MISSOURI STATE BOARD OF HEALTH }1‘388?
BUREAU OF VITAL STATISTICS -4 @
CERTIFICATE OF DEATH .. .

1. PLACE OF DEATH ’?91

Redistration District No............ e
M Ll
.................................. Primary Begisratian Dist; g U}B gistered No. ......L 1‘?5.’5’.2

2 % o L 3 T A Gt e e 0 .. St e Werd)
§ 2. FULL NAMESSS L2 Aot i S Ko G20 ¢ OO
; (8) Residence, No.: a2 ¥ WP o W eereeeeeosp e e e e mrs oo esns o eseerzone
1 (Usual place off abode) (If nonresident give city or town and State)
3 Length of residenca in city or town where denih ocearred yra. mos. da, How long In U.S., i of foreifn birth? s mos. ds,

ﬁERSONAL AND STATISTICAL PARTICULARS ] / MEDICAL CERTIFICATE OF DEATH
5. SinGLE. MarRiz, WIDOWED OR || 1¢ paATE QF DEATH (MOWTH. DAY AND YEAR) é/ -/ w22

3. SEX 4. COLOR OR RACE
DIVORCED_{gwrite the word) . .
' 2 : % .
t" S Ir M W D = | HERESY CERTIFY, Th from ..., °

¥ MARRIED, WiDOWED, OR DivORCED

" Marnien, W 537 ........... Rt S 7 - /,7 ......... Pl
(or) WIFE oF 9/% that 1 last saw brZ e o160 00 GTEHDAG efle ey WAL STl it

death occerred, on {he date sieied uh ........... .

6. DATE OF BIRTH (MONTH, DAY AND vm) /0 2/—/ ff 7 Tue CAUSE OF DEATH® was As FoLLows:

7. AGE YEARS MonNTHS ’ Dars If LESS (han 1

32 — /é du... ..... ...._.I:r-

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particalor kind of wock .27 o T

(b) General neture of indosky,
birsineas, er estnhiishment in &/
which employed {or employer)... o A e S
N; of lo; .
) Name of employer 18. W:%? z;\us
6. BIRTHPLACE (crry or vowy o B Ao 4 &aﬂ

CONTRIBUTOR¥-27Y.
(SECONDARY}

T RNy AN EER S REESR R EFEFW O FW % ¥ —uul-cnl‘m'l

.- (STATE OR COUNTRY)
]
- 10. NAME OF FATHER %&# é é
|
: P 11. BIRTHPLACE OF FATHER {(ciry o
| z (STATE OR COUNTRY} J
W
' I
| R MAIDEN NAME OF g i
13, BIRTHPLACE OF MOTHER (cmr or T e eereerigge e enenes et emeee 4 45“*! the Drsmusm Cavervg Dzats, or in denths from Viotaxs Cavars, state
" ) / (1) Mmxs axp NatCeE® or Inyury, acd (2) whether Accrorrrar, Boicmar, or
' (SaTE o comTrn) { Howromat,  {See reverse side for additiona! space.)
1 19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
ZL—F wvaz
'ADD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

238
;/—zm%t

Py




>Re'\‘rised United States Sianda_rd
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.) -

Statement of Occupation.—Precise statement of
cooupation is very importaut, so that the relative
healthfulness of various pursuits eag be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
live Enginecr, Civil Engineer, Stationary Fireman, oto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pnature of the business or industry,

and therefore an additional line is provided for the .

latter statement; it should be usad only when needed.
 As-examples: (a) Spinner, {d) Cotton mill; {a) Sales-

man, (b} Grocery; {(a) Foreman, (b) Auwtlomobile Jae-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘'Fore-
man,"” *“Manager,” “Dealer,” ote., without more
Precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, otoe. 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 Housewifs, Housework or Af home, and'
ohildren,:not gainfully employed, as Al school or At
home. . Gare should be taken to report specifically
© the (veoypations of persons engaged in domestis
service.for wages, as Servant, Cook, Housemaid, eto..
* If the oceupation has been changed or given up on
socount of the p1sRAsH CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus:

whatever, write None. :
Statement of Cause of Death. ——Na,me. firat,;

the DIBEABE cavUsiNg DEATH (the primary affectioni
_with respect to time and eausation), using'always the.
same acoepted term for the same disease.”-Examples:-
Cerebrospinal fever (the only definite synonym is:
“Epidemio ocerebrospinal meningitis"}; Diphtheria® -
(avoid use of “Croup™); Typhoid fever (never report

It retired from busi-:
Farmer (re-.
tired, 6 yrs.}) For persons who have no oceupatmn:'
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“Typhoid preumonia'™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . .. . . » (name ori-
gin; “Cancer’’ is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
‘portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Astheria,” “Anemia”™ (merely symptom-
atie}, “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debity” ("Congenital,”” “Senils,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,”’*Hem-
orthage,” “Inanition,” ‘‘Marasmus,” “QOld age,”
“Shoek,”” *Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-

" birth or ‘misoarringe,” 88 “PUERPERAL septicemia,”
MPUERPERAL perilonilis,” eto.

State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8iate MEANE oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequiences (e. g., sepsis, lelanus), may be stated
uuder the head of “*Contributory.” (Recommenda~
tions on statoment of eause of death approved by
Committee on Nomeneclature of the American
Medical Assoociation.)

Note.—Individual offices may add to above iist of undesir-
able terms angd refuse to accept certificates contalning them.
Thus the form in use In New York City states: * Certificates
will be roturned for additional information which give any of
the following diseases, without expianation, as tha sols cause

* of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can bs extended at n later
date.
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