MISSOURI STATE BOARD OF HEALTH i (+
' 35906

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH' l 2 6 8 ~

8g
s E *1. PLACE OF DEATH
2 "
=8 Coandy... w Registration District N
B8
g =
[
o g
a] 5.2
& Sy 2. FULL NAME . LBl Dol F B RSl s bbb it s
Q = |
R (a) Resid No 0 = O Vot oy Za ek tetbotreitA R e eiememriaeesseiesssiesss e e s R RSt -
8 bt & eml plac/f abode) . (If nodresideat give city or town and State}, i
o mﬂ! Length of residente in city or lown where desth ocewrred yrs. é? mos, da. Bow loug in U.S., if of loreign birth? . mes. da.
& g |
= D R g i
PERSONAL AND STATISTICAL PAHT!CULARS ‘:// MEDICAL CERTIFICATE QF DEATH

5 L, MR oo " || 16. DATE OF DEATH (wowrh. pav Ao YeaR) g/rbv P RV ARERTY Ap 23
é-

17,

3. SEX’ d. COLOR OR RACE
Sa. Ir MARRIED, WiDOw| Dwuncm .
HUSBAND oF ﬂ WU
{or) WIFE or

6. DATE OF BIRTH (wowtw, nay a Yea) 27,227 2-2- /F 7

I HEREBY CERTIFY, Thalln deceased from .

7. AGE YEArs MowThs Davd ;f” LESS tkan hl. ‘
; Hé g /| =T

8. OCCUPATION OF DECEASED

() Trade, prolession, or - .
porticatar kind of work ... Aewtl.. 0.5 £ ST e T

() General nature of Indastry,

bisioess, or establishrwent i /W( —7
which employed (or employer). Los®T A ... L. IR A o

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .. ooomerereinireniiineniaeiictnerionesnsmsmaneasnsssmss frmssan
{STATE OR COUNTRY)

Dip AR OPERATION PRECEDE

AME OF FATHER ) J ;

9. N e

o /étzﬂ——y:/}{ 774 ‘.VM,EV WAS THERE AN AUTOPSYLoeee B

11. BIRTHPLACE OF FATH OR LRI . .oeeeeaeiin e e anesnas s s WHAT TEST CONFIRMED
(STATE OR COUNTRY) J/ MVM ety (w),ag

12 MAIDEN NAME OF Momznm WZ«Q %z/ » 192 ~{Address)

*State the Dsmusn Cavmca Dmare, or in deaths from Viorawr Cavsrs, stats
(1) Mmxs amp Narvae or Imsomy, aod (2) whethe Accmawrar, Soemar, or
Howcmat,  (See reverse sida for additional sapace.}

PARENTS

13. BIRTHFLACE OF MOTH
{STATE QR COUNTRY)

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

Dnhte /M(’ 24 122

| 20. UNDEHTAKER ADDRESS

|\ W27 ﬁ‘né/mﬂ 2137 ot I

hiares) /T 2 G M—W{,’M

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, po that it may be properly classified. Exact statement of OCC




1

Révised United States Standa;fd
Certificate of Death ‘

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Ior many oceupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to kndw (a) the kind of work
and also (5) the nature of the business or industry,

and thereforeian additional line is provided for the.

latter statement; it should be used only when needed.’
As examples:-(a) Spinner, (b) :Collon mill; {a)~Sales™"

~man, {b) Grocery; (a) Foreman, (b) Automobile fac-

The material worked on may form part of the
ageond statement. Never return “Laborer,”” “‘Fore-
man,”’ “Manager,” “Dealer,” ete., without more
“ precise specification, as Day laborer, Farm laborer,
Laborer— Coul mine, ! ete ' Womnien at home, who are
engaged in the dutxes ‘of the household only. (not paid
Housckeepers who' raceive o definite salary), may be
entered as Housewife, Housework or At home, ‘and
children, not gainfully employed, as At school or At
home. Care should be takén to report: speelﬁcally
the oocupations of : parsons engaged in- ‘domestio
service for wages, as Serpani; Cooi.. Hou.semmd ete:
If the oceupation has bcen eha.nged or gwen up on

tory.

AT

pation at beginning of illness, | If ret.lred from om_ busis
ness, that fact may be 1nd1eated‘thus Farmer (res
tired, © yra.) For persons who have no' occupatlon
whatever, write None. '

Statement of Cause of Death.—Name, ﬁrst,
. the DISEABE CAUSING DEATH: (the pnmnry ‘affection
with respect to time and causafion), using always the
same accepted term for the same disease. Examp]es
Cercbrospinal fever (the only definite gynonym is
“Fpidemio. cerebrospinal meningitis”); Dephthena
{avoid use of “Croup’’); Typhoid fever (never report

ot
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;“PUERPERAL " periloriitis,”

“yphoid pneumonia’); Lobar pneumonia; Broncho-
presumonia (*Preumonta,’” unqualified, i3 indefinito};
Tuberculosis of lungs, meninges, periloneum, ecte.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

- portant. Example: Measles (disease oausing death),
.99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthepia,’”’ “Anemia’ (merely symptom-

atie), “Atropby,” “Collapse,” ‘'Coma,” “Convui-
sions,”’ *‘Dobility” (*Congenital,” ‘“Senils,” ete.},
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUFRPEnAL saplicemia,’”

' étal State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Exnmples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by

. Committes on Nomeneclature of the American

Medlua! Assoemmon )

No'rz —-—Indi\rldual offices may add to above lst of undesir-
able terms.and refuse to accept certiﬂcataa contalniug them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
tha foﬂowing diseases, without explanation, as the sole cause

©oof death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage.
necrosis, poritonitls, phlebitis, pyemia, septicemia, tetanua.”

But general n.dnptlon of the minimum list suggosted will work
- vast improvement, and its scope can be extended at a later
. date.
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: BY PHYSICIAN.




