MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : . 6973
- . CERTIFICATE OF DEATH c - .

1.-PLACE O
Townskip....

DH!_'E!NL

2. FULL NAME..........J
(a) Besidence., Nu...
(Usual place . (i nonrendeut give city or town and State).
Lenjth of residence iz cily or town where death occared ds. Howlnndiuu.s,ifdfuminlﬂr!h? I8, me3. ds.
- PERSONAL AND STATIS'"CAL PART!CULARS . ’]/ - -HIDICA.L CEHTIFlCAT‘E OF DEATH
. 3 - i
3 SEX ‘ 4. COLOR ORRACE | 5. %f“,ég‘;““‘,m-“’,,;h"e"%”d?ﬁi 16. DATE OF DEATH {MONTH. DAY AND YEAR) 7,&{:— ,Q,; s
Wfp i /P 7. '
T - L ad . I HEREBY CERTIFY, That 1 aticaded Jo
A 1F Masaiep, Wioowen, or Divorcen o : Y & 5.2 TN Y .19/ ........... e,é—- ............. RJ L BT
fon) WIFE or : Lhat 1 hsluw bsLAL.. ave om......o B ol LG G’B .20, avd tht
- |ldeath , on the data siated Bove, al....o...... 6.?. LB 8
6. DATE OF BIRTH (MONTH. DAY AND YEAR} W/K 3( 19/ q
7. AGE Years “pars |7 n [&"’m 1
[ N
/ﬂ (Q @ BT s min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, o2

(b) General aatoe of induxtry,
basiness, or estahlskment in
which employed (or empinyer)...

-(c) Name of employer

10. WHERE WAS DISEASE CONTRAGTED

9. BIiRTHPLACE (cITY or TOWN) .. W &7 % IF HOT AT PLACE OF DEATH?. - \[

(STATE OR COUNTRY)

PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

:. DD AN CPERATION PRECEDE nurmﬂo DATE OF....ooeeeneececensserernrensessrens
10. NAME OF FATHER / (;IZ/ML ! ; to
\k/{ m WAS THERE AN AUTOPSYY...... M .........
f-'-’ 1. BIRTHPLACE OF FATHER (crry o 'roum) Py 4 4 Wit TEST conrruen opaaxosist... A Cs. Bl das g ).
Er {STATE OR COUNTRY) : o ¢
4 . A
g | 12. MAIDEN NAME OF MOTHER f?,}m L X~ 2& 191‘0 (Mdreu) ‘?ﬁé a_/
13, BIRTHPLACE OF MOTHER (cTy on'mwn)..._)? *3tate the Dummusm Cavsing Dratm, or in deaths fram Vierzwr Cavaxy, state
. {1) Mzaxs arp Nartvmn or Irxoumy, and (2) whether Accomemar, Svmeman, or
Hoarmat.  {Seo reversa lide for additional space.)
14.

.—BRvery item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIAKS should state

ngE OF DEATH in plain terms, 8o that it may be properiy classified. Exact statoment of OCCUPATION is very important.

) SR Vo 4 5 Ve 1, n;;;;e oF ESM{R REMOVAL %AEBEA; 26
........ O A 5 WK " mmm %\m g/// / ?

CA
'¢
vz




706 U

T 2d6o
" 3&[‘;3'.33

Re\nsed Umted States Sta.ndard-f

Certificate of Death

[Approved by U. 8. Oeusus and Amerlean Publle Hoalt.h
Association.)

]
e

Statement of Occupation.—Precise statement of
‘oscupation is very important, so that'the relative
heoalthfulness of various pursuits can be known. The
question applies to'each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
.tive engineer, Civil angineer, 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

¢

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of ..{name ori-
gin; “Cancer’ is less definite; avoid use of “ Tumor'
for malignant neoplasms) Measles; Whooping cough;
Chronic valoular hearl disease; Chronic -inlerstitial
nephritis, ete. The contributory (secondnry or in-
terourrent) affection need not be stated unleas im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 de.

.......

- Never report mere symptoms or terminal conditions,

such as ‘“‘Asthenia,” *Anemia” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” “Coms,” “Convul-
sions,”” *‘Debility’’ (“Congenital,” “Senile,’”’ ete.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,’” *“Marasmus,” “Old age,”
“8hook,” “Uremia,” ‘“Weakness,” ete., when a
definite disease onn be ascertained ms the cause.
Always qualify all diseases resulting from ohlld-

latter statement; it should be uSed only when needed: ~- -~ — -birth. or miscarriage, as “PUERPERAL seplicemia,”
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomodile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” ‘“*Manager,” “Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.
-engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as A¢-school or Al
home. Care should be taken’to report specifically
the occupations of persons enga.ged in ‘domestie
service for wages, aa Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DRATH, state occu-
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 oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIseasm causiNg DEATH (the, primary-affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphlheria
{avoid use of “Croup"); Typhoid fever (never roport

Women at home, who are ’

“PuERPERAL peritonilis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANBS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8 .
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, felanug) may be stated
under the head of “Contributory.”” (Recommenda-
tions on siatement of cause of ‘death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norte—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “‘Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, a9 tho sole causs
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrone, gastritls, erysipeias, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and it8 scope can be axtended at a later
date.
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