T TR RO s e

MISSOURI STATE BOARD OF HEALTH
S BUREAU OF VITAL STATISTICS :
NOV 2 o EEBQ CERTIFICATE OF DEATH 3 0 9 7 0

1. PLACE OF DEATH

&mym Registration District No....

Township................. Primary Registration District No"" 9 00.7 Registered No. \/*6‘7

%

2. FULL NAME........

(8) Besidence. No...o..oooooroirinns e P el Bl
(Usual place of abode) {If noaresident give city or town and State)
Lengih of residence in city or iown where denth ectarred 3. mos. ds. How lopg in U.S., U of foreifn birth? 3. mo3. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRizD, WIoOWED OR || 1o nave OF DEATH (MoNTH, DAY AND YEAR '@ . j’ 2 ’ Bl &

-~ DivorceD (sorite the gord)
Taasnst it M M .
REBY CERTIFY That

T = 7 . o4+ 1 d from o
A Iz Marue. Wioowe, on Ovemees 0l @gf‘z,t .‘.. % LN /Y

(or) WIFE oF that [ Lnst gow hZ01c.... elireon........ 2K 87 2 B . 19.315. end (hat
w denth d, oo (he date sisted uln'e. at... /’.a),m.
6. DATE OF BIRTH (WoNTH. 24Y AND YEAR) 2 ? ~/g #5’ THE CAUSE OF DEATH® was As FouLows:
7. AGE YeaRs |-  MonThs Dars I LESS (han I

day, J— _...h'u-

/8 22

8. OCCUPATION OF DECEASED . sary
(a) Trade, prolession, ov a/- %W( .
toular kind of work T VT e RONOO . " SOPURI: .~ SR ,
(k) Geoeral patore of indmtry, CONTRIBUTORY.,
business, or extablishment in (SECONDARY) | o2

which employed (or emphboyer)........cciiccuireeniieiiiiniinnentiecnmtensises s e tiea s e (duration)............ TTRe oo B da,
(c) Name of employer . . e
8. BIRTHPLACE (crTy g ToWN) .. (7 HOT AT PLACE QF DEATH..covveusneceesensesnsisnssins remnreeeaernsaseasasonsren s rennen
(STATE OR COUNTRY M"l/ hz P
) ﬁ < ;:/D:u AN OPERATION PRECEDE DEATHT...cvrew....
0. NAME OF PATHER /w 222 ’8' éﬂ.@[ WAS THERE AN AUTOPSYI.............
'v_) . BIRTHPLACE OF FATHER {cary WHAT TEST CONFIRM!
> {STATE 0% counThY) % (Sigaed)
&J / ¥ ,’ rerrrrastaree Y
€ | 12. MAIDEN NAME OF MOTHER 5., /1 L1024 (Add , /
13. BIRTHPLACE OF MOTHER (¢ . #Btate the Dmmen Caumtsg Destn, or in deaths from Vienmer faTses, stats
: 1 (1) Mraws axp Narvam or Imyray, and (2) whather Accmzwrat, Buicmar, or
(STATE aR COUNTRY ) Houteroar.  {Beo reverse side for additional space.)
14.
INFORMANT 19. PLACE OF BURIAL, CHEMATION OR REMDVAL DATE OF BURIAL
(Address) Z 19 btﬂ

K. B.—Every itom of in!ormatio!n should be carefully supplied. AGE should be stnta! EXACTLY. PHYSICIANS should stats

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

15 4 20. UNDERTAKER DDRESS
Fuen /7, 5‘-\ 1828 % L. ey /‘9'9 QQM JQWGJ. ! z ?f \’W




.

Revised United States Standara
‘Certificate of Death

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

.

Statement of Occupation.—Procize statement of
ogeeupation is véry important, =0 that the relative
healthfulness of various pursuits can be known. The

" question applies t0 each and every person, irrespec-
tive of agé. For many oocoupations a single word or
term on the firat line will be suffictent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cages, 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 therefore 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) Auto-
mobile factory. Tho material worked on inay form
part of the second staterment. Never return
**Laborer," “Foreman,” ‘“Manager,” “Dealet,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who sre engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to report speeifieally the occupations of
bersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the oocupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, etate occupation at be-
ginning of jllness. Ir retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who havoe no ccoupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same aceepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym jg
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use{of “Croup™}; Typhoid fever (never report

“Typhoid pneumonisa’); Lobar pneumonia; Broncho-
paeumonia (“*Pneumonia,” unqualified, is indsfinite);
Tuberculosis of lungz, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ——————— {name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaam); Measles, W hooping cough,
Chronic valvular heart discase; Chronie f{nterstitial
nephritis, eto. The contributory (sscondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia"” {merely symptomatia),
“Atrophy,”” ‘'Collapse,” "“Coma,” ‘‘Convulsions,’
“Debility” (*‘Congenital,” **Senils,” ete.), " Dropsy,”
‘“‘Exhaustion,” “Heart failure,’” *Hemorrhage,” “In-
anltion,” *Marasmus,” *“Old age,” ‘‘Shosk,” ‘I'Ure-
mia,” “Weakness,” ete., whon a definite diseass can
be ascertained &3 the cause. Always qualify all
diseases resulting from ohildbirtk or miscarriage, as
“PUERPERAL geplicemia,” “PUBRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. Ior VIOLENT DEATHB stale MBANS OF
1nJURY and qualify 88 ACCIDENTAL, SUICIDAL, of
HOMICIDAL, Or as prebably suoh, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; siruck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lelanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.~—Indlvidua! ofMiees may add to above lst of unde-
glrabla terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *'Certificates
will be returned for additlonal {nformation which give any of
the following dizeasss, without explanation, na the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltls, pyemia, septicemin, tetanus.'”
But general adoption of the mIinimum Ust suggestod will work
vaet improvernent, and f{ta scope can be extended at a later
date.
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