MISSOURI STATE BOARD OF HEALTH

Lt . . ’ BUREAU OF VITAL STATISTICS
T . CERTIFICATE OF DEATH

1. PLACE OF DEATH . S o1 ‘ L
oty s, Mediaton Diseict . g g®3 ::::;.;::.:: giig

Tmms!ul Primary Registration District No...

b

2. FULL NAME

'(2) Residence,
B {Usaal place o ’ A N :
Lengdth of residence in city or fown where dezth occomred yra. mas. ds, How long in U.S., IF of fereign birth? ¢ T8, ' mos. * ds.

r - PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DE‘\TH

3, SEXs 4. COLOR OR RACE | 5. Sinaie, Mamrten, WInoWED O (| 0 1uor 08 DEATH (monTH, DAY AND YEAR) T L 2§

5’;”4‘4 /M | %ORCED (l:"fdllhe word) =

Sa. lr MagrRtED, WiDOWED, or DIVORCED
HUSBAND ofF

{or) WIFE?% J’i‘éﬁ > f#

6. DATE OF BIRTH (MONTH. DAY AND \'E'.m)/‘“"l A7~ /f'-’ £

d, on the dete siated above, at._.... 7.

AGE should be stated EXACTLY. PHYSIICIANS should state

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE. YEARS MowThs | Dars Y LESS than 1 }2 .‘_};7
8¢ | 5 ‘ 37 l o we |

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work ... .07 4 £ R LT

(b) General natore of indastry, . - CONTRIBUTORY..... e o e L
busivess, or establishment in L (SECONDARY)

{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHY. 1ervvsnemeeessvmssonssnesssnsossansssssoss s

{STATE OR COUNTRY) .
CJ DID AM OPERATION PRECEDE DEATHI...........s  DATE OF.eiviiivimevsenisisvnssenseseec s
10. NAME OF FATHER f /V %MW—-
WAS THERE AM AUTOPST T saisiitinicemcemme simes e sems samesomesamoesamoesas anmpran

.u_y 1. BIRTHPLACE OF FATHER (cm‘ or TOWN)._..G7 WHAT TEST CONFIRMED DIAGNOSIST.veeispironszarenars

E (STATE OR COUNTRY} (Sigaed).. N
: 2. - K

< | 12. MAIDEN NAME OF MOTHE MW%}& 3~/ 10/ F (Address) 2723 /q_ P M

13 BIRTHPLACE OF MOTHER (cITr or TOWN) _oéL‘_ *Htate the Duazuse Civenve DzaTH, of in deaths from Vievewr Cavnes, state
{1) Meins axp Narvmz or I:wsomy, and (2) whether Accomenrar, Buicmal, or
Homicmar.  (Beo reverse side for additional space.)

{STATE OR coum’nv)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impeortant.

N. B.—Every item of information should be carefully supplied.

. -
INFORMANT . &(P 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) ‘\\‘k t. M @ &1?{ N0 %M\?'“"

[

ﬁa.o;éu-/o ‘ 7"-‘%&»«4
Qg




home.

Revised United States Standard
| Certlflcate of Death

lApprovcd by U. 8. Census and Amarlcan Public Health -
Asmciatian 1 ¢

A

1
B9 A o,

Statement of Occupatwn —Procise statement of
occcupation is very important, so that the relative
healthfulness of various pursmts can be known The
quostion applies to each and every person, irrespece-
tive of age. For many occeupations a single word or
term on the first line will be suﬂiment e, g., Farmeror
Planter, Physician, Co mpcsztor, Arck'r,tect Lacom0~
tive engineer, Ctml engineer, Stalionary ﬁreman, ote.

- But in many casés, ospecially-in industrial employ-

monts, it is necessary to know (a) tho kind of, work
and also (b) the nature of the busmess or mdustr

latter staterient; it should be used only when needed
As examples (a) Spinner, (D) Catton mill; (a) Sales—

. man, (b) .Grocery; (a) Forgman (b) Automobile fac-

tory The material worked on may form part of the

second statement. Never roturn “Laborer,”” “Fore-

man." “Manager,” “Dealer ‘etc., without - more

. Precise speclﬁeatlon, a8 Day laborer, Farm labcrer

Laberer— Coal mine, etc. Women at home, who are

. ongaged in the duties of the household onIy (not paid =
. Housekeepers who receive a definite salary),: may be-
ontered as Housewife, Housework or Al homnte, and

childrent not gainfully employed, as A¢ schagl or. At
Care should be taken to report spocifieally
the occupa.tmns of persons engaged "in  dom sstie
service for wages, as Sermnt, Cook, Housemaid, ete.
1f the oceupation had- been-changed or given up on
account of tho PISEASE_CAUSING DEATH, state occu-
pation at beginning ot.illness. If retired from busi-
ness, that fact may be mdlc‘atod thus: Farmer (re-
tired, 6 yrs.) For pex\'sons who have no occupation
whatever, write None. . .

Statement of cause; of death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affeetion
with respectito time and: causatlon), using always the
same accepted terin for the same disease. Examples:
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Cerebrosmnal Jever (the only definite synonym is |

“Epidemic eerebrospmal meningitis); Diphtheria

(avoid use ot' “Croup”) TJ'phm.{i fever (never report |

“Typhoid pneumcnm. ); Lobar pneumonia; Broncho-
preumonia {'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcema, ete., of .
origin; ‘‘Cancer' is less doﬁnlte, avoid use of “Tumer”
for malignant neoplasms); Measies; Whooping cough
. Chronic valvular heart disease; Chrenic mtcrstmal
nephritis, ete. The contributory (secondary or in-
- tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dm.th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevar roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy.” “Collapse,” “Comua,” “Convul-
gions,” “Debility”’ (“Congenital,” **Seonile,” l otel),
““‘Dropsy,”” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,” ‘“‘Marasmus,"”. “Old “age,”’
“8hock,” ‘“Uremia,” "*'Weakness,” ate., whon :a
deﬁmte disease can be ascortained as the_ecause.
"’"”Alwa,ys s~qualify all' diseases rosulting from ‘ehild=
blrth or miscarriage, as “‘PPUERPERAL septzcemm,
“PUERPERAL perilonitis,” eic. State cause for
which surgical operation was undertakep. ! For
VIOLENT DEATHS Stato MEANS OF INJURY and qualify
a8 'ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck” by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the : American
Medical Association.) '

Nore.—Individual ofﬂces may add éo above list of undesir-

able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ''Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitlg, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tectanus.”
But general adoption of the minimum list suggested will work
vast {mprovemcnb, and its scope can be oxtended at a luter
dato, ; .
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