MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - 3689 )
CERTIFICATE OF DEATH . ’ VY

e
i3 AN TN
32 Serses
EE
Q-

S
® E ........ Ward)

=] g.g

T »

3 =5 | . o - %Wﬁé s, :

2l E; (Unual place of abode) . - T . (If nonresident give city or town and State)

74 n'E Lendth of residence In cily or town whers death occarred s -, lenndan.S if of Loreign hirth? yra. mos. .

; 19 3 PERSONAL AND STATISTICAL PARTICULARS - 2\) " MEDICAL CERTIFICATE or DEATH

<} :

E- g.ﬁ. @s'fx 4, a‘co:n..on OR RACE ( SINGAE, MQ;I:E ‘hfm? oR 16. mm-: OF DEATH (MONTH, DAY AND YEAR) W A ” ,924

r = E (/7 Mﬂ/ P IE 7 17

i‘ T e 5a. Ir Magrien, Winowen, off Divosten ' -
+E HUSBAND or . :

t 28 _(or) WIFE or

p 8% @

. -ga 5. DATE OF BIRTH (MONTH. DAY mm\ﬂmﬂn v /f,j 7/

- 7. AGE Yeans MonTis " Davs If LESS (hna 1

" w ?, [0 p—___

o L7 1 7 e

4 4% 7

r 8. OCCUPATION OF DECEASED

; -2y {a) Trade, peoleasion, or 4% ) ‘%47}{,(/ ]

2% particatar bind of work ... (2K | e —

2 E (b) Genera! natrre of industry, CONTRIBUTORY... &

X m brainess, or establishment ks (s=conoaR)

;3 - which employed (o7 eBIpREr)....oepvrvrersussssnnssnsassnisin - B oo .

- a © of emsloyer 18. Wuznz WAS DISEASE com'gcrb ' i
s E 9. Bl?’srri!;L::i‘(,z:n TOWN) - O\)W “_ IF BOT AT PLACE OF DEATHY. é _______ e B :
3% o Spe ‘ \\‘ DID AN OPERATION PRECEDE REATHI............o DATE OF..coocseeevsscemsenrnsssssssisnseances

= 2s 10. NAME OF FATHER M %J A : _ ;
g a!‘ - / ¢ WAS THERE AN ALTOPSY? y
-]

88 fn | 11. BIRTHPLACE OF FATHER (CITY o8 TOMN)ZAN oo ' WHAT TEST CoNFL W oo
d 5 Z (STATE OR COUNTRY) W ) ? .
g - I S, costoummerrr
3% 2 Wm, éﬁ“ ) VL*IY?/f b(
47 £ { 12 MAIDEN NAME OF MOTHER 19 dires) [/ by 14
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}...ouvereessBipersnmrross Leereeeemaeeies / *tato tho Dumss Cavaso Daurs, of in deatha from Vioumee Cavsas, state
e Srﬁ COUTRY ’ {1) Mzixs anp Natoxm or Imyumy, and (2) whethe Accoewras, Boicmar or
.-.."-Ei { ) ’anmu. (Seemuuddefotadﬁuonalm)'
E: " m-ms&\ .............. -/CSM (.-}1' COW ......... 19. FLacE oF BURML. CREMAT! é ,;:E:;t DATE _OF BURIAL
[+ .
=3 phss 37 Tog hamt” At e Cernitr) /2 wd
AB 15. (g pperd] 20 UN ADDRES
S| e . G e ile) ! 5320 O
STRAR
., X! . "”“//




Certlflcate of Death . %

lApproved by U. 8. Consus and American Publk.' Health

-

L3 !
I

Statement of Occupatwn.——Premse statement of -
occupation is very important, so that the relative

question applies to eachk and’ every person, lrrespeo-

" term on the first line will be sufficient, e. g., Farmer or
" Planler, Physician, Composilor, Archuect Lacomo-
“lve enginesr, Cioil engineer, Staliondry fireman, etc
’But in many oases, aspecially fn Iindustrial employ-
- ments, it is necessary to know (a) the kind of work -
- aand 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‘

“man; (b) Groéery; (a) Foreman, (b) Automobile fac-
“toryr The material worked on may form part of the
segoond staterrent. Never return. ,‘Laborer,” ‘' Fore-
.mam,” ‘“Manager,” *Dealer,” etc., without more
precise specification, as Day laborer. Farm laborer,
Laborer—- Coal mine, eate. Women a.t ‘home, who are
engaged in the duties of the-househsld only (not pa.id
Housekeepers who receive a definite. salary), may be
"entered as Housewife, Housework or At home, and
‘chlldran, not gmnfu].ly.amployed as. At schoal or_ At
- home. Care should be taken to report Bpec:ﬁeally
_the occupations of Persone engaged in .domestie
"gervice for wages, as Ssrnant, Cook, Hﬂwematd ete.
If the occupation has been ckanged or glven up on
account of the DISEASE CAUSING DEATA, state ocou-
pation at beginning of illness. CIf retired from busi-
ness, that fact may be mdncated thua: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oocupatmn
whatever, write None,
. Statement of cause of- Death ——Name. ﬁrst
the DIBEASE CausiNg DEATH (the prlmnry affection
with respect to time and causation), using: a.lwa-ys the
same accepted term for the same disesse. Exa.mplea'
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal méningitis™); Diphtheria
(avoid use of “Croup’'); T'yphoid fe:rcr (never report

- - -~

Revised United States Standar"d-%

Amdanontl . . !

. healthfulness of va.nous-pursmts ean be krown, The -

, tive of age. .For many océupations a single word or

+ Ap Gxamples {a) Spinner, (b) Collon mill; (a) Satea- )

_gin; “Cancer" is loss definite; avoid use of “Tumor"’
. for malignant noeplasms);: Measlos; Whooping cough;

-Never reéport mere symptoms or terminal conditions,

"homicide; Poisoned by cardolic aéid—probably suicide.

“Tyr hoid poneumonia'); Lobar pﬂeumoma, Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis’ of lungs, meniages, 'pentoneum. eto.,
Carcinoma, Sarcema, ete., of;..... Lk {(name ori-

Chrontc valpular heart d:sease, Chronic interatitial
‘nephritis, ete. . The contnbutory (secondary or in-
tercurrent) affection need not be stated upless im-
portant.. Exampla: Measles (disease causing ‘death},
29 ds.; Bronchopneumonic (secondary), 10 ds.

such as “Asthenia,” **Anemian”’ (merely symptom-
atic), '"Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” '‘Debility™ (*Congenital,” .*“Senile,” eta.),
“Dropsy,” “*Exhaustion,’” *Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”. “Old age,”
“8Bhock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the dause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL septicemia,” '
“PUERPERAL perilonilis,”’ etc. Sta.tula eause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafeé MEANS OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OT &8s
probably such, if impossible to determine defipitely.
Examplos: Aceidental drownmg, struck by rail--
way - irein—accident; Revelver . tvound 6f head—

The nature of the injury, as fracture of skull, and
oonsequences (e, g., sepsis, felanus) may be stated &
under the head of “Cantributory,” (Retommen

tions on statement of cause of. death approved
Committes - o, Nomenclature of the American
Medical Association.) . i “n

Norn.—Individual offices may add to atiove list. of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In uso in New York Qity states: *'Certifi¢atos \
will be returned for additional information which give any of %
the following diseases,: without cxplanation, as the sole cause
of death: -Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mizcarringe,
necrosls, peritonitis, phlehitis, pyemia, septicomia, tetanus.” .
But general adoption of the minimum list suggested. will work
vast improvement, and its scope can be u.ttondud at a later °
date. . .
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