MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4. PLACE OF DEATH . :
dg - : : ; - -
oy i e §9.9 ) T~
'l'owpshi, ..... S:r- ........ fmc“-ﬂ Pnnuq Refistretion Duhid | PYR— é /( VF Redisicred No. ...
I+ PPN MO eeverrens Ward)
2. FULL NAME ccovcnrnrnrs AXAGAEICLZEL. SAALZA ... e e A R
() BeSHEOO8:  Nwuusuunsiusssssseessssmessssssesesssssssssocsosocessonsssmnescesssesens P, § e eveeere e es et et reeee e eseeeses oo
- (Usual place of abode) 7 . (Ef nonresident give city or town and State}
Length of residence in city or town where denth occmrred . ¥tk mos. . ds How boug in U.S., il of foreifn birth? s ' moes. | ds.
. PERSONAL AND STATISTICAL PAR;FICULARS . - ) MEDICAL CERTIFICATE _OF PEATH
kN SEX 4, COLOR OR RACE 5. S[;!;zax.s M?nmm;h\gl;;g;ﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) N — 2 I _I!l [ f,

Inale

'
7 l ) . L 17. . : .
M - © ) HEREBY CERTIFY, That I aitended d d trom -
Sa. Ir Mmmzp. W:now:n.onbwoncm : .

HUSBA - -
{or) WIFE N

6. DATE OF BIRTH (wontH, pav Amp YErs) Jps/- [lesesd / f 5~ 7
7. AGE Yoass MONTHS ‘ Dars -] IfLESS'éhan 1

_ é l L1 N—_ %

8. OCCUPATION OF DECEASED
{)} Trade, profession, or
(b) General nature of industry, o CONTRIBUTORY .....o.eooeeeererenrenrvenene
business, of establichment fn (seconpary)
* (¢} Name of employer ’

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaia terms, so that it may be properly clagsified. Erzact statement of OCCUPATION is very important.

7.

20. UNDERTAKER ADDRESS

-
r B
- =
y 3
L 5
; 3
y ©
a Q 18. WHERE WAS DISEASE CONTRACTED
E s 9. BIRTHPLACE (cIty oft ToWN) @_g’lﬂ“/‘vw‘-\-—-— IF NOT AT PLACE OF DEATHI........ i
: (STATE 0R coUNTRY) (L22PUNL L |
3 % —/ / g- DID AN OPERATION PRECEDE DEATHL.......ui.. o DATE OF..iiiiticicneccicetinccn e
- 2 10. NAME OF FATHER Hl%(/‘ ,// gb
y C AL &) W 2 WAS THERE AN AUTOPSYT........,
p a . .
; g @[ BIRTHPLACE OF FATHER (&I7Y O TOWN).............. WHAT TEST CONFIRMED nugs: ..................................................................
] E 5 (STATE OR COUNTRY) /W_‘,‘_ (Signed)...... T o N
c
y 3 < | 12 MAIDEN NAME OF MOTHER RG.CA/.II W ‘g#.l‘.!.l 1 fa“‘“"") Mﬂrta( %ﬁ'
. © 13. BIRTHPLACE OF MOTHER (crTY 0 TOWN)... Siate the Domasn Cavaina Daura, of fu deaths from Viewone Cuvers, siste
1 g o ) @’/ (1) Mzars amp Nazoms or luvzy, and (2) whether Accmxrui, Bmcmar, or
P (STATE oA COUNTRY Hoaicroat.  (See roverss side for additions] space.)
b 1
E 14 . / ona... w;,n G/W v 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
& NFORMANT . —_—
[ (Address) Hage 1 Ll g?/bﬂ 25‘:‘:(" %//L. Ceroredens Q21
]
&

* Fun. /@A 19.45.. %ﬂ% ‘ 228




Revised United States Standard
Certificate of ’Deaﬂ:

{Approved by U, 8. Oensus and American Publie Health
. Association.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that_the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physicion, Composilor, Avehitect, Locomo-

tive engineer, Civil engineer, Stationary Jireman, eto.
But in many esses, 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 thercfore an additional line is provided for the
latter statement; it should be used.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Awomobile Jac-
tory. The material worked on may form part of the
seeond statement. Never return ‘“Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
brecise specifioation, ss Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), msy be
‘entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ote.
1t the occupation has been changed or given up on
acoount of the pisEAsE cavsiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. o '
Statement of cause of Death.—Name, first,
the DIBEABE cAUsIiNG DEATH (the primary affestion
with reapect to time and caunsation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

-

.
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“Typhoid preumonia’); Lobar prneumonia; Broncho-
_pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, oto., of .......... (namo ori-
gin; *Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial

nephritis, etc. The contributory (secondary or in-
terourrent) affection neéd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such as “Asthenia,” ‘“*Anemia’’ {merely symptom-

atic), “Atrophy,"” *‘Collapss,” *““Coms,"” “Convul-
sions,” ‘‘Debility’* (“Congenital,” *Senile,”’ ete.)},
“Dropsy,”’ *Exhaustion,” *“Heart failurs,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld’ age,”
“8hoeck,” “Uremis,” *“Weakness,” ato., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PucrrERAL seplicemia,”
“PUERPERAL peritonitis,” etc. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF MOMICIDAL, Of @
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (lrein—accident; Revelver wound of head—

. “homicide; Poisoned by carbolic acid—probably suicide.
. ,'The nature of the injury, as fracturethf skull, and
_ ednsequences (8. g., sepsis, tetanus) may-be stated

under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

.

Nora.—Individual ofices may add to above list of undesir-
able terms and rofuse to accept cortificatos containing them,
Thua the form In use in New York City states: “Cortlicates
will be resurned for additional Information which give auy of
the following diseases, without explanation, a# the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, homor-~
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanygs’
But gonoral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date. .
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