MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrats ict Now......... 7/ :‘ ...... N RN .;r-an ...................... 91 615
et B e a//dzd ........... L T

2. FULL NAME......

", = N
@ {Usual place of abode} (If nmu'endenr. give city or town and State)
Length of residence in city or (own where death nu:med yrs. - mos. da, How long in U.S,, il of fareifn hirfh? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
c'; ' w (i

DIvoRCED o

Y oF
(or) WIFE or
L}

5. %}‘fg&g}mﬂ,’;ﬂﬁ;ﬁ“ Y il 16. DATE OF DEATH (mowtw. oav AND YEAR) 7 /7 19 o
y Yy Zg' ] |
‘7;57 Y

6. DATE OF BIRTH (wostw. oav am veam) & =2, £~ /%) [
1.X6E 0 qu“_. ,Monmig \.\} + Dars’ ll LESS ¢han 1

8. OCCUPA(ON OF DECEASED
{a) Trade, professien, or

-

particulnr kind of work ........... TRy
(b} Genern! npture of industry, ’ 'CONTRIBUTORY...ocorvrrrvrvarerareens euen e s et e era e At b et St s 8 emm e e
business, of cstoblishment i~ : (szconpART)
which employed (or employer)......covoiiiiiiiii e | L serrasaneess (GTEBE00Y e |1 T mes............. 49,
(c) Name ef k r . : ;
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPUCE (cITY OR TOWN) ... IF NOT AT PLACE OF DEATHT...cnovem.n.n. eeeteeeeeermane
(STATE OR COUNTRY) Lo
- a DID AN OPERATION PRECEDE DEATHL........cvdr « DATE OF..iiiiricecsisemereaanae e
10. NAME OF FATHER ! . .
= Was THERE AN AUTOPSYY.......... eerrrierresbgesyitereceesitreteriepensinsniny nnre st b bt S b e e
g 1. BIRTHPLACE OF WHAT TEST mm# DIAGNOSISI......... S PO
z {STaTE m:1 ol I L—p ey
[ % ,
) & | 12. MAIDEN NAME OF MOTHER

(I) Mesxs axp 1,
(Seemmndefwndzﬁtnnﬂm) IQ‘B&

19, PLACE'DF auz CRE% qymowu.

{STATE OR COUNTRY)}

B.-—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE-OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N,




Revised United States{-gtandard
Certificate of Death - -

d ot

[3

ociatlon ]

vw"{

nt of ccupation.—Preef® staton tent of .
occup is very) important, so t the Flative #

hea.lthf neys of vaYious pursuits ean Wo kpoWwh, The
ques applies tgeach and every person.] espec-_
tive of dge. For ny oceupations a singl mord or
_ term on the first, will be suﬂicmntu; e, F niéFor
Planter, Physiciak, Compositor, Architeel, Lgcdme-

tive engineer, Civdl engineer, Stationary firgm . ete. ,K o

But in many-cases, especially in mdpstn ploy-
ments, it is heqessary to know (a) thp kind ot work
* and also (b) t%ure of the busmesa industry, .
and therefore #n 'dxtlona.l line is provnd”' dJ’or‘ the
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-

=P

t

I . .
“Typhoid pneumonia™); Lobar 'pmumoma, Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, ste., of ................ ..(bame
origin; “Cancer” is less deftaite; avmd use of "Tumor"
for malignant neoplasms); Measles Whooping cough;
Chronic valvular heart disease;- C’hromc inlerstitial
nephritis, ete. The eontnbutory (secondary or in-

. tercurrent) a,ﬁectlon' ‘nieed not be statad unless im-

portant. Example: ‘Measles (disease causmg death),
29 ds.; Brpnchopmumoma. gaeconda.ry). 10 da.

ever report mere aymptoms or-terminal condltlons.
uch B.S “Asthema.". “Anemlg” (me?ely symptom-
atlc) Atrophy." _:}‘Colla.pse. "Cbma." “Convul-
~Sions,” “Debxh \ald (“Oonganxta.l i S,emla,". eto.),
“Dropsy » “E¥haustion "/“Heart l‘m]ure ” “Hem- -
orrlmge " “Ina'rumon ” ‘}Ma.rafsmus i ) i | age"
“Shock " "Uremia,‘” Y Weaknass,” ’{eto., when a

“definite disoase’ ean'be asfserfmnad as .the cause.
ﬁAlwa.ys quahf;} all™ dlsea.ses resultmg from child-
/] 'l

— ke
. latter statement; it should be used oaly when-rhoded: birth or n;gsca.rrmge as ‘_u UERPEGAL aephcemta."

