WAY 231926

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

xact statement of OCCUPATION is very impor_ﬁ;:-t_.

perly

1. PLACE OF DEATH

16201

C:u

County...[. Registration Disirict No. File No..
Township,.... Subalpbfihaplovt: s l’rimar: Begistration District Now...... 570 ... . 4....... 00 e, .
2.7 / Redistered N
City...........n...L0.. % St Ward)
2. FULL NAME.......... ‘ decadiin. /’&ﬁr?’ W W
() Resideace, No ﬂé@(« AHeaaiiime.........
(Usual place of abode) nonresident give city or town and State)

Length of reaidence in city or town where death occarred

we. 4.7 mos é d&fﬂewhﬁmus if of foreign birih?

gy ms g ds f

PERSONAL AND STATISTICAL PARTICULARS

MEDfCAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, %ms Ma(nmm Wlnom):non
IVORCED (rorite the wond
o Dpbits -
SA. I¥ MaRrIED, WinOWED, OR DivorcEn
BAND or
(oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) M -/
ri .

17,
| HEREBY CERTIFEY, That I atiended d. d from
0 227 VO MR T N v e A
thot T lnst saw hofets... alive on.........." f 17,
death 1, on the date atated above,

6. DATE OF BIRTH (worti, oar o vorr) (D @ 2 —/F 57

7. AGE YEARS MonTns 1 Dars

& & <29

B. OQCCUPATION OF DECEASED
(2) Trade, profession, or

('b) Geners! naturs of industry,
, or establiskment in
which mpbnd (or employer)..

() Nome of emplorer  (oucecliodicee. Comarceet

CAUSE OF EA

9. BIRTHPLACE (cITY OR TOWN) . %M
{STATE OR COUNTRY} M M

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cr¥ or mwN)M ....................

PARENTS

(STATE on cnunmr)?—\: iy '!z @_! g -I
12. MAIDEN NAME OF OTHERa ZL eracse M

18. WHERY WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT......

WAS THERE AN AUTOPSY?

WHAT TEST CONPIR)

13. BIRTHPLACE QF MOTHER (crry o ToWN)
{STATE OR COUNTRY) ﬂ

IW.M& .))‘07

{(Addresa)

hn élﬂ"“ ’

(1) Mzuxa arxp Navume or Insumr, and (2) whether Acemivran, ¥
Homrcroan.  (Seo reverse sida for additional space. )

18. PLACE OF BURIAL, CREMATION, QR REMOVAL,

DATE OF BURIAL

W-zf 8 36

20. UNDERTAKER M g'e . Lot
. .




7Y
2.
Revxsed Unlted States Standard
Certificate of Death *

" {Approved by U. 8, Census and American Public Helath
Assoclation.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that-the relative

heslthfulness of various pursuits can be known,’ Thq

question applies to eaeh and every person, irrespac-
tive of age. For many occcupsations a single word or
term on tho first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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
latter statement; it should be used only when needed.
_As examples: (a) Spinner, (b) Cotion 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 “Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,” eote., without more
precise specification, as Day leborer, Farm laberer,
Laborer—Coal mine, ste. Women at home, who are
ongaged in the duties of the honsehold enly (not paid
Housekeepers who reeeive a definite salary), may be

entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At school or At .

home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sarvice for wages, as Servant, Cook, Housemaid, ete.

Tf the oceupation has been changed or given up on-
aceount of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re- -

tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection

with respect to time and eausation), using always the .

samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie eerebrospinal meningitis”); Diphtheria °
tavoid use of “Croup”); Typhoid fever (never report '

“Typhoid pneumonia’}; Lobar pneumonia; Brancho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Caretnoma, Sarcoma, cte, of. ......... (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chromic inierstitial
nephritis, ete. The contribufory {secondary or in-
tereurrent) affection need not he stated unless im- .
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia ({secondary)}, 10 ds.
Never roport mera symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” ‘“Debility” (‘‘Congenital,” ‘‘Senile,” etd.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hém-~
orrhage,” “Inanition,” “Marasmus,’ “Old age,”
“Shoek,” “Uremia,’” “Weakness,” etc., when a
definite disease can be nséertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
&S ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OT &as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (@. g., sepsis, letanus), may be stated
under the head of “*Confributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

° Nors.—Individual ofiicos may add to above lst of undesir- .
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty states: *' Certiflcates
will be returned for additional information which give any of
the following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, ’
neerosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. '
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