I S Do oul tse this apare
\ . MISSOURI STATE BEOARD OF HEALTH |- _
‘ BUREAU OF VITAL STATISTICS ,f
: o : CERTIFICATE OF DEATH .
. =5 e ~
25 ~- 40503
% g Befisiration District No...... B O SO SR File Now.ooo o rrinnriimmeninanaisnnnes
g o il ettt Primary Registration District No... J'@ 7/3 Reistered Nou e F e
b=
@ g Yoo veeeeseemneenerens O 0 1
1
== _§? 2. FULL NAME %
Ok
[l (Usual place of ebode) (1f noaresident give city or towa and Siated
E E Lengih of residence in city or town where death occorred yTs. mos. /é da. How lopg in U.S., if of forei¢n birth? . mos. ds.
& -
19 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
O 3. sEX {. COLOROR RACE | 5. SincLe, MaRRIED, WIDOWED OR || 16, DATE OF DEATH (moNTh. DAY AND YEAR)
E F 2t &1/ ~— 1.
w B | HEREBY CERTIFY, That
o e¢o Sa. I MARII!ED. thovtn on Divorced — ‘3_
£s HUSBAN R | SO W SR to..
ad ®HB (or) W|FE or that I last snw WL alive on.... LT3
e
ﬁ_ ‘g ] death d, on the date stated n!xm:. at...
w 28 6. DATE OF BIRTH (MONTH, DAY AND Yﬂﬂ%" /g /7‘3’ 2L
- B ——
T 5. 7. AGE Years MonTus Davs fl LESS than 1
£ i /E | m
i md LA R
[N ~
X <3
E ] 8. OCCUPATION OF DECEASED » :
v 'g’ "E‘ {a) Trade, profession, or ——— : .
z i §. particular kind of work........cccccovieeciicies i nrere e e reene s rars e s ern e e S et
5 PR (b} General nature of industry, CONTRIBUTORY...S7 5
o : o busivess, or establishment in —_—— (SECONDARY)
‘E 3 ‘: which employed (or EMBIOYEL)........courmmrecmsrmreenreresarrenessernesonnsasrnnssrascerenassones e
= S a {c) Nams of employer
'§ 1 . 18. WHERE WAS DISEASE CONTRACTED
x .3 Wz :
= 8% 9. BIRTHPLACE (crr¥ oR T ..t ¥ NOT AT PLACE OF DEATH?
= o -E (STATE OR COUNTRY) 4 i
= a7 . DID AN CPERATION PRECEDE DEATH?
= g8 10. NAME OF FATHER% ot % ‘
Z‘l ] g 4-“‘-' w Was THERE AN AUTGPSY?
g
3 £3 2 | 1. BIRTHPLACE OF FATHER (crrv O T P, .. WHAT TEST CONFIRMED ?
a g_a z (STATE OR COUNTRY) ?‘ . (Siged).... f ; L M.D
| @«
b a7 | 12 MAIDEN NAME OF MOTHE 27 m /;Jyé— 1192 ,L(addzm) / (v W
-~ i
. & o 13. BIRTHPLACE OF MOTHER (city ongowu)... ., CO,. *Gtate the Dismusm Civaing Dxats, of in deaths from "wmﬂ c“?"5- stats
32 E: o . (i) Mmms omp Naroee or Dwony, and {2} whether Accmxwrar, Buicwbar, or
'- £n (STATE O COUNTRY ’ ! } Hosocmar.  (Ses reverso side for additiona! ppace.)
nR =
bl 19, m HEN, OR R WAL
. #0
: | &
&b Q_f @PL /
e EJ
"‘/&l‘l .

) 7 e .




A

" - AXT betata ad binnle.
3’312?:' © joaomadsle fosxd b
\\

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statomant of
ceoupation is very importamt, so that the relative
healthfulness of various pursuits can be known, The
gquestion applies to each and every person, irrespuo-
tive of age. For many occupations a single word or
term on the Brst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato;
But iu maay ocases, especially in industrial employ-~
ments, it is necessary to know {a) the kind of work
oand alse (b) the nature of the business or industry,
and therofore an additional line {8 provided for the
latter statement; it should be nsed only when neoded.
Aa examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fuc:
tory. The material worked on may form part of the
second statemoent. Never return *‘Laborer,” ‘“Fore-
man,” “Mansger,” “Desler,” ete., without more
preciso apecification, as Day laborer, Farm laburer,
l.aborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receivo a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ school or At

keme, Care should be taken to repurt specifically -

the ocoupations of persous engaged in domestio
sorvice for wages, as Servanl, Cook, Housemaid, ote.
It the occupation has beon changod or given up on
aocount of the DIBEABE CAUBING DEATH, state ooou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 0 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the nisEass causine veath (the primary affeation
with respect to time and eausation), using always the
sane adcoepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemio ocerebrospinal meningitia’); Diphtheria
{avoid use of *'Crounp"); Typhoid fever (never report
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“Typhoid pneamonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, fs indefinite);
Tuberculosis of lunge, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eto., of..... v....(name ori-
gin; “Cancer” is lesa definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic. calvular heart diseass; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles {digease cnnsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as: “‘Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” *'Collapse,” *'Coma,” *Cdnvul-
gions,” ‘“Debility” (‘*‘Congenital,” ‘““Senile,” eto.),
“Dropsy,” "*Exhaustion,” “Heart failiure,” “Hem-
orrhage,”” *‘Inanition,” **‘Marasmus,” *Old age,”
**Shook,'”” *“Uremia,” ''Weaknoss,” eto.,, when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL seplicemia,”
“PugRPERAL peritonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURTY ond qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determineé definitely.
Examples:. Accidental drowning; struck by rail-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
Tho nature of -the injury, as fracture of skull, and
consequences (e, g., #epsis, lefanus), may be stated
under the head-of “*Contributory.” (Recommenda-
tions on.statement of cause of death approved by
Committes. on Nomeneclature of the Amerioan
Madieal Association.)

Nore.—Individual ofMices may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form 1o use in New York Clty states: * Certificatos
will be returped for additlonal information which glve any of
the following diseases, without explanation, as the solo cause
of death: - Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrone, gastritls, erysipelas, meningitls, miscarriage,
necrogls, peritonitis, phiebitis, premla, septicemis, teratus.™
But general adoption of the minfmum lst suggested will work
vast fmprovement, and Its acopa can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHER STATEMEN IR
BY PUYBIGIAN.
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