wWISoOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS 32066
CERTIFICATE OF DEATH

g o3

] g Fily No. :

EX

5 L] Begistered Now .....ooceiicrecrrecnrsrcerensnnrones
by

o 5 (Rl cecmriinirisnicniey cemsercfffe g sentasee etagabeta bensssnsesarsssnn s ane s s essemn et essnnenes Sl e Ward)

33 2. FULL NAME S A AN A BABBALAA ..............ooooooeeeeeeeeeeeeeeeeeeeeeeeereres e

154

[k~ (8) Resldente. Nou........oosrisismrsessmrssssarmrossorsismssensssssssssssssesesssmesenrss Slog  vvveersersernsoenes WBe i

bein (Usual place of abode) (If nouresident give city or towa and State)

EE Lendih of residerce In city or town whers death vccurred - mos. ds. How long in U.S., i of foreign hirfh? T8 mos. [
Q PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

;’zf a ’ ‘21{ 2 17.
SA. IF MammriED, WIDOWED, OR Divorcen I HER %2 CERTIFY, MW‘“’/&“ {;
HUSBAND . DR | SO AR 0 e AL 0 fe
or '74 AA eb}\/&‘&‘h"ﬂ%’ ot I last s b Zo__ " alive o...,{xfi.t... ﬂ/ w124 &, ood et

B AR oo ™ || 16. DATE OF DEATH (uontn, baY anp YEAR)

0

y supplled. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properly classifisd. RExact statement of OC

decth 3, on the date stated shove, 41 ...... f ..éﬂ. .................. o
€. DATE OF BIRTH (MONTH, DAY AND YEAR) l & é z THE CAUSE OF DEAT* was As FOLLOWS:

7. AGE YEARS If LESS (ken 1
(L., —
7

e
g | 29 |25

8. OCCUPATION OF DECEASED

(c} Name of employer 3
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTy or rown)

by IF ROT AT PLACE OF DEATH?. B e m et AT IR R M Shmenana e rear
{STATE OR COUNTRY) W
FO DID AN GPERATION PRECEDE DEATHY.... "4l Date oF.

10. NAME OF FATHER \Sv’
WAS THERE AN AUTOPSYTeverran ol ceirrctect ittt s avressassssssssnscens srvens
f_p 11. BIRTHPLACE OF FA {erTy op TOON).. K Newe B N AT WHAT TEST CONFIRMI 151
Z {State o counraY) W}Q 7% BRAES o a ML D
T
| 12. MAIDEN NAME OF MOTHER WM‘EM V19 (Address) Gty
. BIRTHPLACE OF MOTHER (crry om Toux) L sStaie the Dunisn Cavamwe Dearm, or in deaths from Vioeawy Cavsma, state
" ¢ (1) Mmxs axp Naruzn or Imrurr, and (2) whether Acemoweir, Suremar, or
(State on ) Homreroat.  (See reveree sida for ndditional apasa)
4 rl
" IHFORMANT .. 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

" FmM.zd il X

N. B.—Every itom of information should be carefull




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory 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, Compogiler, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary [ireman,
ete. But in many eases, especially in industrial em-
ployments, it is neeessary 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) Cotton mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sceond statement. Never return
“Laborer,” “Foreman,” ‘‘Managor,” “Denler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house-
hold ounly (not paid Housckeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ochanged or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. TIf retired from business, that
fact may be indiecated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
samo accepted torm for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’'}; Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid uso of *Tumor’’
for malignant nooplasm); Measles, Whooping cough,
Chronie valvular heart disesse; Chronic intlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10ds. Naever
report mere symptoms or terminal conditions, such
ag *“‘Asthenia,’” *‘Anemia” (merely symptomatie),
‘*‘Atrophy,” *“Collapse,” *‘Coma,” *‘‘Convulsions,”
“Debility” (**Congenital,” “Senile,"” ste.), “Dropsy,”
‘*Exhaustion,” ““Heart failure,” “Hemorrhage,”" “In-
anition,” “Marasmus,” “0Old age,” ‘Shoek,” “Ure-
mia,” “Weakness," ote., when a definite diseaso can
be ascertained as the cause. Always qualify all
diseascs resulting from childbirth or miscarriage, as
‘PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
otc. State cause for which surgical operation was
undertaken. I'or VIOLENT DEATHS state MEANB OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, lelants),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Nora—~—Individual offices may add to abovo list of unde-
slrable_terms:and refuse to accept certificates contalning theom.
Thus tho form in use in New York City states: “"Oertificates
will be roturned for additional information which glve nny of
the following diseases, without explanation, as the solo cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.'
But goncral adoption of tho minlmum Ust euggestad will work
vast Improvement, and its scopo can be extondoed at a later
date.

ADDITIONAL BPACH FOR FURTODRE BTATEMENTS
BY PHYAICIAN,




