MISSOURI STATE BOARD OF HEALTH

BUREAU OF WITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH O o 5

[P .
GAUBLY. ...t r s b Redisiration District No, - LU, [ O o Wy N T
f'}" .\( f*["'rﬂ‘.@
Township. 5. 4.... Begistration D:stru:l No.... . . Bedistered No. ........0... 000 0,
Gity. xzi"—lf/ b SO ) af/f( ........... Ward)
E 2. FULL NAME....... _J3“A._
3 (a) Besidence. No./.. /> E S.IJ .
J (Usual platﬁf al (If nonresident give <ty or town and State)
C Leagth of residence in dity or town wbcre dexth on:ntred . 7. mas. ds. How long in U.S., i of foreign bizth? T3, mos, ds.
‘PERSONAL AND STATISTICAL PARTICULARS fl,' o MEDICAL CERTIFI_CA'I}POF DEATH
3. SEX 4. COLOR OR RACE 5. SingLe, MARRIED, WIDOWED OR y

M W m e
. Ir Mnmuzn WIDOIED or DIvORCED (/ / ! H
HUSBAN w
{or) WIFE or )

lhll w uw
6. DATE OF BIRTH (wonts, oav s vear) /0 — Y — / 2/ ?

Exact statement of OCCUPATION is very important.

7. AGE YEARS MowTss Dars If LESS than 1
day, ...—...bra,
J // /0 e,

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

SRR ERE F RTEEER Tt Y T VY O WERD AEACIIEAE O SIREATTT R AR RN e l't-rlm'.‘;l‘l

o
o
L]
‘B
m
]
[+
|5
-3
g8 {b) General naturs of Industcy, CONTRIBUTORY... 42
: © business, or establishment in (SECONDARY)
34 which employed (& SIPRYEr}. ..coucrmmeereriries sy ecstesssssr e eneeenrsararees
B fI vhichemplored (o emphyer) iy ittt e
© E {c) Name of employer
g .y ','/,. 18. WHERE WAS DISEASE CONTRACTED -
et .
s 3 8. BIRTHPLACE (¢i7Y or Town) Mimﬂ F NOT AT PLACE oF DEATIIELL
-y {STATE OR COUNTRY) 7 /
= " 0 DID AN OPERATION PRECEDE DEAT
58 10, NAME OF FATHER 27 "
-a 'E,. L{'r— ‘ ) WAS THERE AN AUTOPSY?
a - >
28 2 | 11. BIRTHPLACE OF FATHER (crrv on Tom)..
gda z (STATE OR COUNTRY) ' 2 /
=4 ¥ *
2. € | 12 MAIDEN NAME OF MOTHER./é; 7 %; 225 _
oE s > 2. ) Z ’
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....ooovoreerevenssoeer *State the Dmzusn Civmxa Drats, or in deaths from Violzwe Cavars, state
Es st ) (1) Mnaxa axp Nirvem or Irsvey, and {2) whether AccEwmal, Botemat, or
= 2 . {SrATE 08 ¢ : Houtersal. (See roverss side for additional epace.)
(3
4.
5"‘ ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
@ e moey e
|% : R Lo J {-‘_’ "’. : _,-"7'_] __194
o 15. 2. UNDERTAKER ADDRESS
Bo /
" (i Y32, MZ




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amsrican Public Health
Association.}

Statement of Occupation.—Preclse statement of
pooupation is very Important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every persom, {rreapec-
tive of age. For many occupations a slngle word or
term on the firet line will be sutfieient, e. g., Farmer or
Planter, Physician, Compoaitor, Architecl, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional! line !a provided for the
Iattor statement: it should be used only when neaded.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobdils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as A! achool or Al
home. Care should be taken to report specifically
the ocoupations of persona engaged In domesatlo
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
acoount of the DIBHASE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the méilasm causing peATE (the primary affecMon
with @ﬁi)ect to time and causation), using always the
same ghpepted term for the same disease. Examplea:
Cereb nal fever (the only definite synonym Is
“Epi o osrebrospinal meningitls); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pnsumoenia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lunge, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... (nams ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasme) Measles; Whooping cough;
Chronic valvular heari dissase; Chronic interstilial
nephritis, ete. The contributory {secondary or In-
terourrent) sffection need not be stated unless {m-
portant. Example: Msasles (disease causlng death),
22 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia"” (merely symptom-
atic), “Atrophy,” "Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” ota.),
“Dropsy,” “Exhaustlion,” *“Heart faflure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld nge,”
“Shook,” “Uremis,” *Weakness,” etc., when a
definite disease can be ascertalned as the cause.
Alwnys gualiy all diseases resulting from child-
birth or miscarriage, a8 "PUERPERAL geplicemia,”
“PUERPERAL perifonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNjURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©Or as
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—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., sepais, telanus) may be atated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death appraved by
Committee on Nomenclature of the Amerloan
Medioal Associatlon.) :

Norp—Individual offices may add to above Ust of undeatr-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will bo returned for additional information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangreno, gastritis, erysipelns, moningitla, miscarriage,
necrosis, perftonltis, phlebltis, pyemis, gapticemia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and Ita scope can be oxtonded at & lator
dato.

ADDITIONAL BPACH FOB FURTHER BTATHMENTS
PY PAYSICIAN.




