T TR e MRS St e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 2 ‘3
ko]

ALY, e vneforssnsrinne A " Registrats £ NOuerariemescerrosnanesoaggapeosstrsemmsoriston Nowoorviamenseraons ——
Tcnwmhip...:.' .......... : - N' ﬂ-»UUB flj"‘ d No- ...... 6 '?Oi S
Citys et B e - Z géwﬂf’/ I S Werd)

z..ruu. NAME L5 ST Lrlrert i B 4«" .......

.Y
i
28
FL
-
w e
%
S
o (a) Residence.
ol (Usual place of abode) (i nonresident give city or town and State)
EE Length of reaidence in city or town whers death occorred 8. s, ds. How Jong in U.S., if of foreign birth? s, mos. ds.
o 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= r
g_a 3. SEX 4. COLOR OR RACE | 5. SmGLE anen‘h\:'lw 0 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z i 7 A

-t -
Rf | Mete \ O 7
o I MARRIED, WIDOWED, OR DIvORCED
g E . HUSBAND of
g3 {on) WIFE or W .
[ - rd .
- +
oy §. DATE OF BIRTH (kontw, .ﬁ‘fzm Do 3 JF7C
E ] 7. AGE YEARs MonTss J/ Davs l 1f LESS than 1
[l day, e krs.

k]

a
g.g f 6 é I e— %

% 8. OCCUPATION OF DECEASED
2 "?_': (a} Trade, profession, or M
'-E §, particular Eind of work ..........o i viiiiiiiiciiseisssisnsiirerrrsessennssesrsrssansssnrersessenns DA
88 (b) General natwre of fndustry, CONTRIBUTORY.. . ff ez oo Beremienaccnes cemsmscssecninmeeere e mreosae st
: o basiness, or establiskment in (SECONDARY)
3 ‘:. which employed {or employer) e,
® ! f lo
§ a (€ Name of employer /i 18, WHERE WAS DISEASE

Rl
F: "3: 9. BIRTHPLACE {CITY on TOWN) IF HOT AT PLACE OF DEATH?.

STATE GR COUNTRY,
3* ¢ ) G ~ 4 Dib AN OPERATION PRECEDE DEATHL. (FATT Ti
2 s 10. NAME OF FATHER /L/_W " as THERE AN xromETT
~ .
a 8
3] o 11. BIRTHPLACE OF FATHER (crrv 2 T/ SO 4 A WHAT TEST CONFIRMED DIAGNOSIST...opecp.....
g 5 3 (STATE OR COUNTRY) 7 (Signed)......c.ocrueereanes
3% | % 2
)| p &1 12. MAIDEN NAME OF MOTH W . o183 (Addres) j /ﬁ
e o] 13. BIRTHPLACE OF MOTHER (erry on *Stete the Dnseasn Catming Draws, or in deaths from Hoveer Cavars, stats
gk (1) Mears arp Nartvme of Iruver, and (2) whether Acctomwtir, Buicmat, or
£ ﬁ l (STATE OR QOUNTRY) Homicroul.  (See teverss cide for additional spaca.)
g =]
8 [ 1. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g 3
@9 .
| 2 Mdms) i 7/ QN e wEG
"D 5y é 20, ADERTAKER AD,
.3 L=5 152597 A .&)a/wr ¢ Fyopfess
BEo /A .
‘Arresnlk M 4/&.—4—5 /
i L




D R

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespac-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet,, Lacomo—
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, espacially in indiistrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natire of the busmess or in-
dustry, and therefore an additional line is prowdod
for the latter.statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
(6) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement, Never return

“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” eto.,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housckeepers who receive n
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home.
be taken,to report specifically the oceupations of
persons engaged in domaestic service for wages, as
Servant, Cook, Housemaid, eté. [f the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupa.tion what-
over, write None.

Statement of Cause of Death. —~Na.me, ﬁrst the
DISEASE CAUBING DEATH (the primary affoction with

respeet to time and causation), using always the -

samo accoptod term for the same disease. Examples:
Cercbrospinel fever (the only definite synonym is
“Kpidemio cerebrospinal meningitis”); Diphtheria

(avoid use of "'Croup'); Typhoid fever {(never report

Care should °

PR

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant nooplasm}; Measles, W hooping cough,
Chronic valyular heart discase; Chronic inlerstilial
nephritta, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10ds, Naver
report mere symptoms or terminal eonditions, such
as “Asthenia,” *‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Daebility” (*'Congenital,” **Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-

‘anjtion,” “Marasmus,” “Old age,”” “Shook,” “Ure-

mia,” **Weakness,” ete., when a definite disense can
be ascortained as the eause. Always quality all
diseases resulting from ohildbirth or miscarriage,-as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ato.  State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS -OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably sueh, if impossible to do-
tormine definitely. Examples: Accidental drown-
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., sepsis, lelanus)y-
may be stated under the head of **Contributory.”
(Recommendations on statoment of cause of death
approved by Committoe on Nomenolature of the .
American Moedieal Association.) .

Nors.—Individual offices may add to above,_list of unde-
sirable terms and rofuse to accept eortiflcates contalning them.
‘Thus the form in uso In New York Clty states: ''Certificates
will be roturned for additional Information which give any of
the followlng dlseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemaor-
rhage, gangreno, gastritis, eryeipelas, meningltls, miscarringe,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vasl Improvement, and ite scope can be oxtended at o later
date.
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