1326

2

3
)

Ke.t]

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 2 9 2 5 .I
1. PLACE OF DEATH \ 5,'4 é
County..& Hass Begistration District No...... FO6 Nonvvvesnmnnnrinnssssscsseessconrsesasomans
Townshv%ﬁ.) Primary Begistration District No... 2y 2 Bedistered No. /.2 2on
GHY.ocoeeeree s e sres s s v TR SR PO St

2. FULL NAME......., Wr/

() Besidence. Now....oooorisecriaserionens: Ward, NV
{Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or lown where death occrzred e, mas, da, How lorngd in U.S., i of foreign birth? ns. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE

Mg’ %_LM-‘ EREBY CERTIF
p B

5A. I¢ Marmien, WiboweD, or Divorcen 192

HUSBAND ar snerrraraiiatineluenade. .
(oR) WIFE or W that [ lost gaw b Fwwre.. alive oa....
deail occurred, on the date stated above,
6. DATE OF BIRTH (uoNTH. 0AY AND YEARRY < s"0 s 24snn
7. AGE YEARS MONTHS , Dars If LESS than 1

Ao X day, oo brns ?
i .
8. OCCUPATION OF DECEAS .= 2 %
(8) Trade, profeasion, or 2; ﬁ g W

5. sﬁf?&“&:ﬁ’?&‘“’:nﬂ'ﬁfﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @ L & 19 %
17,

Lt

| Thot I & deceased frogy .................

THeE CAUSE OF DEATH®

/,

particndar kind of werk ... 0

(b) General oniure of indusiry, - CONTRIBUTORY.....
business, or esteblishment b (SECONDARY) /

which employed (or loyer)..

of exple ) !
© Tom of emsbre !JM_W" 18. WHERE wAS nrs%z CoNT

9. BIRTHPLACE {CITY OR TOWN) -...covrpvoverne p ................... ook IF NOT AT PLACE OF DEATHY.
(SraTE OR COUNTRT) " Dman DPERATION PRECEDE DEATHT . W=7T.. DT or. ==
’ 10, NAME OF FATHER AL Bces mf-—ﬁ T Was raene an aoroesvn.. otearc® .

ﬂ 1. BIRTHPLACE OF FATHER (cirr on m)l ..... o WHAT TEST CONFIRMED DIAGNOSIS?, — _tj

z {STATE oR cOUNTRY) ‘L (Sged).... N s 2 2 e AAAL& M.D
E 12. MAIDEN. NAME OF MOTHER Wzﬁl Zdgadaren) .

13. BIRTHPLACE OF MOTHER (crrr op.r (’1) ‘;‘:{;"’:@ Dm";‘:“;‘;ﬂf:‘z'd “mi‘)’ m‘z;“:@% cs‘m"::“:“:
(STATE Ok COUNTRY) Hoaacroar  (Bes reverse side for additional space.)

" 1NFORMANT M ..................................... “19. PLACE OF BURIAL/CREMATION, OR REMOVAL | DATE OF BURIAL
<
(Address) M m ~f ( 7/9“7 rs%

* Lo A A YEKVM T SRR
REGISTRAR N a;‘r‘“h d

K. B.~—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.




Revised United States Standanl',dd -

Certificate of Death

{Approved by U. 8. Census and American P'ubllc Health

Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, icrespoc-
tive of nge. For many ocoupations a singlé word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, (ivil Enginser, Stationury Firemian; ete,
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided forthe
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery: (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Nover roturn “‘Laboror,” “Fore-
man,” “Manager,” *Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote.

[\

Women at home, who are .

engaged in the duties of the household only {not paid =

Housekeepers who receive o definite salary), may be
entered ns Housewife, Housswork or At home, and
ohildren, not gainfully employod, as At school or Af
home. Care should be taken to report speoifically
the oecupations- of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, eto.
If the occupation has_beon changed or given up on
aceount of the DJBEASE CAUSING DRATH, Btate occu-'
pation at begmmng of illness.

ness, that fast may be indicated thus: Farmer (re-

tired, 6 yrs.} TFor persons who have no ocoupation NS

whatever, write None.

Statement of Cause of Death. ——Name. first,
the DIBEASE CAUSING DEATH (the pnmary oaffeation
with rospeot to time and causation), using always the

game nooepted term for the same disease. Examples:’

If rotired from busi-

Cerebrogpinal fever (the only definite synonym is -

“Epidemioc cerebrospinal meningitis’); Diphtheria

{avoid use of **Croup'”); Typhoid fever (nover report:

* Chronic valvular heart disease;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {(*Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eolo.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (nome ori-
gin; *“Canger" is less definite; avoid use of '"Tumor”
for malignant neoplasma); Measlses; Whooping cough;
Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion peed not be stated unless im-
portant. Exzample: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

" Never report-mere saymptoms or terminal conditions,

such 88 ‘‘Asthenia,” “Apemina’” (merely symptom-

"atie), “'Atrophy,” “Collapse,” *Coma,” '‘Cenvul-

gions,” “Debility” (‘“Congenital,” *“Sobile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanitio_n," “Marasmus,'” “Old age,”
“Shook,” ‘‘Uremia,” ‘‘Woakness,” ote., when a
dofinite disease can be nscertainod as the ocause.

‘Always qualify all diseases resulting from child-
birth or mlscarrmge, as “PUERPERAL sgplicemia,’

“PreorrERAL peritdniiis,” ole. State ocause lor
which surgigal operatiop was undertaken. For
VIOLENT DEATHES state MEAND OF INJURY and gqualify
8 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolved wound aof head—
homicide; Poisoned by carbolic acid—prebably suicidg.

The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, tetanua), may be Btabad.
under the hend of “Contributory.”” (Recommendp-

. tions on statement of ocause of death approved by
" Committee on Nomsneclature of the Amenoan

Medical Association.)

Note.—Indlvidual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thuas the form in use in New York City states: “Certificaten
will be returned for additional information which give any of
the following dlseases, without explanntion, a8 the &olo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrens, gagtritls, erysipelas, meningitis, mlsmrriagu

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanua.’

_ But goneral adoption of the minimum Hst sugg eatod will work
. vast lmprovement, and it scope can bo extended at o iater

date.
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