MISSOURI STATE BOARD OF HEALTH Sl

BUREAU OF VITAL EﬁTISTICS -
CERTIFICATE OF D

1. PLACE or%:::\;y% T " 399 T ‘J';'f':_,\-.,rq\
=

Caznty....... e tration Disteict Now.uwmrecarenerosrsrordhcas Filo No
- 102 -

Townshi l = frand M:E_ i m:ag;i No. Registered Now
av... Sl 8‘% XD R s WL A (Rt St Word)
2. FULL Nnm:/‘qw ) e vereseses o enssenesesessepeeses s
' (a) BResidenon. Noe.... vt e LN ISl il W, et
(Usual place of lbode) {If nonresident give city or town and State)
Length of residencs in city or town where death sccwrred 2_:“. X_ mon ¢ ds Howlong in U.S., if of foréifn histh? yr. s, da
PEHSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH

, 4. COLOR OR RACE I 5. e, Masatto, e Ty n—— (HONTH. DAY AND YEAR) B3.-2.58- w2

lﬂam(mlethaword) .
M!’ Y\n.ﬁ/bo | g. . q.e.; 1. . -
 — . 3| HEREBY CERTIFY, That I aftended d d from

Sa. Il"'{ ‘P;lmm% WIpowED, OR Divoreen
(or) WIFE oF

i

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (oNTH. DAY Arp YER) M—- 2 3-19 3§

7. AGE Dars E LESS than 1
é A
v - o imia

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
S E,& hree
pariiculsr kind of work

'Ulll‘l WhRiFAUIG IwWnessifdia 1o ” I‘hHMATNI no.uny

® Gumx naturs of indestey, ' ' CONTRIBUTORY..... T rterery
et hlishread in {SECONDARY) .
which mploycd (or loyer..... .. B oti (¢ ) KU " T A,
(c) Namna of emplayer 5 ¥
18. WHERE Was D
9. BIRTHPLACE {cITr o TOWN) ¥ 6ot m.or DEATHY, A
{STATE OR COUNTRT) W )
~5 DID AR GPERATION PRECEDE DEATHT...I...0. 2%, DaTE OF

CAUSE OF DEATH in plain terms, so that it may be properly classified.

-]
o
B
&
-]
P
3
:
]
-1
3
- g 10. NAME OF FATHER - %m. !
4 (RA""' T WWAS THERE AN AUTUPSYY. Vo
a ' ‘ i - -
2 p 1. BIRTHPLACE OF FATHER (cr og Towm). LYSI ORI T e — WHAT TEST CONFIRMID DIAGKOSIST,
g zl_ (STATE OR COUNTRY)
4
O
k| E 12. MAIDEN NAME OF MOTHER va\m\z_ UJajZ_o.,_ -9,
s \ *Stats the Dimmuzn Cavmve Dmarm, mmdn&s[m\mmmmm
PLACE OF MOTHER
g " BIR;H (amem z?‘ﬂ) N (1) Mrixs axp Nizvam or Injumy, add (2) whether Accoxwran, Stcman or
£ {STATE OR COUNTEY) Eepacmat. (3eo raverse sids for additional epacs.)
E . 19, PLACE CF BURJAL, CREMATION, OR'REMOVAL DATE OF BURIAL
a i - o I - Zy
l —_ Mov‘lﬂ.id-“@_{.uei— Conn P27 ~
: I "724,9 12 I 72, s p—tAM€—1I28, UNDERTAKER - | anoress -~
7 .

AoCyRem R frach/




|
!
!
k

Revised United States Standau;‘.d
Certificate of Death !

(Approved by V. 8. Census and American Pugblic Healih
: -Association.) : !

. b
v ]
Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be knownp. Thé;
question applies to each and every person, irrespecs
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-,
tive Engineer, Civil Engineer, Stationary Fireman, ota.
But in many cases, especially {n 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} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,"” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
. home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pisEasn cavsing DEATA, state ocon-
pation st beginning of ilness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsBASE CAUBING DEaTH (the primary affeation
with respeot to time and causation), using nlways the
same aceepted term for the same disease, Examples:

berabrosp{nal Jever (the only defipite gynonym s
* *“Epidemio eerebrospinal meningitia™); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report
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+ - whirth or miscarriage,

“Typhoid pneumonia™); Lobar pneumonis; Broncho-

preumonia (“Pneumonia,™ unqualified, is indefinite); |

Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . ... ... (name ori-
gin; “Cancer” s lgss definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear disease; Chronic inieratitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere Symptoms or terminal oonditions,
sich as **Asthenia,” “Anemia”™ (merely sym ptom-
atio}, “Atrophy,” **Collapse," “Coma,” *“Convul-
sions,” “Debility” (""Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,’”” “Qlg age,’’
“Shoek,” *Uremia,” ““Weakness,” ete., ' when a
definite dizsease can be agcertained as the ocanue.
Always qualify all diseases rosulting from ehild-
a3 “PUEErTRAL sepiicemia,"
“PUERPERAL poritonilis,” eto. . State ocause for
which surgioal operation was "undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and quality

88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, Or as

probably auoh, if impossible to determine definitely,

Examples: Accidental drowning; struck by rail-

Vay train—accident; Revolver ‘wound of head—

homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepets, tetanusg), may be stated

under the head of “Contributory," (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenelature of the Ameriean
Medieal Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to Rceapt certificntes contalning them,
Thus the form in uss in Now York Qity states: “Certificates
will be returned for additional {nformation which give any of
the following dlseases, without explanation, as tha sole cauas
of death: Abortion, cellulftis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage, *
necrosis, peritonitia, phlebitis, pyemta, septicemia, tetanua,”
But generat adoption of the m;uimum list suggested will work

vast improvement, and its scope can ba extended at n Iater
date. .
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