Do pot use this space,

PEB 20p 7)) MISSOURI STATE BOARD OF HEALTH 436

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
¢ Township....

. DID AN OPERATION PRECEDE DEATHR............ ¢ DATE OF 1 irerriecrreneian e

g . "

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..coooomommretiniicimiant b st WHAT TEST COMFIRMED DL 115 TN
(STATE OR COUNTRY) ¢ B s M‘n
12. MAIDEN NAME OF MOTHER ' ) ¢/ ﬂ, - : / / & .19 LZ‘—«A—“-» , Ao

13. BIRTHPLACE OF MOTHER (CTrr of ToWN)...... .. et lud. »fme the Drsmss Cavexe Dmutx, or ba denthy from Viotawy Cavazs, state

PARENTS

{1} “Mmaws axp Naroae or Lwuer, and (2) whether Accmzsras, Buicmoar, or
(STATE 0Rt COUNTRY) 7. L/l ‘ Hoxacman.  (See reverss side for additionsl epsea.)

:
|

[
{ J— W?’?/ﬁ’.?’{“ Atafccrroernn,]| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ (Addrez) :Zf/('ba, W | @&&mq‘ | -20 w28
FiLep.. //f 192{ ........ % i . éaqu;j /-3;.3 Ma:/[%

o2
i3
=8
- g - Gity... o (e
E': 2. FULL NAME.. Jlrfz.MUL(., 7 Ar
-]
wo ) Besidenct. NOu...,iecorrererrieosmssticimsrssiisisiniesianiarsnpess s suesspansrens St., 8
E = « (Usual place of abode) (I€ nonresident give city or town and State)
n"é Length of residence in cily ar town where desth oocmreed . RS, da. How long in U.S., il of foreign birth? . mos. ds.
— -
[~ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
& o
g‘a 3. SEX 4. COLORORRACE | 5. SimciE, Mameien, WiooWto OF  |f 1, DATE OF DEATH (MONTH. DAY AND YEAR) gﬁ_,“_, A0 4vd
- - ) ~
L = § yrwle At Dp g st "
'3 E 5A. IF Masriep, Wioowen, or Divosczn
b E HU or F
23 (on) WIFE oF : , f_ Z%
23 7/ 2R o e &
z4 6. DATE OF BIRTH (Mowts, oay an YEAR) Ty o 229 /) [/ & lo &
24 7. AGE Yeams Morws 1‘/ Dars 11 LESS fhan 1 -
o LIS ——
9 pa— »
§ E é 1 ,S ) g o . _.min.
% 8. OCCUPATION OF DECEASED . .
‘E (a) Trarlei:::ln:nu, or %‘/
particular kind of work .........ocvessnnglor LRGP R Lt i, A
g {b) General natars of indostry, CONTRIBUTORY ..
o buxineas, or establishment in SECOND.
2 which employod (6F BREIOTErY........cirmmemnrrraniri s s e s revereetesemerenesemasemesreseeesassssnss CAREMEIORY. e sove s TPB werremrenss men.......... ds.
E {c} Name of employer
|| 18. WHERE WAS DISEASE CONTRALTED
-
- 8. BIRTHPLACE {CITY O TOWK) corcroreer oo st IF NOT AT PLACE OF DEATH. oo
é {STATE DR COUNTRY)} o—CA<? 4
3
i
S
o
o
B
H
&
<
]
[=]
B
(o]
23]
w
B
<
b

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

{ AN 2027 ,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Tealth
Arsoclation,)

Statement of Occupation—Procise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. Butin many cases, 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 statoment; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ete. Womsen at
home, who are engaged in the duties of the house-
hoid only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as

~Servant, Cnok, Housemaid, ete. If the ocoupation
 has been changed or given up on account of the
" DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no cecupation what-
over, write None.

Statement of Cause ‘of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
- respect to time and causation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sercoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cougk,
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. Tho contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sneh
as ‘“‘Asthenin,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘“*Convulsions,”
“Debility” (*Congomtal,” “Senils,” ete.), ‘' Dropsy,””
**Exhaustion,” “‘Heart failure,” ‘“Hemorrhage,” ““In-
anition,” “Marasmus,” “Old age,” “Shoock,” “Ure-
mis,” “Weaknoss,” ote., when a definite disease can
bo ascertained as the cnuse. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,”” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATas state MEANS OF
INJORY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Exomples: Aceidental 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, letanuas),
may be statod under the hend of “Contributory."”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of tho
American Medical Assosiation.}

! Norc.—Individual offices may add to above list of undestr-
able terms and refuse to accept certlficatos contajning them,
Thus the form in use In New York City states: *“Certlficates
will bo returned for additional Information which givo any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemia, septicemla, totanus,™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date,
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