MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l
|

" %Wz@%'

i

% & Begistration District No-........... /5/ ' Fila No.. %

%.g Yowaship,, : Primary Redistration District No.. f 2% ..... Begistered No. 4‘; .............

o E‘ Y 4 A o A St e Ward)
! gg 2. FULL NAME A 2

7)) {a) Rosid NOwororvrsesssssesssremssmassess o snesss Hessanseessssnsssssssssssssnons Sla  cceeersrrsirenen Werd, ..

EE -(Usual place of abode) (If nonresident give city or tormn and State)

Q‘E' Lendth of residence in city or town whete death occarred yrs. o, da. How loug in U.5., if of foreign birth? yrs, o, ds.

PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF'}ATH

5. Smm.z. MaRrRIED, WIDOWED OR
1vomzn {rorize the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) l/ 4 /g :9,?4
Diastce L.

leere

Tt

5a. IF MARMED. W
(on) WIFE or

I HEREBY CERTIEY, Thst ] atended d lzm ...................

5% Qi e E 9, to. e‘“
!Ihﬂ-'h.hn.a.. o £eAs, ST - )
L, Jeath 3, on fhe an::t:e abun.eidf--

6. DATE OF BIRTH (wonTH, numrm) (/é’{,(/ &f//ff' THE CAUSE OF DEATH® was as .

L

« L)
MO
E o
L)
ﬁ (-]
L
13
e
58
[ -]
oy
o
3 =
5. 7. AGE Years If LPSS (hkan 1
("] 'g é g il]. PR - R
a L .
g%
'5 8. OCCUPATION OF DECEASED
.é 'E' {e) Trade, pmleasion, or W
98 particolar Kiod of work ........v.e..onn W L CHEL AL T
g a (b) Geszeral natore of indostry,
) buasiness, or establishment in
5 -: which employed {or employer).........
e N of 1" 4
g a ©) Moo of cmplerer A ‘e ’/ 18, WHERE was Disealh
e
8% 9, BIRTHPLACE (crry or m)u 2 é’?‘ .
= g (STATE oR COUNTRY) ” p O . e :
e [ Dip AN OPERATION PRECEDE DEATH?
A 10. NAME OF FATHER }/ @
4 E‘ tﬂ-ﬂ) @. Lt WAS THERE AN AUTOPSYL
g
£ 5 P 11. BIRTHPLACE OF FATHER ({crry oa -romu) WHAT TEST CONFIRMED BIAGNOSIST. ...
g g .E (SraT= ok counTRr) KI7700 | elrd
| ‘2' & | 12. MAIDEN NAME OF MOTHER , ,Q, /f 19 2 Lirddress) '71(&44
B 13. BIRTHPLACE OF MOTHER (crTY oR TOWN)........., syeesrersnrtern s *Stats ths Dumsn Cavmma Disew,/ar in desths from Viewawe Cavara, state
Es (STATE o8 ) R (1) Mruxs asp Naroms or Imsuey, and (2) whether Acowrrmn, Huvicmaz, or
F-] g CUNTRY [’ o =4 Hoxacmoaz.  (Soe reverss sids for additional spacs.)
E,., " lm:yj-- 3 ¢ X AT 4’ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
®ne
| &“} (Address) @f 19 Z é
1= 15 Y
ES /X iy ) M

o
¥




i{evised United States Standard
; Certificate of Death

(Approvod by U. 8, Census and American Public Healt.h

Ansociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.- For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may forin
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” "“Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote., Women at
home, who are engaged in the duties of the house-

hold only (not pnid Housekespers who receive a’

definite salary), may be entered nas Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servand, Cook, Housemaid, eto. If the ocoupsation
has been changed or given up on acocount of ths
DIBEABE CAUSBING DEATH, state K occupation at be-
ginning of illness. 1If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and ocausation), using ahlways the
game accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,”f unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terenrrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing doath),
29 da,; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *“Asthenia,”’ “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,"” ‘'Convulsions,”
“Debility” (“Congenital,’” “Senile,” ete.), *“Dropsy,"”
“Exhaustion,” *Heart Iailure,’” ‘Hemorrhago,” *‘In-
aaition,”” *Maragmus,” ‘j0ld age,” *‘Shock,” “‘Ure-
mia,’ “Weakness,’' eto., when a definite disease can
be asoertained as the ttuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL #eplicemia,” ‘“PUBRPERAL periionitis,”
eto. State cause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS orf
inaurY and qualify 88 ACCIDENTAL, SUIGIDAL, O
HOMICIDAL, or 88 probably such, if impossiblo to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and eonsequenges (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.’
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amoeriean Medical Association.)

Nore.—Individual offices may add to above Hst of unde.
sirable terms and refuse to acceps cortificatos contalning them.
Thus the form In use in New York Clty states: ‘'Certificates
will be returned for additlons) informaticn which give any of
tho following disenses, without explanation, ag the sole cause
of death: Abortion, celiulitls, chitdblrth, convulgions, hemor-
rhago, gangrene, gastritis, eryzipelas, meningitls, m.hcarriage,
necrosia, peritonitis, philebitis, pyemin, sopticemid, tetanis.”
But general adoption of the minimum it suggested will work
vast improvement, and its scope can he extended at a later
date. L)
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