MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I(Addmn) ‘ .(/ 5/ @ 17/ F J"y&. ,@ @ ya 2z 1«/ L7 182=

15, T 22 G } RESS
FlL.En-'Ml:IS ........ mwgm 2. ugp ﬁ / ;Bgtszré/ga/’(
Vil 7s 2 S ofoy 275 raars Yoz
L

e
g E 1. PLACE OF DEATH
% 2 Comnfy.......cooveriiane . Begisiration District No
&8 Towaskip........ /7 (q{@? ........ eertsst s eeebieenen Beistration Distri }f ............... ﬂ Q o
a5 Gty {,l ALl et /9 W /PRI
4 .
7 ’
gi 2. FULL NAME ... 27 /s @ 747,
%o () Residence. o A RO e SN J‘Y‘bw«a
E g (Usual phce of abt
n‘E Length of residence ia city o¢ town where death occurred yra. mos. da. Row long in U.S., i of foreign birth? e ok ds.
] PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH
- O
-~ 3. SEX - 4. COLOR OR RACE | 5. SmucLe. MarriEp. WiDoweD on :
g: 57 . / j/ ﬁ/( Di (eorize the word) 16. DATE OF DEATH (NONTH, DAY AND YEAR) /% » L0 wyy
LK £ 2 fina £ Y 12 .
o B AT — F—— | HEREBY CERTIFY, 'nm(l ‘deceased trom - f
£2 - I Magaiep, Wicoweo, on Dr e P W2 o AL A fZ 2.2,
B8 {or) WIFE of : " [ithat T a5t saw I: ,a..J olive on...L A 247 Mc./ / 4 ..’mﬁi’.{ and that
o R
- - -
-55 6. DATE OF BIRTH (wowrn. oa¥ wo Yext) 7ot /15 1+ e2irace
P 7. AGE Years MoNTHs Davs IF LESS than 1 _/,
] P PR NI ¥ W | [RSE WY oot Lotk A o i ot L £ .2 220 NN A48
N3 i,
o ¥ Lorit J é =
3 B. OCCUPATION OF DECEASED ./ g e kst seeessestteatee e seeeeseems s seseesess e smsses nt s eans
o5 {a) Trade, profession, or / . g
%g, perticular kind of work Ot £ AL . _ " Enes. ds,
28 (b} General oatore of industry,
o basiness, or establishment in )
3 ': which employed (or employer).......... . OO 1" .} JURU U MmOk .., eveesa da,
g E (¢) Name of employer .
o S. BIRTHPLACE (crry or Town) ...{) e & OF DEATH T -
-: b (STATE OR COUNTRY) (M / 1"0/
. (f‘ DID AN OPERATION PRECEDE DEATHI.. .. DaTE oF. o
. o 10. NAME OF FATHER ZE ) ..
ga. Wummzmmrwr T ) e T e -
-1 el »
S § p 11, BIRTHPLACGE © FATHM .......................................... ol wear Test MHIW ........ f . /
g a E (Crare o teer 7 (Sidned)....... /. \
35 & | 12. MAIDEN NAME OF MOTHERZ/(/A /Kua’&om N ‘Mt/}/ma}’um) /g)(}(f,__w_.. QJ/A
:E 13. BIRTHPLACE OF MOTHER {city qﬁ;’z)/ .(l) ':Ihte the Dx;;m melm Du'm.d or(zu): deaths fm:n - c;;sn state
. LANE AND NATURD OF INJURY, RO whather COCIDENTAL, CIDAL, OF
&5 (STaTE OR couTRY) Q/ Hosoemat. (Seo reverse side for additional epace.)
=1
Eh " / é WIN v A 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
=]
¥
[--¥=}
BO

l V)47




Revised United States Standafd:

Certlflcate of Death

(Appruved by U. B. Cansus and Amerlmn Public Henlt.h
Assoclation.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stattonary Fireman, sto.
But ip many cases, especlally in industrial employ~

ments, it is neeessary to know' (a) the kind of work-

and also (b) the nature of the Jbusiness 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) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
- gacond statement. Never returo *“Laborer,” *'Fore-
man,” ‘Manager,” *‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged-in the dutiefof the household only (not paid
Housekeepers who receive a definite salary), may be

optered as Housewife, Housework or At home, and.

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housematd, ete.
If the cecupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that faet 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 pisEABE cAusIiNG DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria
(m;o\igl use of “Croup”); Typhoeid fever (never report

- L]
..

*“Typhoid pne!-l monia”); Lobar pneumonia; Broncho-
prieumonia ("Pneumonia,” unqualified, is indefinite);

.Tubdrcﬁlosis of lungs, meninges, periloneum, efo.,

Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer” is lesa definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart dissase; Chronic interstitial
nephrilis, ete. The.contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. LExample: Measles (discase causing death),
29 ds: Bronchopnsumonia (secondary), 10 ds.

- Never report mere symptoms or terminal econditions,

such as “‘Asthenia,” "Anemia” (merely symptom-
atie), “‘Atrophy,” ‘“Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘*Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “O0ld age,”
“Shock,”” *“Uremia,” *Weakness,”” eto., when &
definite disease can be ascertained as the ocause.
Always. qualify all diseases resulting from ohild-
birth oFf miscarriage, 88 “PUnRPERAL seplicemia,”
“PUERPERAL perilonilis,'” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state’ MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
tway train—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The. nature of the injury, as fracture of skull, and
consequences {o. g., sspsis, tetanus), may be stated
under the head of “Contributory.” (Recommendn-
tions on_statoment of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

Note.~Individual offices may add to ahove list of undesir-
abla ‘terms and refuss to accept cortificates contalning them, *
Thus the form In use in New York Oity states: ‘‘Certificates
will be returned fér additlonal information which gtve any of
the following discases, without explanation, as the sole cause
of death: . Abortion, cellulitls, chtldbirth. convulsions, hemor-
rhage. gangrena, gastritis, erysipelas, menlngltis, miscarriaga,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.*”
But general adoption of the minimum list suggested will work
vast.iImprovement, and {ts scope can be extended ot a later
date.

ADD!TIDNA'D BFACE FOR FURTHER STATHMENTS
BY PHYBICIAN.




