MISSOURI STATE BOARD OF HEALTH
9734

6. DATE OF BIRTH (KONTH, DAY, AND YEAR) 20),1,.-;%@4,‘_,_‘. ]

7. AGE Y:mss-)l MoNTHS ’ Dars '

8. OCCUPATION OF DECEA
{e) Trade, prolession, or
particular kind of work ..

THe CAUSE OF DEATH* was As FOLL

BUREAU OF VITAL STATIST'CS i 'y
- CERTIFICATE OF DEATH
5. "
. 3§ 1. PLACE OF DFg . : , 209 Y&i ! jlﬁiu'\
7 X ] A LI Y -
b County...... o b ot vyl AT BRegistration District Noe.oeeececorenccnrreniacssanas 1 A
]
] Townshlp, i i 3 . ,t
c: L0:15 SRR o B st e ot 5. OO V7 U (No......CF . }{'oarh
5
4 3 2. FULL NAMELY drelY\pQ«-I: B&Y\..Sork_, ..............
3 b (2} Residence. No.. ;7 ;7 NN b P Ward. - fesavesnssrenessensissarssenesterinenes
"] P {Usoal place o abode {If nonresident give city or town and State}
L E . Length of residence in cily or tawn where death occorred 2 . How lond in U.S., if of forcign birth? " yrs. mos. ds.
E ™ PERSONAL AND STATISTICAL PARTICULARS 7 '}/ -MEDICAL cEﬁTlFlCATE OF DEATH
J =2 : B
z . S| 5 s
E_g 3. SEX 4. COLOR O A | 5 vamcen torir ihe words. O+ || 15. DATE OF DEATH (monTh. bav AxD e W 26¢. 1 2—/
E = Al & W— 7. ,9_0
i - 1 HI:REBY CERTIF‘Y, That { attended deceuedlrom et '
L. @ 5a W MARRIED WIDOWED or Divogrcep - - y
E HUSBA . . . 2 192/. ylo., o, - 5
i B . (or) W'FE °F N l!!a! l last saw h{\ a.lm: on.... A,
N 2 desth ocrorred, oo the date sialed ehove,
o
L
£
o]
[}
-t

CONTRIBUTORY... = Te 24 )

; {b) General nature of h:dostry
butiness, or estnblishment in {SECONDARY)
'M emph"d (w m,hﬁ ...................

9. BIRTHPLACE {(CITY OR TOWN) ....... oW o W AN M M,

(STATE OR COUNTRY. a%
) 7 / DID AH OPERATION PRECEDE DEATHI.% DaTE oF........¢.... 4‘{ 1'5 .......

7
10, NAME OF FATHER
. 2‘-’1/‘/ b & AT WAS THERE AN AUTOPSYL.. ' st p et
11. BIRTHPLACE OF FATHER ({ciTY OR TOWN)..... (Y W WHAT TEST CONFIRMED DIAGNOSIS? M .....

(STATE UR COUNTRY) AP

(Sited)cvrreenns ol o,
12. MAIDEN NAME OF MOTHER WWW @ﬁ 26 192 Address) s/ 2 ﬁw& -

*Siate the Dseasn Cavming DraTE. o7 in deaths from Viorewr Camm. state
(1) Mzars axp Nature or Ixsomr, znd (2) whether AocrpEnval, Burcmai, or
Howacroar.  (Bee reverse side for additiona) space )

PARENTS

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)....5, ...
(STATE OR COUNTRY)

RS~

{(Address)

15.
Fu_gn/37 19»“/ 2. }77 é = ';::; - NZ’:DZ'::;ER . L ADbRESS ) ’
yayv : y Y LAYIA T i dad /
/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

19/

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exeact statement of QCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the first Tine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Livil Engineer, Stationary Firgman, ete.
But in many cases, espeeially 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 therofore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Sp'inner. (5) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mahager,” *“Dealer,” etc., without more
precise speeification, as Day laborer, Farm laborer,
Laborar— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Heusemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASBE cAUsING pEATH (the primary affeotion
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Pyphoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia {“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . {name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic €nterstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant, Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &3 ‘‘Asthenia,” *'Apemia’ (merely symptom-
atio), ““Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” “Debility”" (*Congenital,” *“Senile,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,’”” ‘‘Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” otc.,, when &
definito disease gan be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, 28 “PUERPERAL geplicemia,”
“PUERPERAL pertionitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assooiatign.)
1 ]

Nore.—Individual offices may add to above tist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will ba retarned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangreno, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a latar
date.

ADDITIONAL BPACE FOR FURTHER BIATBMENTH
BY PHYBICIAN.




