {n use in New York City states: “‘Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicemtia, tetanus.”
But general adoption of the minimum’list suggested will work
vast improvement, and {ts scope can bo extended at n later
date.
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