LR

|
N. B.—Evory item of information should be carefully supplied. AGE should bs stated E

09
na
[

HYSICIANS ghould state
UPATION iz very important.

lACTLY. P

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

5]
-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH

R e T

1. PLAcafor" }-3 7 7 2
Cormty. o Begisiration District Moo, 8L Frie No. o
Townshi; Primsary Registrefion District No...,. %Y., !0-‘0 ............ Begistered No. é
.’ Giy St ... Ward)
2. FULL NAME %WM %/‘% ......................................................................................................................
(o} Besidencos Now...iioiiiinssmiimssinimssmenrmsnesesmmisorsrrsansrsssesseeresses Slop? coremsereesmssssosss Ward, e,
{Usal plaoe of abode} {l{ nooresident give m;r of towe and State)
Length of residence in city or town where death occmred M mes. da, How kot in U.S., i of foreign hir(h? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. %fmumm““'?,;hfmﬁ" % ! 16 DATE OF DEATH (woNTH, DAY AND '““’%Zt—? J S22 u2L
zf / 17. 17, S0 o7
£ 2 I/HEREBY CERTIFY, 'nml
S5a. IF Marmien, WIDOWED, OR DIVORCED // //
HUSBAND ofF Y A0F SF S, M s 0.,

{or) WIFE or

gow bR, alive on., LA J,z

& DATE OF BIRTH (wontw, o a0 ves)”. Jp fyr /7. ] 9.2 & )

7. AGE Yeans Mosms 7 Dyg }" If LESS ¢han 1

/ = 2 & :

[ e— R
8. OCCUPATION OF DECEASED

{a) Trade, profession, ar -

e oater Aot ot M - {dcraias)..
(b} Geperal nature of indoiry,

bm.wdlhllﬁmcdh. [ AN

which employed (or emplayer)

ed, on the dato stated ahove, at... h{i

we CAUSE OF D 1‘4* 'uumm

{c¢) Name of employer

18. WHERE WAS DISEASE CONTRALTED

2D

EIRTHPLACE (cIy o Town) ...
(STATE OR COUNTRY)}

I¥ NOT AT PLACE OF DEATHI,

ﬂé’«cﬁ&.@ oz ‘b/

O DID AN OPERATION PRECEDE DEATHY.- 2347} DATE or.

A
10. NAME OF FATHER M?‘ /ﬂﬂ{[ﬁﬂg WAS THERE AN AUTOPSY?. ;J?’i;:-\
p| o BIRTHPLACE OF FATHER (ciry o 'mmn ......... WHAT TEST CONFIRKED_DIAGHOSIS AL EDTET
z {STATE OR COUNTRY) _ . C),Z r\ﬂ{/
& By =¥ . 5. ey ML D
S o s oy e
13. BIRTHPLACE OF MOTHER (ciTr o . *State the Dmmisn Cawm/Dnm. or ia desths ﬁm Viourre Cavars, state
p (1) Mmwa ixp Niroms or Insozy, and (2) whether Accomerar, Boromar or
(STATE oR COUNTRT) W Hosromut.  (Bee reverss side {or additional epace.)
" P— /ﬁrf/fq)f ﬁ¢M4 £ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
dime) 2tz 7l W)C& 7/ 21 ) ST 82f
1S, F,mly ,9% Q tr) W 20. UNDW ADDRE
ra
i /% o tyoea




TR !'Hz;‘lm'nsq A

&
Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoefation.) 4

Statement of Occupation.—Procise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. 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 statoment; it should be used only when
nooded. As examples: {a} Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory, The material worked on may form
part of the second statement., Never return
“Laborer,” ‘'Foreman,” “Manager,” *Dealer,” ste.,
without more pracise spocification, as Day [aborer,
Farm laborer, Laborer—Coal mine, otc. Women at
homse, who are engaged in tho duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
be takon to roport specifically the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the- oecupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at he-
ginuing of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). 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 timeo and causation), using always the
same accepted torm for the same discase. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup"); Typhoid fever (never report
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“Typhoid pnoumonia’’); Lebar pneumonia; Broncho-
preumonia (‘Pneumonis,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, otic.,
Carcinoma, Sarcoma, ote.,, of —————— (nameo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor™
for malignant nooplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, etc. The contributory (secondary or in-
terenrrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncko-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,’”” *‘Anemia’’ (merely symptomatio),
“Atrophy,” *“‘Collapse,” *‘Coma,” *'Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,”’ “‘Hemorrhage,” *‘In-
anition,’”” “*Marasmus,” “0Ild age,” “Shock,” “Ure-
mia,” *“Weakness,”” ete., when o definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT peATUS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., #epsis, telanus),
may be stated under the head of .“Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medieal Association,)

Nota.~-Individusl offices may add to above st of unde-
airable’ termsfand rofuse to accopt certificates contalning them.
Thus tho form in use in New York Oity states: “Certificates
will be returned for additional! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convuislons, hemor-
rhage, pangrenc, gastritis, eryzipelas, meningitis, miscarciage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {8 scope can be extonded at a later
date. : ‘,
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