MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

RMANENT RECORD

) -~ y "
4 r2 Erh CERTIFICATE OF DEATH rj e '(_J U
1.
" Comty. K EL AT A Ay Refistration District NM!Q ................. File No..\g ..............................
T . Radt A Nn.
iV o ottt e SO R A G (T USSP UR T St rreseremrerernnne Wu"d)
2. FULL NAME ..o e o A o i vicctiai s s sersssrs s st an st s s b r s r s e b b e e e bt pas s as sevmn b am s neranmssns rannrbane
(a) Residence.
{Usual place of abode) (lI noxue-ude.ar. give city or town and Statc)
Lecéth of residence In city or town where death eccurred yne. moi. ds, How long ia U.S., if of foreidn birth? I, [T ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. sEX

i
7 4. COLOR 9R RACE I 5. s'fﬁgmefﬁ,ﬂm“ 16. DATE OF DEATH (MOKTH. DAY AND YEAR) Z” Levely o MW7

SA. IF MARRIED, \'nboz. OR DivoRCcED

on) WiT. oF o onn ....'.:'.'.'.'."'.";.:'.Z:Z.Zééé
T e denth d, on the date staled above, at... 3, ‘K.(n. e
6. DATE OF BIRTH {MONTH. DAY AND YEAR) L/)-&Lk [l /852 THE CAUSE OF DEATH® WA AS FOLLOWS:

7. AGE Yerrs MONTHS ’ Davs If LESS than 1

Ex| 4 | e

8. OCCUPATION OF DECEASED &, ™
{a} 'l'nd: prolession, or ‘% W V‘))/

(b} General pafure of jodesiry,
hosiness, or establishment in
which employed (or extployes)......iviciniiucniiniisnnin

{c) Name of employer /\
I

9. BIRTHPLACE {cITY o TOWN) .. ./ it Sw AN
(STATE OR COUMTRY)

INLY, WITH UNFADING INK---THIS IS A

WRITE P

R. B.—Eveory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of QCCUPATION is very important.

L

10. NAME OF FATHER i/ é }éj,mf(‘ .
P BIRTHFLACE OF FATHER (ury o mmﬂ ................................
z (STATE OR COUNTRY) e e N W |
§ . ez, MLLD
& | 12. MAIDEN NAME OF MOTHER JJM@& Z{Mﬂ /)(_4 ZL(-Z'
13, BIRTHPLACE OF MOTHER (cirY o mf\ ................................. ‘B/Me the Iﬂmﬂ Caumno Dlm- or in deatha from VioLrwr Cavezs, state”
. COUNTRY) {1) Meixs swp Naroms or Insuny, and (2) whether Aoomewras, Buvicparn, or
(SratE 08 Homtetnay,  (Beo reverse side for additional spase.}
. -19; PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF aun?‘
IZL:(Z"WL& M %/W 19 2>
15. 2. UNDERTAKER % ADDRESS '
&4%‘«; @fa//{,%
=




Certificate of Death

- . Apsociation.] -

ot

Planter, Physician, Compesilor, Architect,

whatever, write None.

Statement of cause of death.—'-Na.me, first,
the DISEASE CAUSBING DEATH, (the primary affection
with respect to time and ecausation), using always the
same accopted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fevar (never report

Re;rised United States Standard

:;_-_ |Approved by U. 8. Census and Atmerfean Public Hea.lth

Statement of Occupation.—Precise statement of
occupation 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 oceupsations a single word or
term on the first line will be sufficient, &. g., Farmer or

tive engineer, Civil engineer, Slalionary fireman, éte.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work ~
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
. latter statoment; it should be used only when needed.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-.
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac--
tory. The material worked on may form part of the
second statement. Never return *'Laborer,’” “Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
procise specifieation, as Day laborer, Farm labgrer,
‘Laborer— Coal mine, eto. Women at home, who_are;
engaged in the duties of the household only (not paid’
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or .At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustic
service for wages, ns Servani, Cook, Housemaid, .ete.
If the ocoupation has been changed or given up on
sccount of the PIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi~
ness, that fact may be indieated thus; *Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation

“Typhoid pneumonia'’}; Lobar pneumonia; Bfoncho-
preumonia (“Poneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of .....ccocccvceerrennnens "(name
origin; *‘Cancer' ia less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart disease; Chrumic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broenchopneumonia - (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” “Anemia’” {merely symptom-
atie), “Atrophy,” “Cellapse,” “Coma,” *Convul-
sions,’ “Debility” (*Congenital,” ‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Cld age,”
‘“Shoek,” ‘“Uremia,”” “Woeakness,” eote., when a
definite disease can be ascortained as the' cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL pertlonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOQLENT DEATHS state MEANS oF INJOrY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF 48
probably suech, if impossible to determine definitely.
Exa.mp!osf Acctdental drowning; struck  y rail-

. way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseqiiences (e. g.! sepsis, {elanus) may be stated
under the head of ‘!Contributory.” (Recommenda-
tions on stajement of cause of death approved by
Cémmittes on Nomenclature of the Amencan
Medica! Association.) . ‘

" Norg.—Individual offices may add to above ll'sr. of..undealru .
able terms and refuse to accept certificates containing them.

. ‘Thus the form in use in New York City states: “'Cerfliicates

will be returned for additional information which give apy of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonltis, phlebitis, pyemia, septicemia, tetanuas.”
But general adoption of the minimum list suggestod will worlk
vast Improvement, and its scope can be extended at,n later
date. . '

0

ADDITIONAL S8PACE FOR FURTHER STATBNEN’I‘B’
BY PHYBICIAN. .




