MISSQURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS
© .t CERTIFICATE OF DEATH
EE| ' ‘ .
o . A . ) s }
%g , o Begistration District No.. ‘7?8 iy File N, 3 g;ﬂ'j
EE] YPeimary Registration District Ne...... 2. & L. 5., Beistered No- .. / 3
a ”
- | N ¥ Wi o o ey o 00 A ol 4t P < OSSO
w8 E N
- j
@O l i M St., WEL s e sees e eees ez ensesrpn e
E e (Ului.l phce of abode) (I noarexident give city or town and State)
‘QE leni!ho!randemeluntynrhn'huodu&wcmd ' ”a é mﬁ ds. . Hnulm:llnl].S..:.ln“man? e, ooz [
S ' PERSONAL AND STATISTICAL PAHTICULARS : Vi MEDICAL CERTIFICATE OF DEATH
o . -
g-a ! 3. SEX ) 4. COLOR OR RACE 5 s‘m‘m" fm °% || 16. DATE OF DEATH (moxTs, oav aeo veaw) Sp /6 - 192a
R E Vi Vi /¥l 42 2
w T ™ o | HEREBY -CERTIFY, Thtl 2 d from
o ARRIED, TDOW| OoR LHVORCED -
g § HUSB}.ND or Dy e i, S O .W.. h..._....g/ ......................... JJ0FEG
g8 (or) WIFE or : . . (hat 1o smw Bt atirs o Ve 18,74 and that
2% ? S 2 —_ dest: pecurod, sa o s eiated sbors, o ARp38 2 .
3'5 6. DATE OF BIRTH (MONTH. DAY AND YRAR) 7 Vi 7] . .
. 7. AGE - Years ©| Mowmus Dars | L LESS thin 1
P g day, -—---»:h’"
5 SR x| oy |2
) {of
'a 8. OCCUPATION DECEASED b) \’ o
4 (a) Trade, profession, ar CQ n o,
28 partcalor Kind O Work ..uv.vunssvnenn Z A B A t‘ﬂ""}" g
85 {5) General ustare of industry, ’
oo besiness, ar establishment fo B s -
g': which emplayed (or employer) Teeermansrerreasasreresrers v Frevadh i L, i
‘s a (c) Name of employer - ) - L
_g§ 9. BIRTHPLACE (crTY or Tows) 1F RUT AY PLACE OF DEATHL........ ﬁ/? ...... %A ﬁw
! STATE OR COUNTRY
%0 f (Stare * ) ' J\Dmmm.\ﬂoumcmznnnn ............ DATE oF.
g8 10. NAME OF FATHER %2, % Sé/ ; = Wd T
4 E‘ . L L LA Tt TN Was THERE AN AuToRgYY,
o . S . .
k-
=8 f—’ -11. BIRTHPLACE OF FATHER (CITY OR TOWN)... . ccooireicaesrmscasesinnrroserersaranes WMAT TEST CONFIRMED nl:?gy..
g | g (SraTE OR CounTRT) M_é—f"(.»&/ (T S Y
3? g 1. MAIDEN NAME OF MOTHER 7¢p%_ %m__\_ C I (Adidrexs)
- - =
°n RTHPLACE OF MOTH *HBtate ibo Dosmusx Civaixa Dmute, or in deaths
H& 1 Bl ce ) (1) Muuns axp Natows or Dounr, snd  (2) whether wrear, Burcmar; or
ﬁ (Srate oa Hoaremar.,  (Bee revemo sids for additienal space ) "
] iy . .
gh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
®Bo o
¥ Yo VAR
o 3 20. UNDERT. ’ ADDRESS




_Certififzate~ of 'Déath S

{Approved by U. 8. Census and.American Public Health "
o Aasociation.] e P

Revised United States Sfénda.r_&‘j '

: ) ., .
B . ————— . I \

- - .

R N Rl % L 23

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative :
healthfulness of various pursuits can be known. ,The
question applies to ench and every person, irrespac-
tive of age. For many occupations a singls word or

' .'term on the first line will be siafficient, e. g., Farmer or

\ ‘Planter, Physician, 'Colmpost'tor, Architect, Locomo--
‘tive engineer, Civil engineer, Stationary fireman.'ebo..
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 statement; it should be used only when needed. ... -

. As examples: -{a) Spinner, (b) Cotton mill; (a) Salee-. + 1 -

" man,’ (b) Grocery; (a) Foreman, (b) Automobile’ fac-"

-tory.. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” *Dealer,” ete., without more?
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at hoime, who are

engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
éntered as Housewife, Hoysewbrk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report Bpecifically
the occupations of persons ergaged in domestie
serviee for wages, as Servant, Cook, Houdemaid, eto. =
If the oecupation has been changed or given up on -
account of thp DISEABE CAUsn{G DEATH, state occu-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persens who have no occupation
whatever, write None. '

Stitement of cause of Death.—Name, first;
the DISEABE cAUBING DEATH (the primary affection
with réspect to time and eausation), using always the
same aocepted term for the same disease.” Examples:
Cerebrosipinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyyhoid pneumonia”); Lobar prieumonia; Broncho-
- preumonia (“Preumonia,’”’ unqualified, is indefinite);
- Tuberculosis of Tungs, meninges, peritoneum, eote.,
"Carcinoma, Sarcoma, ete., of.. ... ...... (name ori-
‘gin; “Cancer” js lesa definite; avoid use of *“*Tumor”

for malignant noeplasms); Measles; Whooping cough;

~.Chronicsvaloular -heart “disease; . Chronic interstitial -

'nephritis, ete. The contributory (secondary or in-

torcurrent) affection need not be stated utiless im-

portant. Example: Measles (disease causing death),

23 da.; Bronchopneumonia (secondary), .10 ds.

Never report mere symptoms or terminsl conditions,

such as “Asthenia,” “Apemia’ (merely symptom-

atio), “Atrophy,” “Caollapse,” *Coma,” *Convul-
sions,” “Debility” {**Congenital,” *Senile,” eta.),

“Dropsy,"” *“Exhaustion,” “Heart feilure,” "“Heom-

orrhage,” *‘Inanition,” ‘“Marasmus,” *Old -age,”

“Shoek,” “Uremis,” *“Weakness,” eto., when a

definite disease can be ascertained as the oause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “Pm::m:rsm‘i;.r seplicemia,”

“PUERPERAL peritonitis,”” eto.. State ocause for

which surgical operation was. umdertaken. For

VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

waey (train—accident; ~ Revclver Jwound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fractiire of'skull, and
¢onsequences {e. g., sepsis, telanus) may be stated

under the head of “Contributory.”. (Recommenda-

tions on statement of cause of, death.approved by

Committee "'on Nomenclature of the Amerfean
Mediecal Association.)” .~ % . :
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. Nore—~Individual offices may aild to above it of undesir
able torms and refuse'to accopt certificates contalning thom.
Thus the form in use in Now York Oity statos: “Certificates
will be returned for additicnal Information which glve any of
the following disenses, -without explanation, a8 the sole chule
of death:  Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebiils, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can he extended at a later
date. .
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