)

o
B
0

5=

MISSOURI STATE BOARD OF HEALTH

B STATISTICS
R CenTinioaTE OF DEATH 34548

1. PLACE OF

Begistration District No. "7?’/ Fila No.

County........ A S o T v teesrsesmrannnens  Begistration District Now.ooiree o Tl v Bl Nbwnnriiecninniinnne,
Township. Tt I S Primary Redistration District No.... Cj?!‘o ‘E Redistered No. ..... )—fy
CRY. vvereem oo ereneessmennens [0 VR SOTUUOTUUUIUUBUYRUTURE. - KRRV SRORN Ward)
2, FULL NAME............ J—e S%lﬁ- ]ﬁ&y -S A, FA RIK ..............................................................................
(0) Besidence, Now..eicccccmicmeommc sttt s rreeere Olop  sasscieniioninonieas WETA. e reere st e e At ee ke s S e e st a e deee
(Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in city or fown where denth scczred s, mos. ds. How long in U.S., i of fareida birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. %mcg?“'m!rthfm ©% 1 16. DATE OF DEATH (MONTH, DAY AND YEAR) WC’V"‘X" 19 Z. 6

17,

3. :EX
, — -~ = IWHEREBY CERTIEY, That I atiended
F IDOVED, VO]
 Mammes, ioowes, on ‘m : D Bt
{oR) WIFE oF /( tbat [ last gow W alire on... W

6. DATE OF BIR’M(uom-H Mv AND YEAR) A&e 2 g /,q/ij death , on (be dain stated sbove, af

AGE ghould he stated BXACTLY. PHYSICIANS should state

7. AGE YEARS MotTHs Days u ,Jn-;.
[ —
%2 / O l 7 of ..._.....oaln.

8. OCCUPATION OF DECEASED .
LY
(s} Trode, protestion, or W—lé
perlicolar hind of wurk

(b) General natore of industry, ﬂ
byiness, or establishment in

which employed (or employer).......ccvvviamrmrsreniresrens
() Name of employer

9. BIRTHPLACE (crrv oR w\wW

{STATE OR COUNTRY)

> |
10. NAME OF FATHER éﬂ’ /g[
el

18. WHERE WAS DISEASE CONTRACTED

;
*
-R.g [F NOT AT PLACE CF DEATH..sceeeeeees e

Dib AN OPERATION PRECEDE DEATHY............s DATE OFciivimisinisssissrisssisssncnrarerans

VWAS THERE AN AUTOPSYT.

Waar TEST

PARENTS

] sState the Dmmusn Caveiw,Drars, or in deaths from Vicumer Cavams, state
F MOTH “ ST 3 Drae, TR,
13. BIRTHPLACE O ’,‘v = p y (1) Mmurxs arp Natvman orF Aury, and (2) whether Accmmvnar, Bommar or
tsrmoam’ AL ,: - Howemat.  (Beo roverse side for additionsl space.)
D

DATE OF BURIAL

7/ f/ 02l

- ——4

CE OF BURIAL, C TION, OR REMOVAL

4:'_1 44_.4 a2

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

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. B. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, lrrespeo-
tive of age. For many oceupatione a single word or
term on the first line will be sufficlent, e. 8., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginesr, Civil engincer, Siationary fireman, oto.
But in many oases, espeoially in industrial employ-

- menta, {t {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line !s provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
enterod aa Housewife, Housework or At home, and
children, not gainfully smployed, as At school or Al
home. Care should be taken to report specifically

»the occupations of persons engaged In domestloe
gservice for wages, as Servani, Cook, Housemaid, ete.
If the cocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DBPATH, state oceu-
pation at beginning of {liness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, writo None.

Statement of cause of Death.—Name, first,
the pisEAsE causING DEATH (the primary affestion
with respect to time and causation), uslng always the
ssme aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym 1s
“Epidemie ocerebrospinal meningitis”); Diphtheria

(avold use of “Croup”); Typhotd fever (never report

‘“Tyrhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’’ unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of,.......... {name orl-
gin; “Caneer” {s less definite; avold use ot **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disecse; Chronic iniersisiial

- nephrilis, eto, The contributory (secondary or In-

tercuroont) affection need not be stated unlass im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditlons,
such as *Asthenia,’” *Anemla’” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” "Convul-
sions,” *“Debility” (“Congenital,” *“‘Senils," ete.),
“Dropsy,” ‘“Exhaustion,” “Heart fafiure,” *‘Hem-
orrhage,” “Inapition,” “Marasmus,” *0Old age,’
“Shook,” “Uremis,’” “Weakness, eto., when a
deflnite disease can be ascertalned as the cause,
Alwayes qualify all diseases resulting from ohild-
birth or miscarriage, as “PUErRPERAL gepticemia,”

“PURRPERAL perilonitis,’’ eto.  State ocause for

which surgieal operatlion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Of a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd— probably sufcide.
The nature of the injury, as fraoture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amerloan
Maedical Association.)

Norn.—Individual ofices may ndd to above list of undosir-
able terms and refuse to nccept certificates contalning thom.
Thus the form in use in New York City statea: *“Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, homor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemla. septicemis, tetanus.'
But general adoption of the minimum Uist suggested will work
vagt Ilmprovement, and ita scope con be extended st a Iater
date.
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