=T T R RS

MISSOURI STATE BOARD OF HEALTH ..

BUREAU OF VITAL STATISTICS . . 13
CERTIFICATE OF DEATH 1 ¥ 9 3

1. PLACE OF|pPEAT

2. FULL NAME ... .Cofhelar ke 3L
(0) Resideice. Nowohoddnd . S LAt T oo Sl oo WE  eoeeeeeeons oo soesesesescesmeseesssessransssesssessssoestosesseeeessssnes

LY. PHYSICIANS should state

(Usual place of abode) (If nonresident give city or towa and State)
Length of residence in cily or tewn where denth occurred ——— yra. / / mwos. da. How loag in U.S, if ef loreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - l/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siucie. Maneieo. WIDOWED OR |{ 10 [urr 0F DEATH (MoNTH, DAY AND YEAR) ’y 3 9 2T

VORCED {ezrite the word)
Deppa| M“f

Sa. IF MarieD, w:nowtu. on Pivoacen
HUSBAND oF
{oRr) WIFE oF '

d from e |
NS WAL 1 Y2
L1832 and that

Ve A
6. DATE OF BIRTH {(MONTH. DAY AND YEAR) W /- /52 )/

7. AGE YEARS {' MONTHS l Dars It 1ESS than 1
du. ...... bra.
Y4 / é ........ min,

8. OCCUPATION OF DECEASED

(0 ke, pesion, o %&/ a/ Jefrsece.

(b) Gerersl paturs of mdaxiry, CONTRIBUTORY.
- busipess, or esiablishment in (sEcoNTARY)
which employed (or employer).......c.ouueiieeeeceecesieemr s verraemnecea s abas serepae e ermamnas )

(¢) Néme of employer

9. BIRTHPLACE (crry or Town) //éz‘w OF DEATHE. cvvrvvrvvnny LoD L8 LR
(STATE OR COUNTRY) 7 o’ ﬁa y -
Z ! a‘nm TION PRECEDE DEATHL..C... DIATE Q. ittt ey oy e

10. NAME OF FATHER _ é Rt 5/:‘/:‘2;.'4{2_ A AUTOPSTT L/—é 7

18, annzw , CONTRACTED

WHAT TEST CONFIRMED D

E 11. BIRTHPLACE OF FATHER (&
g
E (STATE OR COUNTRT) _ 3 7 2 (Signed).........
£ | oo v o7 womee D707t e TN 157 i Foo e arlom
13. BIRTHPLACE OF MOTHER (ciTY on Town).. %ﬂ»@l}?{ *State the Dusmuss Cavemo’ Dmurm, or in deaths from Vieuzsy Cavars, state
) (1) Meaxs anp Narorm or Iuurr, sod (2) whether Accooowran, Buretar, or
(STATE OR COUNTRY i Hoscroas  {See reversn side for additional space.)

1" — % , f/ Ié ; R |9. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R T SO [y Y N Sl T

Foeo. 19.8.% Gt o ) BT p ADDRESS
77/ 2Y L72.. 229 3"‘1 .,Eim MEV /{j/#% . Z/L‘Lz/u—%jﬁ

.~—Every item of information sho!zld be carefully supplied. AGE should be stated EXAlT
CAUSE OF DEATH in plain terms, so that it may be properly c¢lassified. Exact statement of QCCUPATION is very important.

is.

H. B




Revised United States Standard
Cettificate of Death

(Approved by U. 5. Census and American Public Heaith
Assoclation.)}

Statement of Occupation.—Precise statement of
veeupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespea-
tive of age. For many oceupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, etc.
But in many oases, 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 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) Salss-

' man, (b} Grocery; (a) Foreman, b) Awlomobile fac-

tory. The material worked on may form part of the
second statemen$. Never return’ “Laborer,” "'Fore-
map,” “Munager,” ‘‘Desler,” ete., without more
precige specification, as Day laborer, Farm daborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive & definite salary), may be

_entered as Housewifs, Housework or Al hodie, and

children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the PISEABE CAUSING DEATH, state ocoun-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no ocoupation
whatever, write Nons, .

Statement of Cause of Death.—Namoe, first,
the DISBABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis

- “Fpidemie cerebrospinal meningitis”); Diphtheria

(avoid use of *'Croup”); T'yphoid fever {never report

-
L

-

“Typhoid preumonia’); Lobar preumenia; Broncho-
preumenia {“Pneumonia,” ungualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, ets.,
Carcinoma, Sarcoma, eto., of . . . . . . » (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumot’
for malignan$ neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. ‘Tho contributory (secondary or in-
terourrent} affootion need not be stated uwnless im-
portapt. Example: Measles (diseaso causing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Apemia” (merely symptom-
atie), ‘“‘Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility" (*Copgenital,’” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shook,” “Uremia,” *Weakness,”" ete., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL -saplicemia,”
“PuERPERAL perilonitis,” ete, State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, GULCIDAL, Or HOMICIDAL, OrF a8

probably such, if impossible to determine definitely. -

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norr.—Individual offices may add to above llst of undeslr-
ablo terms and refuse to accept certificates containing thom.
Thus the form in use in Now York City states: “Qertiflcatos
will be raturned for additional information which glve any of
the following diseases, without explanation, as the dole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, homer~
rhage, gangreno, gastritis, eryeipelas, meningitis, miscarcings,
necrosis, per{tonitis, phlebitis, pyemia, septicomia, tetanus.’”
But general adoption of the minimum list auggested will work
vast improvement, and its scope can be extended at o later
date.
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