“As oxamples: (a) Spinner, (3) Cotton{npe all; (a’)‘,;Sales— s “PUERPERAL pkrttomtrs, jeto; ~'Btate caute for
man, (b) Groc a) Foreman, ""’om"bj‘ze  Fae jwhioh surgioal/ operation {wastundertaken. For

)
» bery. dThtet prial vI:'Torkad otn ma‘ZIfot’;g‘ p";’:%f’F he VIOLENT DEATHS sta{o MEANS OF INJURY and qualify
second siale over return ~Lahbrer orer. 85, ACCIDENTAL, SUICIDAL, O} HOMICIDAL/Or: 887

man,"” “Manager)’ ‘““Dealer,” ote., wzthout more
preclse spocificatidh, as Day laborer, Farin 1 orer,“
Lgborer— Coal mije, ote. Women at home, who ares”

engaged in the du#fes of the household only (not paid” -~

‘Housekeepers who*yeceive o definite sal&g;). may be?
entered as Hougefoife, Houscwork or At home, a.nd'
ohildren, not ga ily employed, as At school or’ At -
home., Care shoifd be taken to report spec:ﬁc&ll&_
the oecupatw}m 0f persons engagod in..domestic
service for wages, as Servant, Cook, Houssmazd etc 3
If the occupa.tlon has been changed or glven up on® ]
nocount of the DISEARE CAUSING DEATH, stite oocu-7-
pation at begmmng of illness, If ratxred fx;om busi-
ness, that fact may be indicated, thus: Farmer (re-?
tired, 6 yrs.) For persons who hive no oeeupa.tmm
whatever, write None, - i o P
Statement of cause of - death.—Name, firgt, ..
the DIBEASE cavsiNg DEATH (the” prlmalry affection”
with respeot to time and ca.usa.tmn), using always the. -
same accepted term for the same dlsease Examples.,
Cerebrospinal fever (the only definite synohym ls’.
“Epidemic eerebrospma.l meningitis); Diphtherigs-
(avoid use of “Croup”); Typhoid Jever (never report '

(omn

"

probably sueh, if impossible I,o 4dé‘termme deﬂmtely

Examples:  Accidental dro‘iun{fg, struck by rml-
way lrain—accident; Revolver “wound ‘of ,
homicide; Poisoned by carbolic acid—probably’ sutctds.
The nature of the injury, a.s[,fra.ctum of skul,l. and
consequences {e. g., sepsis, lefanus) may he’ sta.ted' .
under the head of “Contrlbutory " (Recommenda; )
tions on statoment of cause. of death appréved by

Committee on Nomenclature of tho Amerlean_',‘

Medical Association:) é; y o
- S T

Nore.—Individual oﬂ!cen may add to above llst of.undaa!r-
abla terms and refuse to accept. cortificates cont,ainlng them.
Thus the form in use in New York- ‘Qity statea: "Cert.lﬂcatu
will be returned for additional lnforq:a.t.lon which cive any of
the following diseases, without explahation, as the sole caiise
of death: Abortion, cellulitis, chﬂdb!rth convulsions, hemor-
‘rhage, gangrene, gastritis, erysipelas, Jmenlng'ltiu.”mlscarrlage
necrosls, peritonitis, phlebitis, pyomia, septicemin, '#nus "
But general adoption of the mjnlmu_'ng‘ list susgeabeq | work
vast improvement, and its scope mn be exteénided &t a later

date.
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