MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH <o B N 14899
”‘V?j\- R i

............. 3 ..).;.4.(:.;.% - Bedistered No.

e LV ‘.f T - T Ward)

{s) Besid Now
{Uwual place of abode) .

Length of residence in city or town where denth occurred s s, ds.  How lond in U.S., if of foreidn birth? yra. mas. du,
. PERSQONAL AND STATISTICAL PARTICULARS : ’. MEDICAL CERTIFICATE OF DEATH i
Pt ™ .
» S N czy,m“ > Do Mw&\:xﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) % 7 /4/\4‘ 197 /)
%/g //z. ?a )‘77£7/ 1. " '

Sa. YF Maraien, ) = 7 | HEREB 'ERTIPY,W%A_ d D
WERE ™ W hei Suclmery Lo il ik ;"z‘{ A s

A— , on the date stated abevs, Bh......cooeeepPorrres Sensrennens 731:1.
6. DATE OF BIRTH (MONTH. DAY ARD YEAR)- 0/?- S /f}fd

-

7. AGE Years Monrrs Dars If LESS thag 1 - )
7 S, R | T, JRRTORIN et smi g e st s tam e A ATy AR SRaETTEY NSRS OLESanE bebats
' A /7 l il ﬁ;&z e sssisr st s

8. OCCUPATION QF DECEAS

perticolar Kind of work ..., 2. )’/WII’J/Q\/&;A’/ .......... e "'f*"’"*z {drmtion)

(b) Geners! pature of indmty, CONTRIBUTORY.. .
business, or establishment in (seconoaey} .
which employed (e mnlu:u)__ ‘,-'f?"’!" ........................ (dura
(c) Name of employer , .
' i Fo) i Y/ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CiTY on Town) C{'W(// ... tr AT AT PACE OF DEATH}.........
{STATE CR COUNTRY)} / he
. *}f s ' DID AN OPERATION PRECEDE DEATHT........... .
] 19, NAME OF FATHER ) 4
' 4 WAS THERE AN AUTOFSYY.
.u_: 11. BIRTHPLACE OF FATHER (GTM WHAT TEST CONFIR| GHOSISA. ., e
z (STaTE on CouNTRY) f Zir L, sigod).. ol X T
x g /) K/(
g 12, MAIDEN NAME OF MOTHER VJJ.’.' / , 18 (Address) & 3 < ;
13. BIRTHPLACE OF MOTHER g.ém oa yé{n).. ALl S addlen..... *State the Dmeamm Cavaise Daums, of in deaths from Viewors Cavars, state
st / (1) Meumm axp Nazvan or Dooer, and (2) whether Acommsrit, Bviemur, or
{Srate or coy ) Hoagetoal,  {Ses reverse sido for additiooa! spage.)

". lmm ﬁ%, a/q, ]g/; PEE fyf(. T 19, PLACE QF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) L/3"r ébg,a}( %é— 67m;. M ’ 7igg¢//ﬁ nto

" e 0 Wwéﬁ%ﬂf’%ﬂ 2%%?”/,”%,,3,4, el B

N. B.—Evory item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ia very important.

Gue,




Rev__ised United States Stdnd:txl;d

Certificate of Death

[Approved by U. 8. Cansus and Amerlean Public Health
’ Assoclation.) : ’

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita 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, Compositor, Architeci, Locomo:
- live engineer, Civil engineer, Stationiary fireman, eto.
. 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
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils Jac-
“tory. The material worked on ‘may form part of the
“seoond statement., Never return “Laborer,” *Fore-
. man,” “Manager,” ‘“Dealer,” eto., without more
- precise specification, as Day laborer, Farm laborer,
. Laborer— Coal mins, ete. Womén-at home, who are

" engaged in the duties of the household only (not paid °
Housekeepers who receive a definite salary), may be . .

“entered as Housewife, Housework or Al home; and
" children, not gainfully employed, as Al school or At

home. Care should be taken ‘to report specifically -

© the occupations of persons eniaged in domestic
sorvice for wages, a3 Servant, Cook, Housemaid, eto.
If the ocoupation has been ‘changed or'given up on
aceount of the nisEssE causiNg pmATH; stite ocou-
bation at beginning of illness..” It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
lired, & yrs.) For persons who have no occupation
whatever, write None. SN o
Statement of cause of Death.—Name, first,

the pISEASE caumine pEATH (the primary affection

with respect to time and eausation), using always the :

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”) ;" Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

wask

R

- “Typhoid pneumonia”); Lobar pncumonia; Broncho-

pneumonia (“Pnelmonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, oté., of ......7... (name ori- -
gin; *Cancer” is lees definite; avoid uge of * Tumor”

Afor malignant naopl_a,smé) Measles; Whooping cough;

Chronic valvular heart disease; Chronic inforstitial
nephritis, etc. The contributory (secondary 'or in-
terourrent) affection need not be stated unless im-
portant. Example: Meqsles (disease causing death),
29 ds; Broenchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as '*Asthenis," “Anemg'a.” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile," ste.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,”' “0Old age,"”
“Bhock,” ““Uremia,” "Weakness,” eto., ‘'when a
definite diseage can be nscertained as the cause,
Always qualify all diseases resulting from child- -
birth or miscarriage, as “PurrrERAL sgplicemia,”
“PUERPERAL perilonifis,”" eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tale MEANS oF INJURY and qualify
88 -AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probebly such, if impassible to determine- définitely.
Examples: . Accidental drowning;. strick by rail--
way -frain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of ;the itjury, as fracture of skull, and’
consequences (o. g., aepsis, lelanus) majr be stated
under the head of-“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee. oii Nomenclature of - the: -American
Maedieal Association.). _ T : ’

. - .

Nors.~-Individual offices may add to above list of undesir-
able torms and refuss to accept certificates contalning thom.
Thus the:form In use In New York Olty states: ,"'Oertificates
will'bo returned for additional information which givo any of
the following d!seasmes, without explanation, as the solo causa
of death:,” Abortion, cellulitis, childbirth, convulsidbns, hemor-
rhage, gangrene, gastritis, erysipelas’ meningitis; miscarriage,
necrosls, paritonitis, phlebitis, pyemla, septicomia, tetanus.'
But genéral adoption of the miniMum list suggested will work
“vast-improvement, and its scope can be extended at a lator
date, i .
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