N
o é\g@.@ MISSOURI STATE BOARD OF HEALTH
oCT BUREAU OF VITAL STATISTICS : _
o CERTIFICATE OF DEATH 2 9 1 8 5
- -~
k] 1. PLACE OF D —
o E . 6 3 a N N
% g Conaty....£7. e Regisirntion Dixirict Na., ! File No.,
24 Township n P02 Sttt Primary Registration District No. 21 }'d 7 Bedistered No .......
ws S e I A N - W/ 7 A St Ward)
13
3 g;‘ 2. FULL NAME ! ¢/ e eeseessee e ee e
wo (a) Besid No.... S 7~ A
Ea (Usnat place of abode) (Lf onresident give <ity or town and State)
Q.E Lenfih of residenca in city or lown where death ocrgreed . mos. ds, How long in U.5., if of foreign birth? . mos. ds.
M8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF IyTH
=1 =
g-; % 4 COLORORRACE | 5. Sz, Masmien, Wioawen o8 | \c v o DEATH (wowmi. oaY Awd 'run)/%?{ /4 LA
-
o m’! 17. 7.
::3" = 2 /i J | MEREBY csn'nsv,n.unm%' d frem
LR Ba. Ip lﬁmlm. Wmowm. of Divoacen
8g (on) WIFE oF W
[3
2% ZAJJ\ M"f‘"
oy §. DATE OF BIRTH (XoNTH, DAY AND m%/m é /9.7
5. 7. AGE Years Monis nm H L8SS s 1
a g :!u. — W
8g 4
2 ] 7 v
% B. OCCUPATION OF DECEASED [ 5 S e T e
L {a) Trode, professing, or . )
%i Gcnler kiod of work : : I./:/.ﬂ//fd {'r\ ......... 1. DS, da.
55 ®) General nature of Industry, : , CONTRIBUTORY. VOO S S A :
:o business, or establishment in . {seconDarY} {7 ﬂ?’\ fad
35': which employed (or employer)...., /... bl dr e A2 . . . I o). yrs, — s
k] E {c) Name of emplayer - N 4
‘5 18. WHERE WAS DISEASE CONTRACTED N
-
2% 9. BIRTHPLACE (CITY OR TOWN) ovnssil s Lt o] . i ot a7 mACE oF DEATHT.... .
‘é (STATE OR COUNTRY) eyl R
e / / - DiD AN QPERATION PRECEDE DEATHM............. DATE oF.
ge NAME OF FATHER &( % > | DATE
: ) E‘ 10 %@1( L + YAS THERE AR AUTOPSYL.cuoneeresnsrimsmrencssrsarerenssnsresseranns
a .
5 |28 P 11. BIRTHPLACE OF FATHER WHAT TEST CONFIRMED DIAGNOSIS)
STATE OR COUNTRY
E E% & (Srare ) s L (Sidoed)orerrnre
] E: & 12 MAIDEN NAME OF MOTHER ,18
- -t
- oM Pt OF MCTHER % ............ e *Btate the Dismuss Cavmixg Dmatn, or in deaths from Vietxwe Cavasa, state
» H& 13. BIRTHPLACE (crrr N (1) Muws axp Naroes or Ingumy, and (2) whether Accmmwrar, Bn'mu., or
) _§ E (Su'r:/oa RS ) N Homrmar, (Bee reverse sids for additional tpaca.)
= -
?n " |M i e Aede2ichee.. || 19 PLACE OF BJ ATION, OR REMOVAL | DATj OF BURIAL
®e -
[ 2 (Addrexs) L 5 “ 126
o = 26 aum,t,_ﬂ( ! ZL)l @u/ | 20 YND >
= 3 FiLEn. /6 19.23° ¢ k! K. L /
# /m-;m . / / e/ .
‘ { .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statoment of
oceupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many pecupations & single word or
term on the first line will be sufficient, . g., Farmer or
"Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) tho naturo of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
Ag examples: {a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
‘gecond statement. Nover return ‘‘Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entored as Housewife, Housework or Al home, and
¢hildren, not gainfully employed, as At school or Al
home. Care-should be taken to roport specifically
the oscupsations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE cAuUsiNG pEATH (the primary affection
with respeet to time and causation), using always the
same acedptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,, of......... -, (nameo ori-
gin; “Canoer’ is lass definite; avoid uso of “Tumor™ -
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart discase; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (merely symptoms-
atic), ‘‘Atrophy,” *“Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’" (‘'Congenital,” ‘‘Senile,"” ate.),
“Dropsy,” “‘Exhaustion,” "“Heart failure,” '‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “Old age,"”
“Shoek,” “Uremia,” ‘““Weakness,"” eto., when a
definite disease can be ascertained as the cause.
Always quality nll diseases resulting from child-
birth or miscarriage, as “PuEnpenraL seplicemia,”
“PUERPERAL perilonilis,” eote. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, Of HOMICIDAL, OT a8
probebly suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbelic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, lelanus), may bo stated
under the head of “Contributery.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse o accept certificates containing them,
Thus the form in use in Now York City states: '* Certlficatos
will be returned for additional information which give any of
the following disoases, without explanation, as tho solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus,**
But general adoption of the minimum list suggestod will work
vast Improvement, and Its scopo can bo extonded at a later

date.

ADDITIONAL 8PACE POR FURTHEN STATEMERTS
BT PHYSICIAN.




