MISSOURI STATE BOARD OF HEALTH

AVTR

WA;? BUREAU OF VITAL STATISTICS S
2 8 % CERTIFICATE OF DEATH U'\?‘") 1 o~
24 CE OF DEATH . .J'
.g 1 '7 d? o ¥i
T Begi District No Y (3 File No..
-
3 g' Townsh; 752, < Primary Defistration Distict No...2.. 9525, "D Regstered Nov .. N3
chS iy A o e I2LK.. MRDA .................. st Ward)
e .
3
o 5.2 2. FuLL wame. Jfira.. 777 . M ..............................................................
<44 (8) RBesidence. No..... 7 . Cladtoy .. St eeecrrrrernenens Watd, s e ssiae e et e sre e venatseersnersees
w E (Umal place of |'bodeJ (1f nonresident give city.or town and State)
E : Length of residence in city or town where death occurred yra. nos. ds. How bong in U.S., if of foreign birth? TR mos. ds.
Pe ;
% PERSONAL AND STATISTICAL PARTICULARS c?l MEDICAL CERTIFICATE OF DEATH
1=15] -
- .
82 4. COLOR OR RACE | 5. SINGLE. M?nmzn.thw:xmatn 8l 15 DATE OF DEATH ( . DAY AN YEAR) «Z j' é 19 z 7
© £ f
83

DivorceD e word)
w‘._ﬁ(’;w 17.

TR | HEREBY CERTIFY, Thatl
1 - 1z Masmien, Wioowss, on Divorced Ao Mﬂwu_ ..... 7 1024 ?_;f
iz (or) WIFE or w# luma_u;.. . alive on......... s
L]
& - d, on (be date stated above, of . X R a’
:: 5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) , -—J — //(.«./2 CAUSE OF DEATH® wAs As FoLLows:
'Em 7. AGE Years | MonTHs Dars 1t LESS than 1/ dz Z:a zﬁ (
,3‘- # [:5 P— - krs. . SR el b i
= ﬁ AL e ML
X % ; Wl
<3 8. OCCUPATION OF DECEASED . /36 e e
o B {a} Trade, prolession, or '/ \Amh Fo iv’ﬁ '{"-.
3E S praied q[-b-a( AL I | B Ao2¥ e S
a2 (b) General mature of lodustry, CONTRIBUTORY..
ga businexs, or estnblishment in ‘ {$ECONDARY) .
%._g which employed (o7 e@mPIOPEr)....cocoeemee et nssss s | WUrlasA o
() N f |
b E ©) Name of emglorer 18. WHERE Wa$ DISEASE CONTRACTED
é.‘_‘: 9. BIRTHPLACE (CITY OR TOWN} ...ooooynemeneaaaemrarraesrsarrss rsss i tassstssssasssanssasons IF NOT AT PLACE OF DEATHT... 74&. ...... 3 ....-@’.!‘.‘.‘.f...: ...............
Q% STATE OR COUNTRY
- é ¢ ) (‘ DID At OPERATION PRECEDE LEATHY....FAQ. DATE oF... VER%k ..
3 2 10. NAME OF FATHER
_§ d A VWAS THERE AN AUTOPSTE.oonr oo DB seses e s s oo
g E 11, BIRTHPLACE OF FATHER (ciTy 'ro'l'll)..... WHAT TEST CONFIRMED DIAGNOSIST.. M * m ............
a 5 {STATE OR COUNTRY) Y (Signed)....... ..44//& :
«
= & | 12. MAIDEN NAME OF MOTHER R Aj,\ G. M' 6 -lﬂlf (A )3;/{%,/’&/,#
L ¥
. BIRTHI MOTHER ( OWRYeereees e eemmeeeerreeeeeee s, *State the Dumuzs Civawa D of in deathy from Viewmer Caoams, state
1. Bt FLACE oF o (1) Mraxs axp Narvan or Iruvar, and (2) whether Accroewnr, Sticmar, or
(STATE 0% COUNTHT) zm Howrcmar.  {Ses revesse side for ndditional epaca )

M- INFORMANT &')_\L? /Q'r M/)ﬁll, v fl 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL y
 httem) ma,u / . \ra“'., L-

20. UNDERTAKER ADDR /é

CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameriau: Public Health
Agaociation, )

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it is necessary 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) Coifon mill,

" {a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-

mobile faclory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Masnager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Sercant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death -~Name, firat, the
DIBEABE CAUSING DEATH (the primary affection with
respest to time and causation), using always the
game accepted term for the samo disease. Examplas:
Cerebrospinal Jever (the only definite synonym is
“Epidemio oerebrospma.l meningitis’); Diphtheria
(aveid use of “‘Croup”); Typhoid fever (never report

‘““T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Poneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiilial
nephritis, oto, The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumenta (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,”” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility"” (*‘Congenital,” “Senile,” ete.), ‘' Dropsy,”
“Exhaustion,’” *Heart failure,” “Hemorrhage,” “In-
anftion,” “Marasmus,” “0Old age,” “‘Shock,” *Ure-
mia,” *Weakness,” ete., when a definite diseasse can
be ascertained as the oause. Always qualify all
diseages resulting from childbirth or misearriage, as

+ -“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”

aete. State cause for which surgiecal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
mvjuey and qualify a3 ACCIDBNTAL, BUICIDAL, OF
EOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck 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, lelanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoociation.)

Norn.—Individual offices may add to above list of unde-
girable terma and refuse to accept certificates containing them.
‘T'hus the form in use fn New York Oty states:  *Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole csuso
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septlcemia, tetanus.'
But general adoption of the minimum st suggosted will work
vast improvement, and its scope can be extended at a |ater
date.

ADDITIONAL SPACEH POR FURTHEE ATATEBMENTS
BT PHYBICIAN.




