MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS TN T~
CERTIFICATE OF DEATH

1. PLACE OBEATH . '
County Regi
Township....ouirneircn, o gffhrecnhon e emeemrtesemenraeraratases Primary Registration District Nofo Registered No. .. i o ‘-5
Gity, : St. .- Werd)
7=
2, FULL NAME ... J.. .o Wbl O IR e BTl ot st ne st e
(0) Besidencs: Nou....ooooerovesrsemsreessessasdloseessssncesrenseresersaremesmmeosees Sy sicsossmosrssnc Warde

No,
{Usual place of nbod:)
Lengih of residence in city or town where death oa:n:'red ns. mos.

(1f nonresident give city or town and State)
da. How long in U, 8, if of forcign hirth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (rerite the word)

Gt

3. SEX 4. COLOR OR RACE
bu—gp'&.

SA. IF Marmiep, WinoweD, o Divorced

HUSBAND o
A 77\6_,4—0

AsA 9, 7",;5'

EREBY cERTlFY That I dmaedlmm ....................
/%H" 7 = L1028, ? ............. ., 1.2
nﬂveon oy !

16, DATE OF DEATH (MONTH, DAY AND YEAR)

(oR) WIFE oF W
5. DATE OF BIRTH {NONTH, DAY AND YEAR) @df‘, /;lf "[ﬁﬁ

- % AGE Mmm-xs Dars II LESS than 1

8. OCCUPATION OF DECEASED

(a)} Trade, proleasion, or

particular kind of work ............ Ll—'-u—a—”- o ; "

() Geoern] pature of indosiry, R
basiness, or estsblishoient in ] w
which employed (6 employer)... :
(c)} Name of employer — [ Wy
9. BIRTHPLACE {CITY OR TOWN) f-veuecrermmerermffessesass Lo e sens

{STATE OR COUNTRY)

lhulllutmvt _.m/ ......... .ls‘}sﬁ"ndum
death , o the date staiod sbore, .. q y > -
7 THE CAUSE OF DEATH® WAS AS FOLLOWS:

WHAT TEST CONFL

et e
e Bljo1 20t L g 0l atine s

*Btate the Doasss Ciuvmino Daute, or in deaths from Viorzswe Catmes, stats
{1) Mzarxs axp Nitums or Irsvey, and (2) wheiber ;Accromsear, Suvicmar, or
Homteroat.  (See reverse gide for additional apace.)

OF BURIAL

13. PLA QF BURIAL, CREMATION, OR REMOVAL DAT
: .
ﬁjjz /70 — nag

10. NAME OF FATHER
f-’ 11. BIRTHPLACE OF FATf(cm'm 3 OO0 PP PU
E {STATE OR COUNTRY)
[ F] n
E 12. MAIDEN NAME OF MOTHI-:!‘
13. BIRTHPLACE OF MOTHER (crTy of TogN)...... 2 et remneonm g roenan aanaganeyraner
(STATE OR COUNTRY)
14.
15.

zo.—u% ADDREss ]
7 Yehoo 0l




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very impottant, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also () the nature of the business or indusiry,
and therefore an additional line is provided [or the
latter statement; it should be used only when noeded.
As exampleos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile -fac-
" tory. The material worked on may form part of the
second statement. Never return “Lahorer,” “Fore-
man,” “Manager)” ‘‘Dealer,” ote., without more
precise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. 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, Housswork or At homs, and
children, not gainfully employod, ns At school or At
homes. Care should be taken to report speaifically

" the ocoupations of persons engaged in domestio.

serviece for wages, as Servant, Cook, Housemaid, eta.

If the occupation has heen changed or given up on-

ascoount of the DIEEABE CAUBING DEATRH, state occu-
pation at beginning of illness. If retired from busi-
nees, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death. —Name. first,
the DISEABE CAUBING DEATH (tho primary affection-
with respect to time and eausation), using always the
same aocepted term for the same disease. Examples:-
Cerebrospinal fever (the only definite synonym is:

“Epidemio cerebrospinal maeningitis”); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report

- r v

“Typhoid pneumonia'’); Lobar pnoumonia; Broncho-
pneumoniag (“Pneumonia,” unqualified, is indefinite);
Tubsrculosie of lungs, meningss, periloneum, eoto.,
Cercinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Who?;ping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29° ds.; Bronchopnsumenia (secondary), 10 da.
Naver roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Apemia” {merely symptom-
atic), “Atrophy,” *Collapse,” *“Coma,” “Convul-
gions,” '“Debility” (*Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart fallure,” “Hem-
orrhage,” *Inanition,” *Marasmus,’ “0ld age,”
“Shook,” “Uremia,” *‘Woakness,” eote.,, when a
definite disease san be ascertained 'ns the cause.
Always qualify alli diséases resulting from ochild-
birth or miscarriage, as “PumrrERaL seplicemia,”
“PUERPERAL perztomhs, ete. State oause for

‘which surgical operation was undertalken. For

VIOLENT PEATAB state MEANS OF INJURY and qualify
243 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably sich, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

-way irain—aceident; Revolver wound of head—

homicide; Poisoned by carbolic geid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanus), may be stated
under the head of “Coutributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moeodieal Association.) ‘

Nore—Individusl offices may add to above tist of undeslr.
able terms and refuse to accept certificates contalning them.

. Thus the form in use fn New York Clty states: ‘Certificates

will be returned for additlonal information which give any of
tha following diseases, without explianation, ad the sole couse

,of death: Abortion, cellulitis, cnildbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelns. meningitls, mizcarriage.
necrosis, peritonltls, phlebltis, pyemlia, septicomia, tetanus.™

. But goneral adoption of the minimum List suggested will work

vast Improvement, and [t8 scope coan be extended at o later
date. !
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ADDITIONAL SFACE YOR FURTIIAR STATEMENTS
BY PHYBICIAN.




