MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-] 13 B 3
k| 1. PLACE OF DEATH ' Z J 4 9 ?
[-]
- W ot W~ T ot 4 . Registration District Now...... /J ............................ 158 S
E Primary Begistration District N-.Jfo ? Registered No. 'q
-]
%
2 o 2. FULL NAME..{. oo
Q 7] {a} Residepce. M4.......... - y raneaers
3 b (Usual place of abbtde) (If nocresident give city or town and State)
4 E Length of residence in cily or town where death occarred yrs. mos. da. How long in U.5., if of fereifn birth? o mos. ds.
“
'z- b PERSONAL AND STATISTICAL PARTICULARS 2--/ MEDICAL CERTIFICATE OF DEATH
Ww o .
z g g X i Color 2R > Sﬁ"ﬁm "?:':L‘:’J‘Z"",'a? of Il 16. DATE OF DEATH (otTu. oar awo vean) 98"~ Y 19/ 9
1
" . 17.
= ? | HEREBY CERTIFY, That I stiended decensed from. /f/?{
o Sa. Ir MARRIED, WIDOWED, OR DIVORCED T B—
E 2 RUSBAND of ! . 3 R e LA IE LI .1.9 ........ [YY = Witer SUSN 19 /
d {oR) WIFE oF Si ' /6 that [ Inst aaw b Arseers alive 90..ce.e.n ?‘-x?n.... 19/? » ond
3 ...'T. death occmtred, on the date stated sbove, at............. f__ .......
E 6. DATE OF BIRTH (ONTH, DAY AMD ':6)" YP é / 956 THE CAUSE OF DEATH® was As FOLLOWS:
s 7. AGE YEARS Moxrns Days It LESS than } -
[+
ﬂ /g9 | Z /
]
-t T

8. ODCCUPATION OF DECEASED
{n) Trade, profession, or .
purticolar kind of woek ......... o §. S B XL S T T T T " D B
(b} Gencenl nature of indastry,
husiness, ot establishment in

(c) Name of emplayer
CE 2 (C‘m" % %0 -~

18, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE

® 9. BIRTHPLACE {cITY OR TOWN) .. - IF KOT AT PLACE OF DEATHT......
STATE OR COUNTH
¢ 5 Q/CDID AN OPERATION PRECEDE DEATHY... 22BAY  DATE OF ocooooooeeceeeceeereorr e
10. NAME OF FATHERW \/w R
AS THERE UTOPS
?3 11. BIRTHPLACE OF FATHv (CITY OR TOWN)... g WHAT TEST CONFIRMED DIAGNOSIST
’ (STATE OR COUNTR ‘
E, i A wmﬁ - csuud)_.._._[
< | 12. MAIDEN NAME OF m#n M e f L19  (Address) -7 . .
RTH F MOTHER (ary o *Siate the Dismass Civsina TH, ¢t in deaths [rom Viorwwr Cavses, siate
! 3. Bt PLACE O ¢ ’ N (1} Mzuxm axp Narvmn of lxoomy, and (2) whether AccmEwni, Boicmar, er
(STATE OR COUNTRY) K 5 M ~ Howttmat.  (Sea roverse gide for additional space.)

{Address) W_‘f S

nmﬂyf 15./.f.

*

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

-?,fm.f%a: vﬁ/‘«w@ o s o

15.

CAU?E OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.

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

- .“v- okl




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healin .
Association.] :

-

Statement of Occupation.~Procise statement of
occupation is very important, 5o that the relativo
healthfulness of various bursuits,ean be known. The
question applies to each and ."every person, irrespec-~
tive of age. For many oscupations a single word or
torm on the first line will be sufficient, o. ., Farmer or
Planter, Physician, Compositor, }irchitcct, Locomi-
tive engineer, Civil engineer, Stationary fireman, ota.
But in many eases, espeeially in industrial employ-
ments, it is neeessary to know {a) the kind of work
and also (8} the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should bo used only when needed.

As examples: (a) Spinner, (b) Collon mill; (a) Seles--
man, (b) Grocery; (a) Foreman, () Aulomcbhile fae- -

fory. The material worked on may form part of the
Bsecond statement. Never return “Laborer,” *“Fare-
man,” “Manager,” “Dealer,” eate., withéut more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
aengaged in the duties of the kouseHold only (not paid
‘Housekeepers who receive g defidite salary), may.bo
‘entered as Housewife, Housework or At home, gnd
children, not gainfuily employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons. engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up, on
account of the pisEase CAUSING DEATH, state occu-
pation at beginning of illness. If retired from buisi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no oceupation
whatever, write None.

Statement of cause of death.—Name, first, -

the DISEABE CAUBING DzATH (the primary affection
with respect to time and eausation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtherig
(avoid use of “*Croup'); Typhoid fever (never report

1] l :
“Typhoid pneumonia'’); Lobar"pneumqnia; Broncho-
‘preumonia (“Prenmonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninge ,'peritonpum, efe.,
Carcinoma, Sarcoma, ete., of S {name
origin; *Cancer” iz lesa definite;avoid use of “Tumor"
for malignant neoplagms); Measles; Wflmoping cough;
‘Chronic valvular heart disease; Chromic interstitial
nephritis, ete. The contributory {secondary or in-
torcurrent) affection need not be-stated unless im-
portant. Example: Measles (disoase céusing death),
29 ds.; Bronchopneumqniu {secondhry), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenin,” “Anemia’ (morlély symptom-
atie), “‘Atrophy,” “Collapse,” ““Coma,” “Convul-
sions,” “Debility” (“Congenital," “Senile,"i ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,"” “0ld| age,”
“Shock,” *“Uremia,” “Weakness,” etc., whon a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken.! For
VIOLENT DEATHE £tate MEANS OF INJURY and qualify
B3 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, or as
prebably such, if impossible to determine definitely.
Examples:  Accidental drowm’ny;-‘si_ritb_k by [rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fraeture of; slull, ‘and
consequences (e. £., sepsis, lelanus) may be stated
under the head of “Contribufory.” (Rosommenda-
tions on statement of cause of death approved by

-Committee on Nomenclature of ! the: American

Medical Association.) - ak
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Nore,—Individual offices may add to above list of undesir-
able terins and refuse to accent certificates containing them.
Thus thée form in use in New York City states:’ “Certificates
will be returned for additional informatfon which give any of
the following diseases, withous explanation, ag the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, Premia,~gepticdmia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its Bcope can he extel_idpd at a later
dath, : . -,

o +
ADDITIQNAL SPACE FOR FURTHER STATEMENTA

BY PH?SI'CIAN_. - ' ' T




