] MISSOURI STATE BOARD OF HEAl.h'l-'l' Comm

BUREAU OF VITAL STATISTICS ' >
CERTIFICATE OF DEATH 7 6 3 3

24
ig - 1. PLACE OF
}c-ég #M— Regi: ion Districi No.. 7/¢ - File No.. F
a_ﬂ T ’}’W Z Prizmary Registration District No........A.... 745 ..... Regisicred No. ... ¥
o §' Gty s .. Ward)
5'5 2. FULL NAME..... bAoA AAAMAMW 22T
65 (8) Beaidence. Noo\Yoreieeeoueesreersinssssscemrrmsrsarrestmsmsssersmestsnssasesecrress Sln  vusevecssssrrssonsss WlIEe W0 etcmmereoretesvressemses e e smesesssesssanns

No.
(Usua] place &f abode} {If nonresident give city or town and State)
Length of reaidence ia city or town where dezih oocarred T Do, ds, How long in U.S., if of [oreign birth? e mos. ds.

PERSONAL ..F\ND STATISTICAL PARTICULARS 7/ MEDICAL, CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SinGAE, MARRIED, WiDowED OR
DIoRiED (oris the ward 16. DATE OF DEATH (MONTH, DAY AND YEAR) z'p_/, /g 1w? P
17.

..... F.%H;fvjcsm;ﬁ/? s 9

...................... m.{f. and (hat

Exact statemont of OCCUPATI

Monuris bars

8’1/4( o

8. OCCUPATION OF DECEASED
i (a) Trade, profession, or

7. AGE

particnlar kind of work ... S 80 BT 0 s "

{b) General nature of industry,

buyiness, or establiskmect I {s=connany
which employed (or employer) Lt oot - ORSRROORY | I

(c) Name of employer

W) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrY or TowN) (::-m  erevrennsnens 4

IF ROT AT PLACE OF DEATHI........
(STATE OR COUNTRY) m -

4 " ODw AN OPERATION PRECEDE DEATHL.ZZLR DaTE oF...... L2
10. NAME OF FATHER -
MM WAS THERE AN AUTOPSY? =zt
11. BIRTHPLACE OF FATHER {CITY 0% TOWK)...... WHAT TEST CONFIRMED D s
__ tSmare en counmy) 2:;14,44 d

12. MAIDEN NAME OF ﬂ X DR — VT"‘Z /f i 4 7&-!;:.;3)

13. BIRTHPLACE OF MOTHER {cITY or TOWN) *State the Dusmasa Cavmse Dmatm, or fn destbs from Viowmwy CaTens, state
¢ | (1) Mzam ivp Niromm or Imsomr, and (2) whether Acommwrar, Burcmat; eor

Q
PARENTS

WRITE P
R. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHTY!

Hmcmu.. (Beammnida{oraddiﬁnmlm)

PLACE OF BURIAL, CREMATIQN. OR REMOVAL DATE OF BURIAL
%4 nky

15

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




Revised United States Standard
Certificate of Death

tApproved by U, 8, Census and Amecrican Public Health
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will bo sufficient, e, g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. But in many enses, especially in industrial em-
ployments, it is neeessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the lattor statement; it should be used only whon
neoded. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be cntered as Housewife,
Housewsrk or At home, and children, not gainfully
employed, as At school or At home. Carc should
be taken to report specifienlly the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct 10 time and causation), using always the
same aceapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “'Croup”’); Typheid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, ote., of —-———— (name ori-
gin; “Cancer” is less dofinito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,' ‘‘Anemia’ {(mersly symptomatio),
“Atrophy,” *“Collapse,” ‘'Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” ““Senile,” ete.), “*Dropsy,”
‘Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “‘Shoek,” “Ure-
mia,"” ‘“Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUERPERAL seplicemia,” '"PUERPERAL perilonilis,”
oto. State cause for which surgieal operation was
undertaken. For VIOLENT DnaTHBS state MEANS oF
INJURY and qualify &S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and eonsequences {e. g., sepsis, felanus),
may be stated under the bead of *Contributory.”
{Recommendations on statomont of cause of death
approved by Commitiee on Nomeoneclature of the
American Maedical Association.)

Nore.—Individual offices may add to abowve st of unde-
sirahle terms and refuse to accept certificates containing them.
Thus the form fn use in New York Clty states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, moningitis, miscarringe,
nocrosis, peritonitis, phleblitis, pyemia, sapticemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendoed at a later
date.

ADDITIONAL BPACB FOR FURTHER ATATEMENTS
DY PHYBICIAN.




