>

AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impommo

.—LEvery item of information should be carefully supplied.

P

o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

G Hal Wy 100 Specc.

CERTIFICATE OF DEATH

1. PLACE QF DEATH
County £

anushln‘/é'fé%? /.

City./

Begistration District No.

33886
N < S

..... [R—. . 2

9 >

2. FULL NAME.. 557’1/{}727/’
fa) Residence. No..

(Usual place of abode)
Length of residence in city or town where death occoreed

3.

n
How bonf in U.5., if of foreign hirth?

ds. Ta.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (WONTH, DAY AND YEAR) @@)‘ 3 / nz2b%

@@}ff ¥ CERTIFY, Thatlt!ley

19240
ﬂull I lnst saw hﬂ/l. -

e,

desth occmred, ao the dste siaied above, at.

3. SEX COLOR O RACE‘ 5. SINGLE, MARRIED, WIDOWED OR
Dlvoncm ( the
pZ m&
Sa. IF MARRIEB‘.‘ WipoweD, 0rR DIVORCED
HUSBAND of —
{oR} WIFE of —————
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M L?-/%’ éé
7. AGE Years Dars/ ft LESS than 1

L B

MonTHS
[T Sp—- N

8. OCCUPATICN OF DECEASED
(a) Trade, profession, or
particolar kind of work ......../ L
(b} Generzl usture of indusiry,
businexs, or establishment in t f
which cmployed (or employer)

(c} Name of emgloyer

Za

{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TowN) =
(STATE OR COUNTRY)

10, NAME OF FATHER %

11. BIRTHPLACE OF F@HER (erry
{STATE GR COUNTRY)}

12. MAIDEN NAME OF MOTHER rW(Zo MM

PARENTS

IF NOT AT PLACE OF DEATHT. s

DID AN OPERATION PRECEDE DEATH!evvesenren.. o DIATE O rcsiiinessnissesrssmens serssessonsren

WAS THERE AN AUTOPSY!.

WHAT TEST CONFIRMED n{a&m .........
(Signed)... R

13, BIRTHPLACE OF MOTHER (trry or TowN)... L’cp .

(STATE OR COUNTRY) % 2

(2 2y
7

<

7
INFORMANT .

{Address)

P ! /3[-#29 oo 4. /M

*State the Desgass Caverza DEute, of in desths from Vicvzwr Cavaes, stats
(1) Muaxa aro Nazune or Ixsosy, and (3) whether Accroestar, Svictoar, or
Hourcrmnar  (See reverse side for additionn] space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

S’?‘%ﬂx/d N 2722)

20. UNDERTAKER

DATE OF BURIAL

/=1 1256

ADDRESS p
V272

% r@ﬂ?fﬂ 158




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Procise statement of
ocaupation is very important, so that the relative
healthfulness of various pursnits can be known., The
question applies to each and every person, irrespeo-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgicien, Compositor, Archilect, Lotomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. DBut in many oases, especially in"industrial Hm-
ployments, it is necessary to know {(a) the kmd of
work and alsoe (b) the nature of the business or,in-
dustry, and therefore an additional line-is prov1ded
for the latter statements; it should be used only when
noeded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return

‘Laborer,” “Foreman,"” *Manager,” “Dealer,” ota., -

without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,.
Housgework or At home, and ohildren, not gainfully -

employed, ag At school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the ceoupation

has been changed or given up on acgount of the
DISBABE CAUBING DEATH, stato oocupation at be--

ginning of illness, If retired. from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatxon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affeotion with

respeot to time and causation), using always the

same accepted term for the same disease., Exzamples:
Cerebrospinal fever (the only definite sy:_lony'm is
“Epldemio ocerebrospinal meningitis’™); Diphtheria
(avoid use of ‘'Croup"); Typhoid fever (nevor report

‘T'yphoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,’” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “Fumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizease; Chronic inlerstitial
nephritiz, ete, The contributory (secondary or in-
torcurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 da.; Broncho-pneumonia (secondary), 10 ds. Never

report Diere symptoms or terminal eonditions, such
g3 “Asthenia,” ‘*‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Come,”” '‘Convulsions,”
“Debility” (**Congenital,’”” *Senils,” eto.), “‘Dropsy,”
“Exhaustion,” *Heart failure,’”’ “Hemorrhage,” *In-

"anftion,” “Marasmus,” “Oid age,” “Shock,” **Ure-

min,” “Weakness,” ete., when a definite disease ean

"be ascortained as the cause. Always quality all

disoases resulting from childbirth or miscarriage, as
“PuBRPERAL seplicemia,” “PUEBRPERAL perilonilia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANB OF
imouRy and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, Of a8 prebably suoh, if impossible to de-

termine definitely, Examples: Accidental drown- ~

tng; struck by ratlway !ram—acctdont Revolvér wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suiecide. The nature of the injury, &s fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Nors.—Individual offices may add to above list of unde-
sirable torms and refuse to accept cortificates containing them,
Thus the form In use in New York Clty states: “‘Certlficates
will be roturned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, ecellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningltls, mizscarringe,
necrosis, peritonitls, phlebitls, pyemia, espticamia, tetanus.”
But general adoption of the minimum lst suggestad will work
vast Improvement, and {ts scope can be extended at a later
data.
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