1 o MISSOURI STATE BOARD OF HEALTH

A} BUREAU OF VITAL STATISTICS ’ 8 9 f"j

ggﬁ 2 CERTIFICATE OF DEATH
S s L5 n
3 § Refcmion Bkt Fo. 7 b e
_§.§ ff;é Begistered Ro. ........ 4’ i
w g ......... . T Ward) +
gi 2. FULL NAME. (AL L L2l Qe fodp G T e
wo Besidence. N o S
E = ® (Usuxl pla:-e oflaiode) (If nonresident ghve Gity oF tows and State)
EE Lemith of residence in city or to¥n whern death occrrred m . e & How g in 1.5., & of foreign birth? L

8 PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

Py

Y 3. 7"/{ |4 COLORORRACE | 5. Swiece, Magmien, Woowe 08 || 1 DoTE OF DEATH (o, paT AD YEAD) %,,./. A’ w2 7

%MWC 17. i 7

REBY CERTIEY, 'lhtl ttendedd d

b wmows, o DvoRcgny oy | o 1087 ,/ém. 127
o WIFE o )}LM%&Q——/— {ltbat 1 ...u-n— olive o ﬁ/ /7-— m1,7 end that

¥ supplied. AGE should be stated EXACTLY,

d d, on the date stated nhove, al..........coovverevnine. Gone 90
6. DATE OF BIRTH (MONTH, BAY AND YERR) /4 ~ /857
7. AGE I LESS than 1
dayy —...hrs. Al
é 7 _g_t-_.-__.._min. /

8. OCCUPATION OF DECEASED VR A

{a) Trado, prolession, or

particalsr kind of work....... /. S STt Fgs o

{b) General mature of iodustry, CONT, uaurc;mr

bistiness, or estnblichmant in (szil:ounm

(c) Kams of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (crry or Town) /&‘ A B ot o 2 S IF NOT AT PLACE OF DEATHE
(STATE OR COUNTRY) /

10. NAME OF FATHERJ
BN Z DT ) WS THERE AR AUTORST Lo Dy
11. BIRTHPLACE OF FATHER {(CITr oRr T ) ......................................... WHAT TEST CONFIRMED DIAGNUSIS?, é :"‘w “”CQL“WCV‘D-n‘

{STATE 0% COUNTRY) A - ll-
12. MAIDEN NAME OF MOTHER %‘_ P )%%m /;“':27 {Addrez) /&y’,,&ém” "Q’M hﬁa

13. BIRTHPLACE OF MOTHER (arr oz ) - *State the Dmpasn Cavsing Drars, or in desths frem Viewrorr Cavsra, mu
(STATE OR COUNTRY) .ﬁn (1) Mzurs arp Nirvem or Dwsumr, snd (2) whether Acompsrar, Buctoac, or
- M e

————

/.Dmmormndnmzcmxmmr—}‘ﬁ DATE OF....... T

» WITH UNFADING INK--.THIS 1S A PERMANENT RECORD

80 that it may be properly claseified. Exact statoment

PARENTS

WRITE PLAMLY

Hoemar.  (Bee roverss side for additionsl pace.)
%E OF BURIAL. CREMATION. OR REMOVAL D;TE OF BURIAL

A/Wo-q //éz'—‘ w27

mom);m? Jetprey e m

N. B.—Every item of information should be careful!

CAUSE OF DEATH in plain terms,
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_. Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Amerfcan Publlc Health
Association.)

Statement of Occupation,.~—Procise statement of
ooccupation Is very lmportant, so that the refative

healthfulnesa of various pursuits can be known. The

question applies to each and every person, frrespooc-
tive of age. For many ocoupsations a slngle word or
term on the first line will besufficient, e. g., Farmer or
Pianter, Physician, Compositer, Archilect, Locomo-
_ tive engineer, Civil engineer, Stalionary fireman, sic.
But In many oases, especially in industrial employ-
- ments, it la necessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal méne, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Houaewifs, Housework or Al home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
acoount of the DISRASE CAUBING DEATH, aiate ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBABE cAUBING DEATH (the primary affection
with respect to time and sausation), using elways the
same sooopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia™); Diphtheria
(avold use of “Croup”); Typhoid ferer (never report

‘-

“Pyphold pneumonie’); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,’” unquaslified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, ato.,
Carctnoma, Sarcoma, ete., of ..........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affostion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenin,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *Coms,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Benile,” ets.),
“Dropey,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., whon a
definite diseage oan be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PyERPERAL pertlonilis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way lrain—daccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may .be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Moedical Association.)

Nore—Individusl ofices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form ln use In New York Qity states: *‘'Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the solo cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erys!pelas, meningitls, miscarriage.
necrosis, peritonitis, phlshitls, pyemia, septicomia, tetanus."
But general adoption of the minimum Ust suggoestod will work
vnat improvement, and its scope con be extended at a later
date.
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