MISSOURI STATE BOARD OF HEALTH Bo oot use this space.

BUREA L ST.
‘ CERTIFICATE OF DEATH | 31779

1. PLACE
ot L o Dt N é”ff .............. Pia A8.007

To

City...... sl

23
54
a1
z2
38
o
@ §
g 5':' 2. FULL NAME
8 @O {a) Residence. No /7 W
b bt (_"; (I nonrerident give city or Tows and State}
o E & Length of residence in city of town where death occarred 8. PYos ds, How long in U.S., it of foreign birth? yr3. mos. ds.
- B
z &S PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
W a5
E g-g 32 L )C;-:’_?“ RACE 5-%‘,}:235’ o |l 16. DATE OF DEATH (Mowt, oar awo veaw) /0 7>-¢
o 17,
= ga | HEREBY CERTIFY, Thatl dwc-sed!mm
] Sa, IF MaRRIED, WIDOWED, 0R DIYORCED
H g HUSBAND oF QZ
] (or} WIFE orF ﬂml I hsl saw h [ l]lm on..
o =
a8 = :
o M 6. DATE OF BIRTH (MONTH, DAY AND YEAR) x4
Fia =
s 7. AGE YEARS MonTHS l Poars If LESS than 1
@ . d”, — _.._hrl.
8 / A A .

/
8, OCCUPATION OF DECEASED B
() Trade, professioh, or
pariicnlar kind of work ...,

(b) Geperal natare ol indostry, CONTRIBUTORY.. WFiAA
bminess, or estahlishment in {SECONDARYT)
which employed (or employer) .

(¢} Name of employer
y ~ L 8. WHERE WAS DISEASE CONTRACTED r
9. BIRTHPLACE [CITY OR TOWN) W IF NOT AT PLACE OF DEATHL....... : wﬂb 2,

(STATE R COUNTAT) E DiD AN OPERATION PRECEDE DEATHY. W ZATE Or. Sﬂﬂf'4 / f 26

INLY, WITH UNFADING INK-..THIS IS A

10. NAME OF FATHER MW YVAS THERE AN AurorsnkQ- eertemengrr e g ST SN
E 11, BIRTHPLACE OF FATHER (c%m ............................................ WHAT TEST CONFIRMED DIAGNOS[SY. £ S0 QALIS RALN = W
& E, {STATE OR COUNTRY) ‘2 .......................................... Al M.D
w % | 12. MAIDEN NAME OF MOTHER MM 5‘ 1524,(,\«:@) /f (4 M M ,%07
E 13. BIRTHPLACE OF MOTHER (crrv or m% ................................. “State the Dmmaen Cammixo Daivm or i deaths from VioLewr Cavees,
3 e on g (0 Y Nurma o o i @, shes oo G
1.

1Wﬂ%movu DATE OF BURIAL

. 4 m

15. /f £ 5 5, ) @ ey NDERTAKER APQRESS

Fn.:n//}{ 19. 5.5 % ....... ?77%24/655‘“;:\‘1 %‘ {Z {Z’) — %
- - i

N. B.~—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, 5o that it may be properly classified.




d"oo/%&e/* '

Revised United States Standard
Certificate of Death

tapproved by U, 8. Census and American Publle Health
Association.)

Statement of Occupation.—Preeise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginser, Civil Engineer, Stalionary Fireman,
eto. But in many cases, espeelally 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Groecery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second etatement, WNever roturn
“Laborer,” “Foreman,” *Manager,’” *Dealer,” sto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Wormen at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite enlary), may be entered as Housewife,
Housework or Al home, nnd children, not gainfully
employed, as At school or Af home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Coaok, Housemaid, eto. If the oooupation
has been ohanged or given up on acoount of the
DISEABE CAUBING DEATH, state occcupation at be-
ginning of fllness, If retired from business, that
fact may bo indieated thus: Farmer (retired, 6
yrs.), For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nuame, first, the
DISBHABE CAUSING DEATH {the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal menliagitis"); Diphtheria
(avold use of “Croup’); Typhoid ferer (novor report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
paeumonie (“Pnoumonia,” unqualified, fs Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of ——————— (name ori-
gin; “Cancoer’” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,

« Chronic valvular heart disease; Chronic intersiilial

nephritia, eto. The contributory (secondary or in-
tercurrent) affeotion need not be atated unless im-
portant. Example: Measles {disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” **Anemisa’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Dability’ (**Congenital,” “*Senile,” eto.), *'Dropsy,”
“Exhaustion,” *Heart failure,”” *Hemorrhage,” “In-
senltion,’” *“Marasmus,” *0Old age,” “Shosk,” "Ure-
mia,” “*Weakness,” ete.,, when a definite disease ean
be ascertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL séplicermia,” “PUEBRPERAL perilonilis,”
sto. State cavae for whioch surgical operation was
undertaken, For VIOLENT DEATHS state MRANS OF
inyURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accidont; Eevolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenoclature o! the
American Medical Association.)

Nors.—Individun! offices may add to above llst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use i1n New York City states: ‘Certificates
will be returned for add!tional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbtrth, convulsions, hemor-
rhage, gangreno, gastritls, erysipeins. meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicemia. tetanus.™
But general adoption of the minimum st suggested will work
vaust improvement, and ita scope can be extended nt a later
date.
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