T
s
~

MISSOURI STATE BOARD OF HEALTH Do cof ase ikis space.

BUREAU OF VITAL STATISTICS

17@@:5 ' CERTIFICATE OF DEATH 1 4 l 4 A

o 20225

2, FULL NAME...

{a) Beside ... 0
lace of abode)

. qﬁ‘? a.. . File N-’Zj

{Usu (If nonresident give city or town and State)
Lengih of residenco in city or fown where death occurred 7 7 . ds. How loug in U.S., il of foreign hirth? e, mes, da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
- e
3. SEX { COLOROR RACE | 5. SucLe, Mazmien, WInoweD O || 1o hATE OF DEATH (wows, baY mwo v /£ $° 1df—
z(' pe 17, V
5‘?)'11" w : %"‘ ! HEREBY CERTIFY, That I attended d Fom i,
. DON-ENow-ErTrONCED _ £
L4 ! MM,J.?_.- 18 ."f. to, 7Sy Ser] ’9" . le
(oRL Waber e 51/4, lhl“uluw béeen... ¢ O A ST 19,28, wod that
, on the dﬂn lhied dlnve. ........... d S....m

6. DATE OF BIRTH (kowtu. oay ao ooy, /46, /& & §-

1. AGE YEARS MonTHs [ Bars u
day, -
7721 7 =.

;[/

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
properly clagsified. Exact statement of OCCUPATION ia very important.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or )
particular kind of wark............ (&Nt ey

(b) General natore of industry,
business, or estnblishment in

which employed (6r eBIPIOFEr)......ccoocveervrrerer e s b sttt s e

(c) Name of employer

3. BIRTHPLACE (a1Ty oR TOWN; 3

(STATE OR COUNTRY)

10. NAME OF FAT,

i. BIRTHFLACEQF FATHER (cm‘ oR

N. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms, so that it may be

1
g (STATE OR COUNTHY)
4
< | 12. MAIDEN NAME OF MOT‘HEM ﬁy-—-;'
o
13. BIRTHPLACE OF MOTHER (crry oa 'rowu) “'C!;’Vm b - RO
{STATE OR COUNTRY}
14.
15.

rTHE CAUSE OF DEATH* was as

o (dozation)........... P8 i

(SECONDARY)
o (duration) .........o.. Y08 1onreranns mea...........,, dn
18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.
6Dm AN OPERATION PRECEDE ns,mu.m... DATE OF...conivemriirisicccere e s varnassssnny
WAS THERE AN AUTOPSY) M

T
WHAT TEST CONFIRMED DIAGNOSIST. W

{Signedmip=2 N berd.. ﬁ W
o wueilc)

*State the Diszass Civming Dratd, or in desths from Vienxx? Cuvsrs, siate
(1) Mzixa axp Natvas or lxreey, and (2) whother Accoomytan, Svicwa, or
Hosictoas,  (See reverse side for additional apace. )

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

é/" 12 &
Al RE%S

| @'Wi 13 affesr Hpranceedt




Revised United Sfates Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association,)

Statement of Occupation,—Preelss statement of
occupation 18 very important, so that the relative
healthfulness of varlous pursuits oan be known. The
question applies to each and every person, {rrespeo-
tive of age. For many ocoupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But In many oases, espesially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or {n-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gajnfully
employed, as A! school or At homs. Care should
bo taken to report spesifically the oocupations of
persons engaged in domestio servics for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
haas been changed or given up on account of the
DISEABE CAUBING DEATH, state oooupatfon at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 0
yra.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DBATH {the primary affeotion with
respoct to time and oausation), using always the
samo scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemijo cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia {'Pnetimonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Cereinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie tnierstitial
nephritia, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example:. Measles (diseage caunsing death),
29 da.; Broncho-pneumonia (secondary), 10'ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia’ (merely eymptomatio},
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility" (‘‘Congenital,” *‘Senile,” eta.}, “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *'In-
anition,” ‘“‘Marasmus,” “Old age,” *‘Shock,” ‘“Ure-
mia,"” *Weakness,” eté., when a dafinite disense can
be ascertained as the causs, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemic,” “PURRPERAL perilonilis,”
ote, State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MHANS OF
1NJoRY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMIGIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Acecidental 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 oonsequences-(o. g., sepits, fefanua),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomsenolature of the
American Medioal Assosiation.)

Nortre.—Individual offices may add to above UUst of unde-
girable terms and refuse to acceps certificates containing them.
Thus the form In use In New York City states: - “Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gaatritis, erysipelas, meningiiis, miscarriage,
necroals, peritonitis, phlebitis, pyemla, septicemia, tetanus."
But geaeral adoption of the minimum st suggested will work
vast improvement, and ite scope can be extended at a later ,
date, A

ADDITIONAL HPACH FOE FUERTHUE ATATRMEBNTH
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