A R ESS EA Byt

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

k

|
L (
?’g’% 2 1 192') CERTIFICATE OF DEATH . / A 8 9 J
.,55 . 1. PLACE OF DEATH N e ,]i
g & .
g County ’gl-d/ Begistrapen District No_/x-a-—é ................... L ?‘th Ko, ) S
‘ 3.53‘[‘ Township.. anmﬂ:i’utralnnl)stridﬂo...é_ﬁ? 7 4 Regdist b
' ™
‘\.m s Q GCity.........
3 gi O = rore name
3 wo (#) Besidence. No. g
B Pt '[:: {(Usual place of abode) (II nonrcsident give city or town and State)
' EE Leugih of residence in city or town where death occwrred L{- G e hos. da, How loog in U.S., i of foreifn hirth? o, oS, ds.
z 58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!FICATE OF DEATH
d 35 =
E g‘g 3. SEX 4. COLOR OR RACE 5 %m&i?wmfﬁ,ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) q_ A" 2 197/1
-
d %M oy :I' 17
. Ma + W —}/n * I HEREBY CERTIFY, Thilnlundcddmsedhn ......
H o SA. IF MarRIED, WibOWED, of Divorcen ¥
- a HUSBAND
- - WIF@ (\Z‘A/‘/\’\/f ‘
n 8% A 1 w'f..(.lk/(-L:-
n -_g g 6. DATE OF BI {NONTH, DAY AND YEAR)
r 3. 7. AGE YEARS Motras Dars
- ug N } -
N gé K { K {0 yR
1]
. =3
E '5 8. OCCUPATION OF DECEASED
'é 'E (a) Trade, profession, or .
g 28 ticter Eind of wark ot [ g
- (h) General naturs of indumtry, - coNTRIBUTORY. §..... §...... &.....
: P ‘e‘; business, or establishment in (SEGONDARY)
g2 Rl el ) S —RRS————| N ¢ S 000 .-ecoeren TR worsnesris PN
b E %Nmo of employer .
E 18, WAS DISEASE CONTRACTED
-
'gg < 8. BIRTHPLACE (c1rY OR TOWN) ... 2 AT PLACE OF DEATH..o0vonres M .......................................
4 » COUN - ‘
'—E s < {STaTe ar cauner) b)? gl /.. Dib AN oPERATION PreCEDE numr...}.'w... Date or
- 58 10. NAME OF FATHER U - 0
T - AS THERE AH AUTOPSYY..oonereeranssnr v Corrtaras
-] g ;) 4 . L—
S8 Y {2 | 11- BIRTHPLACE OF FATHER (CITY oR 7omm)... WHAT TEST CONFIRHED PIAGHOSIST...nrsvernren,
E s E N {STATE OR COUNTRY) M.D
R &
i S | 12 MAIDEN NAME oF MoTHER )/ af i A&ow 19 (Address) MM Jhe CF. I
€ ] MW ®Siata the Drspusn Cavaiso D:.ng or jn deths fram Viotew'® Cavxes, stats
RTHPLA MCTHER (cnr or Toun). KE¥M) 0 Y03/ ...
g .3; 1. 8l CE OF ( (1) Mzars awo Niroes or Inroey, and (2) whether Accpmrmr, Buicmar, or
p- H (Seo reveres eida for additional space.)
&
4
1
o
b4

CAUSE OF DEATH in




2 TRAN.MMAR™ & 4. ..

— ¥ e
A e TWATIOVRG WITNAERS L. o, SMagtdn BU A cia e gliidmizang Lo G
* aftoqemi B I 000 Ye tosar el aly ghioqoi~ ad vesr 31 3sdl e o) oich, N ‘e
. UM - TR

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association. )

Statement of Qccupation.—Precise statement of
ovcupation is very. important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Lecomo-
tive Engineer, Civil Engincer, Slationary Firemaon,
ote. But in many cases, espoeially 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 atatemont; it should be used only when

necded. As oxamples: (a) Spinner, (b) Colion mill,

(a) Salesman, (b) Grocery, (s) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘' Manager,” ‘“‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homa, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housewark or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the ococupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
sver, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid uss of “Croup”); Typhoid fever (never report

~

.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ole,,
Carcinoma, Sarcoma, eoteo., of {(nama ori-
gin; *“Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular, hearl disecaze; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal ¢onditions, such
ag ‘““Asthenia,’” “Anemia” (merely symptomatio),
‘*Atrophy,” *“Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility"’ (“Congenital,’ *'Senils,” ote.}, “*Dropsy,”
“Exhaustion,” ‘‘Hoart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” *“Shock,” *“Ure-
mia,” ‘“Wealkness,” ete., when a definite diseaso can
be ascertained as the cause. Always qualify all

. diseasas resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘““PUERPERAL perilonitis,”
oeta. State caunse for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MBANE OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head-—homicide; Poisoned by carbolic actd—prob-
ably &uicide, The nature of the injury, ns fracture
of skull, and consequences (o. g., gepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of- death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore.—Individual offices may add to above liat of unde-
girable terms’and refuse to accopt certificates contalning them,
Thus the form In use in New York Clty states: *"Certiflentes
will be returned for additional information which give any of
the lfollowlog diseases, without explanation, as the gole cause
of death: Abortion, collutitis, childbirth, convulsions, hemor-
rhags, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemis, tetanus,”
But genera! adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL 8PACD FOR FURTHRE BTATEMENTS
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