R TR e & RS

ST W MAER R T

i ~ MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH- J) 2 5 G 6 8

1. PLACE

2. FULL NAME /7. -
() Hesidense. M. d-/t.'?

(Usual place of abode)
Leagth of residenco in city or tawn whero death occgrred 4/0 m. tmos. ds.  How boad in U.S., If of forcidn hirth? yes. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH

s"::j([’ 4 COLOR ORRACE | 5. %ﬁ‘gﬁ%ﬂ;"}“m‘hw',w) % Il 16. DATE OF DEATH {uowTH. DAY AND YEAR) X/ IW 19
e 29 ZeA . 7

Py W > 7 HEREBY CERTIFY, Thatl llendtd demucd trom
HbAmRiED, Winowep, or Divorcen, 2 L 04 Y5,V B . mgfud.«\.aijﬂ ...........

(or) WIFE oF W that 1 last saw b..0q)... alive on.......}

o L Al i P e
6. DATE OF BIRTH (wontn. oav wm vexr) 7 £ £, B /.5 7¢ - c::Js; oo sl “:M : =
7. AGE YEars Mou'rus I Z [t LBS thon 1 F youows: |
5t o EOV SR NI S

8. OCCUPATION OF DECEASED
{n) Trade, prolexsion, or M
porticalar hind of wurk

(b) Generzl natore of indusiry, CONTRIBUTORY....!
Tornad. , OF et TR T tin {SECONDARY)
il i A A —————————————
{c) Nome of employer <
13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...ccooispreininssarenningoirnsniainnncnnas IF KOT AT PLACE OF DEATHI..vvvovneensn. e

(STATE OR COUNTRY) v

_»* DID AN OPERATION PRECEDE DEATHL..<20wi) DATE of,
10. NAME GF FATHERM A7 M W el
AS THERE AN AUTOPSYT..o.iunceooist?sl g 2 o' TP
T ———

11. BIRTHPLACE OF FATHER (cirv.or 'mlm)... ................................. WHAT TEST CONFIRMED ntmn...ﬁ. =L

{STATE OR COUNTRY) o) (S‘M%%‘o S e AN

12 MAIDEN NAME OF ”OM Vi - Z /2 s SV _ .

13. BIRTHPLACE OF MOTHER (ST¥ OB TORN) cecrrossfPrrmmesrerseses glensamnnn. *State $he Dmmamn Ciootne Dratn, or in desths from Viewzer Cavazs, state
(State on ) (1) Meaxs axp Narvmn or Ixyomr, and (2) whether Accmrwran, Svicmar, or

Houtcroar.  (Ben reveres side for additional apacs.)
1. /Fa
IBFOTMANT | ﬂ

(Adﬁez;y J/Lo @ ii&ﬁhﬂ. CREMATION, OR REMOVAL, DA P’?ézlﬂla:;
wadl /P02 720, 47, Cr W“%Wmé )% w@

PARENTS

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

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




IR S

- A .
< Ty AN s -
o~ Weoon e ¢

.

Lt -

Re;ri:éed United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Agaociation, )

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician,. Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary [Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b) tho nature of the business or in~
dustry, and thereforo an additioga.l line is provided
for the latter statement; it should be used only when
noeded. As examplea: (a) Spinner, (b) Cotton mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may ferm
.part of the second statement. Never return
“‘Laborer,” “Foreman,” *Managor,'” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto.” Women at
home, who are engaged in the duties of the houso-
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 At school or At home. Care shounld
be taken to report apecifically the occupations of
persons engaged in domestio sorvice for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oeoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.}). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DIBEABE CAUSING DEATH {the primary affoction wit
respeot to time and causation), using always the
same accopted torm for the same disease. Exainples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheric
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia"); Lobar pneumonia,; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
20 ds.; Broncho=pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,’” “Coma,"” *Convulsions,”
“Deobility’’ (**Congenital,’”’ ‘‘Senile,"” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” **Hemorrhage," “‘In-
anition,” *Marasmus,” “0Old age,’” “Shoek,” “Ure-
mia,” ““Weakness,”’ eto., when a dsfinite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL aeplicemia,’ ““PUERPERAL perilonilis,’
ete. State eause for which surgical operation was
undortaken,
1nJUrRY and qualify 68 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or 88 probaebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by raslway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as frasture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Reeommendations on statement of cause of doath
approved by Committee on Nomenclature of tho
American Moedical Assoeiation.)

Nora.—Individual offices may add to above Ust of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional !nfoi'mat!on which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eopticomia, tetanus.”
But goneral adoption of the minimum lst suggeated will work
vast improvement, and Ita scope can be extended at a later
date,
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