MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' B ‘ 8 2 8 . sz

238 Ao

) i Begistration District No......... ”
) 3’ " Primary Registration District Nnc[’./ / /‘Cj ......... ed N
g LTI e 4
. L Py
70 (a} Residence, No.... il i e se s senen et smmns dpfonann Sly  evierreeecereeen. Wtd,
=t +  (Usua] place of abode / {if nonresident give city or town and State)
:} Lengih of resu!en:e in city or Inwnpﬂnn: death occmred TR mos. < dm. How long in U.S, if af foreign birth? - e mos. ds.
= - T
= PERSONAL AND STATISTICAL PARTICULARS / _MEDICAL CERTIFICATE OF DEATH

4, COLOR RACE

2 ﬁ

. W

> sl‘)?%:cg ?m?{h‘i";y 16. DATE OF DEATH (MONTH, DAY AND vunﬂ / y —

6. DATE OF BIRTH, (wonth, _
7. AGE " Ypars MoNTHS Dars If LESS than 1

) ) G |

8. OCCUPATIGN OF DECEASED

{a) Trade, profession, or

‘-f.’: pariicolar kind of work

B o (b} General natore ol industry, : CONTRIBUTORY .......comeemtrmermreseeresensessebansessabsssasans st sersssbes sebssassesrs sesssemesnesorssessen
- S Yy business, or eatablishmest in {SECONDARY)

3 'l which emplayed {or employer)....... Lo | PO (dwration) L S— e da.
b=

(c) Name of employer
" 18. WHERE WAS DISEASE CONTRACTED

‘:':‘. 9. BIRTHPLACE ety Ot TOWK) ... NSl Lolliniinsirercimrram s IF NOT AT PLACE OF DEATHT.soeneqpaangseseeanerenssttnmmanssemaminsaranessnnasasiasnsaenrassasnesannan

I
Jd ‘Lo tare

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

Vi (STATE OR COUNTRY) y - i %
(& o ‘ DID AN OPERATION PRECEDE D) 1ALk DATE OFciiiininiiiitiensencncciiens
10. NAME OF FAWEMKMM ‘ %
4 WAS THERE AN AUTOPSYR... 00,50
) P 11, BIRTHPLACE O{/THEH (cm or TOWN{. WHAT TEST CONFIRMED O
=z (STATE OR CounTRY) b i (S0 eyt
i /
E 12. MAIDEN NAME OF, o - , 19 (A
» 13. BIRTHPLACE OF MOTHER% OR TOWN)...... - tSr.a DmM éﬁmo Dum. or io deaths from VioLext Causes, siate
- (1) Maikrd axp Narces or lwsoey, and £2) whetber Accmzntar, Buoicmal, or
> {STATE OR COUNTRY) L. (3 reverse side for additional sficey
12 YT o = :
- .‘l'e--. ONCOR REMOVAL™ .1 DATE OF BURIAL
‘ Is ‘
L= Zinoy 7O 12F
5.

szn ST / “ADDRESS p
/‘ _41_/__/_1_£ﬂ 7/

S | \ ’ y
7 . iz




Revised United States Standard.

Certificate of Death -

lApproved by U. 8. Consus and Amorican Public Hoalth
Aszociation.]

Statement of Occupation.—Precise statoment, of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations o single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etc.
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
1atter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mili; (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,” etc., without more
precise specification, as Dey laborer, Farm laborer,
Laburer— Coal mine, ote. Women at homs, who aro
ongaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifleally
the oecupations of persons engaged in .domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, gtate oceu-
pation at bheginning of illness., If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
Q’red, ¢ yrs.) For persons who, have no osoupstion
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE cAUBING DEATH (the primary affection
with respect to time and eausation,) using always the

ted term for the same disease. Examples:
tal fever (the only definite synonym is
cersbrospinal meningitis’); Diphtheria
of ‘Croup™); Typhoid fever (never report

“Typhoid ppeumonia”); Lobar pnecumonia; Broncho-
pucumonta (*‘Pneumonia,” unqualified, is indefinito);
"T'uberculosis of lungs, meninges, peritoneum, oto.,
Carcinama, ‘Sarcoma, ete., of . .| ... .. ... (name ori-
gin; “Cancer” is less definite; avoid use wof “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; 'Chronic tnlerstilial
‘nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Ngver report mero symptoms or torminal eonditions,
such as “Asthenia,” *Anemia” {(merely symptom-
atie), ‘“Atrophy,” ‘“Collapse,” “Coma,' *Convul-
sions,"” **Debility”’ (‘‘Congenital,” “Senile,” otec.,)
“Dropsy,” “Exhaustion,” “Hoart failure,” "“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” *“‘Woakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB gtate MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
conscquences (e. g., sepsis, telanus) may be statod
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoeiation.)

Note.—Individual offices may add to above List of undosir-
able terms and refuse to accept cortificates contalnlng them.
Thus the form In use In New York Clty states: *“Oertlficatos
will be returned for additional Information which give any of
the followlng dlseases, without explanation, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gapgrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemla, septicomia, totanua.*
But general adeption of the minimum list suggested will work
vast improvement, and 1ts scopo can bo extendoed at a later
dato.

ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN.
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