?

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

WAty

2N

@
U~ 15408

CERTIFICATE OF DEATH

1. PLACE GF BEAT@

County....c. £ k.. Lo T Sl LA Begistration District No.670 ........................ Fila No-lq ................ o

i Ba il g A Y R ——

o SRR 4 Yt oSh o Ward)
2. FULL NAME ..7 ALl o o e PR -

() Resid o Ward, A :

No "
(Usual place of abode} ¥
Length of residence in city or town where death occorred

(If nonresident gwe city or town and Stltc)
ds.  How long in U.S, if of foreign birth? ya. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED CR
DivorCED (nmu the word)

3. SEX 4. COLOR OR RACE

gl | Neqpeo

54, IF MARRIED, WIDOWED{ PR DIVORCED
HUSBAND oF

(or) WIFE or F(
6.. DATE OF BIRTH (MONTH, DAY AND YEAR) M / ‘6’{5‘

J
16, DATE OF DEATH (MONTH, DAY AND YEAR) WJM/O 19

17. .
/ | HEREBY CERTIFY, llnuendeddeumdtmm 77

" 19 Zwdn
. 19.2.,1.‘—1..;1 that

AGE should be stated EXACTLY. PHYSICIANS should state

- wnlle Fl:mul.v.'wurl MINFrAWING INWNRA===IMlo 10 A I‘LHMTLNI newYUnu
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

7. AGE YEARS MenTxs ‘ (/ous 1f LESS then 1
o s,

€7

8, OCCUPATION OF DECEASED
{a) Trade, yprofession, or
particnlar kind of work............00....
{b) General pature of indusiry,
busintess, or establishment in .
which cmployed (or employer)........cooivirmiimiii et
(c) Name ol employer

)
{SECONDARY)

4. BIRTHPLACE .CITY OR TOWN) ..
(STATE OR COUNTRY)

PHetoynid

10. NAME OF FATHER M
9 \[t’/VVW 20
?_) 11. BIRTHPLACE OF FATHER ( @h WHAT TEST CONFIRMED DIAGNOFIS
z (Stae Ok CoUNTRY) 07/'//‘ / (slewl).f‘?G\‘
[
< | 12 MAIDEN NAME OF MOTHER %M /M 219 {Address)
BIRTHPLACE OF MOTHER OR TOWN N *State the Dmann Cavstng DrEatm, or in desths from Vrog.m Cavars, siate
13 (j% } / (1} Mzixs axp Naruvme or Imsony, and (2) whether Aoccroesrar, SBurcmar, or
(STATE.OR COUNTRY) £ 7"4 Homtcmpar,  {See roverse side for sdditiona! space.)
14.
[KFORMANT ... 14 PLACE OF BURIAL, CREMATION/QR REMOVAL | DATE OF BURIAL
(Address)




Revise_d United States Standard
Certificate of Death

[Approrad hy U, 8. Censun and American Public Health
Amociation.]

Statement of Occupatlon.—Preclsa statement of
osoupation is very important, so that the relative
healthfulness of varions pursnits can be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tiva engincer, Civil enginesr, Stationary fireman, ete.
But in many cases, espectally 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) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” *‘Fora-
man,” *‘Manager,” “Dealer,” eto., without more/
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women st home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite sala.ry). may beh
entered 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 domastm&
service for wages, as Servant, Cook, Houssfmud eto.
If the ocoupation has been changed or glvon up on‘
account of the DIBRABE CAUBING DEATH, sta’te oo~
pation at begiuning of illness. If ret.lred trom busi-
ness, that fact may be indicated thus: Farmer (re-’. -
tired, € yrs.) For persons who have no. oooupa.tlon
wha.bever. write None. S "
Statement of cause of Death. —-Nama, ﬂrst,
the DISEABE,_CAUSING DEATH (the pr{ma,ry affection
w:th respeofto time and causation,) using always the
‘same acoepted term for the same difease, Examples:
“Cerebroapinal fever (the only deﬁxﬂte,synonym 1 T
“Epidemle ocerebrospinal meningitls™);, Diphtheria
(avoid use of *“Croup”); Typhoid fever”(never report’
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“Typhotd pneumonia'); Lobar prneumonia; Broncho-
preumoania (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, eto., of ....{name ori-
gin; “Cancer’ is less definite; avoid use of ‘“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affection nead not be stated unless im-
portant. Example:-Measles (disease causing death),
29 ds.; Bronchopneumenic {secondary); 10 ds.
Never report mere aymptoms or terminal conditions,
.such as “Agthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘'Collapse,” ‘'Coma,” “Convul-
“gions,” “Debility” (*Congenital,” “Senils,” eto.,)
ADropsy,” “Exhaustion,” “Heart fallure,” "Hem-
orrhage,” "Inanition,” “Marasmus,” “0ld age,”
_“Shoek,” “Uremlis,” “Weakness,” eto., when a
definite disease c¢an be ascertained as the cause.
Alwaya quslify 'all diseases resulting from ohild-
-birth or miscarriage, as “POBRPERAL seplicemia,”.
“PUERPERAL perilonitis,”” eto,  Btate cause for
which surgical -operation was undertaken. For
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probably such, If impossible to determine definitely.
Examples: Aeccidental drotoning; struck by rail-
way irain—aceident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequencea (e. g., sepais,-lelgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocaudd of death approved by
Committee on Noéomenclature of the Amerfcan
Medioal Assoclation.)
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Note.—Individual'ofices may add to above list of undealir-
able terms and refuts to accept.certificates oontalnlng thoem.
Thus the form In use In New York Olty states: “'Certificates
will be returned for additlonal Information which Elive any of
the following dissases, without explanation, as the solo mule .
of dQut.h Abortion, cellulitis, childblrth convulsionshemor-
rhags; gangrene, gastritis, crysipelas, meningitls, mlscarriage.
necrosls, perltonitls, phlebitis, pyémia, septiceniia, tofanus.”
.But genery] adoption of the minimum ifst mggeated will work
vast improvement, and its scope can be exf.ended at’a later
date.
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