MISSOURI STATE BOARD OF HEALTH L

BUREAU OF VITAL STATISTICS : WL Y )
CERTIFICATE OF DEATH .. 1 2 8 5

1. PLACE OF DEATH

¥

/0| 12

8. OCCUPATION OF DECEASED
{s) Trade, lniuann. or

=
8 .
=28 || Comty... MR A AT Registration District Nou.o..-..cveqereomesmcoenees j Flie New _.w- i,
E i Primery Registration Distrigt No.. Q Regisiered No.
w

- Gy..... flghandtt=. L1 L ZL ., trale AL DN e BT s Werd)
E 2. FULL NAME........... 94&7 o T B BT 2 Lot 2 WY e O A 2oy 2 A erere OO
& © (@) Besidepce. MNo.. ;
Z e e e Cmrechtoin L iatan RS ( 'ii'l;;ﬁ'}é'a'{é'e'é'i"g';\'fe"Zfi;'gé'l'&ﬁ';':?ci"s"ﬁ?e) ......
E Length of residence in city or town whera death occrored yes. mos. © de. * How long in U.S., if of foreign birth? ne. o, ds.
¥ PERSONAL AND STATISTICAL PARTICULARS { . MEDICAL CERTIFICATE OF DEATH
-l
3] 3. SEX 4 COLOROR RACE | 5. %fv%fég’(‘““,’-“’,,;h‘:'wm“ff O || 16. DATE OF DEATH (wom, DAY AXD YEAR) 49"‘—* 25~ 1va9
a P 2 g W } I M&J i7. )
- - 7 H BY CERTIFY, Thi

3A. IF Marriep, Winowen, or DivorRcED
-3 HUSBAND oF . 4 ;’f eesneneens ]5?-%
s {or) WIFE oF ) L ihat I lnst saw bk, alive on..
'g . — | [death d, on the dale ltated ve, ot....../
3 6. DATE OF BIRTH (MONTK, DAY ARD YEAR) M YOI £ CAUSE OF DEATH® was a5 o
K] 7. AGE YEARS Dars I LESS thon 1
) day, A e 0 W N I MO W 4 20 Z R p A et o A et ¥ SO
]
-]
<

(I:) Geserel natore el indestry,
basinesy, or establishment in .
which emgployed {or employes)....ooveenee T LT L
(c) Neme of employer

9. BIRTHPLACE (CITY oR TOWN) ,&—W

(STATE OR COUNTRY) _ .
#9 Dip AN OFERATION PRECEDE nemu LA .2

1. NAME™ OF FATHER % M o
WAS THERE AM AUTOPSYToiiiviiiisnisssionssiTioneminnnsssnnans

WRITE PLAINLY, \‘ITH UNFADING INK---THIS IS A PERMA'ENT RECORD

E . BIRTHPLACE OF FATHER {ri7r oRr 'ro'wu) =7
z . (STATE OR COUNTRY) 7 .
& g = s / «D /
[+ 4
£ maroen waw o mm%,, gy 125 o ey Yk %&/%

13. BIRTHPLACE OF MOTHER (CITY 0 JOWNY  -.....ovsvvvvsmssamsensmssmseesresssnes " *Ste e Dismum Cavmmo Dmrs, or in deaths from Vaouery Ofosss, stste

- ”, {1} Mmrs arp Natonn or Iwsoar, and (2) whether Aceoentat, Buicmar, or
(STATE OR CouNTRY) Howemak. (3o reverse side for sdditional space.)
" INFORMANT ... 15. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 2

‘ ' & 26232

Fuss..] A’ é s 5 7 WL _____ W 26. UNDERTAKER A ADDRESS
e zy R A Aelilictt Fp) Lt 57Z

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

H. 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 Occupatlon.—-Premse statement of
ocaupation i8° very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
- term on the first line will be sufficient, e. g., Fariner or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ctvil Enginecr, Stationary Fireman, eto,
But in many oases, 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 bo used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automobile fac-
“tory. - Tho material worked on may form part of the
goecond statement. Neover returp "La.borer.;.’,;‘Fore-
man,” “Manager,” *‘Dealer,” ete., without more
preelse specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, ets. Women at homd, who are
"engaged in the duties of the household ounly {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
. homc Care should be taken to report specifieally
the oocupatmna of persons engaged in domestie

service for wages, a3 Servant,_.Cnak, Housemaid, otq,

If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None, ' )
Statement of Cause of Death.—Name, first,
the pisBEABE caUSING DEATHE (the primary affection
with respeet to time and causation), using always the
samo accepted torm for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

*“Typhoid pneumonia); Lobar pneumonia; Broncho-
preuwmonia (“Prnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of . . .. . . . (name ori-

- gin; “Cancer” is loss definite; avoid use of *“'umor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart dissasf:;_Chronic interstitial
nephritis, ote. The cont;rxbutory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example' Measles (disease-causing death),
29 ds.: Branchopncumonm (secondary), 10 ds.
Never report mere saymptoms or terminal condltwns,
such as *“‘Asthenia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility"t (**Congenital,’” *“‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoeck,” *‘Uremia,” ‘‘Weakness,” ete., when &
deofinite disease can be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” etec, State eause for
which surgical operation was undertaken. Tor
VIOLENT BEATHS state MEANS oF INJURY and qualily
A3 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound- of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sépsis, (6lanus), may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature o6f the American
Medical Association.)

Notn.—Individual offices may add to above llst of undealr-
able terms and rofuse to accept certificates containing thom.
Thuse the form in use in New Yorlk City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the golo caude
of death: Abaortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, eryeipelne, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyem!a, septicemia, tetanus,”
But general adoption of the minlmum list suggested will work
vast improvement, and 1ts scope can be cxtended at a lator
data,
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