MISSOURI STATE BOARD OF HEALTH

~ BUREAU OF VITAL STATISTICS -
N - CERTIFICATE OF DEATH

1. PLACE OF DEATH .
Redisiration Disict Now...o. 803 3.

Prlmrr lleixshnhon Dldﬂd No.. \5.702’)7

: s
:;W I A
(O Sla  wrvreenerneenein . Ward,
) - (If nonresident give city or town and State}
Length of residence in cily or town where death occmmed TS, mos. ds. How long in U1.5., # of foreidn hinlk? ™ mos. a5,
PERSONAL AND STATISTICAL PARTICULARS - V - 'f' MEDICAL CERTIFICATE OF DEATH’
3 ;Ex/é 4. COLOR OR RACE | 5. SI;:I:LQEE.EMA(RWR’!'_ED”;h\:lwmmwd!)n & || 15. 'DATE OF DEATH (moNTH, DAY AND ﬂ:an) Qg/ ﬂ? 5 .19 b4 ?\
-
/77 ' Lot Tz = .

- = - ] EREBY CERTIFPY, That
5a. iF MARRIED, WIDOWED, Ok DIVCREED - - . M /8’-
" Manaien, W - L | S8 @5:
£

- {or) WIFE orF - - - - ) that I last saw hyg.3,..... alive on,

denth ou:un'ed oo the duie stated abeve, atl...

6. DATE OF BIRTH (MoNTh, DAY AND 'rsan)/,é;,,,,_ y’e // 72/ * Tue CAYSE OF DEA
7. AGE YEARS 1i LESS than 1 ﬁ
Y 7 Dt N A

/

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

/
(a). Teade, profession, or | T ———— : :‘:' t:m)rn. ............ MO..‘I.

particular kind of work ,o.......comeeeciiceiarirer e vsaprenarsenosrnesaasanarerererserss se pmsriasas "

(b) General matue of indaxiry, ‘ "N\ || CONTRIBUTORY..... ™o e et
* business, or extablishment in L {SECONDARY) % £

which employed (or employer) oo e e e N

(¢} Name of emnhm ’ ..__.—/‘ '

9. BIRTHPLACE {cITY OR TOWN) .. ?//‘4 .. ,;g.a_.ga-\_

(STATE OR COUNTRY)

10. NAME OF FATHER Z & ﬂ ‘.

fz . BIRTHPLACE OF FATHER (CITY CR TOWN)...
| oo J7 atlemnn. Lo
[+ 4 .
£ | 12. MAIDEN NAME OF MOTHER C : M 2 s
13, BIRTHPLACE OF MOTHER (cITy or TowK).. S *State the Dmmse Civeine Dt or in deaths from Viouzwr Cavaxs, siate

(1) Meixs s¥p Navvez or Inrusy, end (2] whether Acomrmrat, Smiemay, or
A GO

(STATE 0% CounTRT) Eouerbal.  {Bes reverse side for additional epace.)

19. PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL

/i:zo?ﬁ 19 2,2

{Addreas)

CAUSE OF DEATH ia plnin terms, so that it may be properly classified. Exact statement of OCCUPATION iz very imaportant.

N. B.-—Evaery item of information should be carefully supplied.

- Fmej?zﬂ"’vj 19... ' M o R“mﬁl




Revised United States St‘éndal‘;.d;

- Certificate of Death -

v

[Approved by U. 8. Oonaus aud American Public-Health - _

“ ~Amsociation.]’ ,

vy

Statement of Occupation,—Pricise statoment. of |
cocupation is very important, so that the relative-
healthfulness of various pursuits can be known. The
question applies to each and oVery- person, irrespec-
tive of age. For many ocoupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
: Planter, Physician, Composilor, Archilect, Locomo--

live engineer, Cinil engineer, Stalionary fireman, ete. -

But in many eases, especially in industrial employ-
“nents, 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 ]
atter statement; it should be used only when needed. -

A_fs examples: (a) Spinner, (b) Collon mill; () 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), ihay be

. entered as Housewife, Housework or At home, and .
“ghildren, not gainfully employed, as At school or At -

kome. Care should be taken to report specifically
" the oceupations of persons engaged in domestic
‘service for wages, a8 Servant, Cook, Housemaid, etoc.
If the ccoupation has been changed or given up on
account of the pIszABE causiNg DEATH, state oeeu-

pation at boginning of illness. ;;If rotired from busi-
ness, that fact may be indicated thus: Farmer (re- .

tired, 6 yrs.) Tor persons who have no occupation
whatever, write None. . :

Statement of cause of Death.—Name, first,
the pIBEAB® CAUsING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is - -

“Epidemic. cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

i

“Typhoid pneumonin’); Lobar pneumenia; Broncho-
pueumonia (‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of bungs, meninges, periloneum, ole.,

Carcinoma, Sarcoma, ete., of. . ....... .. (namq ori-
gin; “Cancer' is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whdoping cough;
Chrenie valvular hearl disease; Chronic inferstilial

‘nephritis, ete. The contributory {secondary or in-

tercurrent} affoction need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

. such as “Asthonia,” *“*Anemia’ (rerely symptom-

atie}, “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility’" (“Congenital,” “Senile,” eotd.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hgm-
orrhage,” “Inanition,” ‘‘Marasmus,” Old age,”
“8hock,” “Uremia,” ““Weakness,” eto.,- when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, aa “PUErRPERAL seplicemia,”
“PUERPERAL perilonilis,” ate. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -struck by - rail-
way * train—accident; Hevolver wound of head—
homicide; Poisoned by carbolie actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘American
Medieal Assoeiation.)

'

- NoTn.~—Individual ofices may add to above 1ist of undesir-
able terms and refuse to accept cortiflcates containing thom.
Thus the form in use in New York Olty states: “Certificates
will be returned for addlitional Information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanua.'
But general adoption of the minimum list suggested will work
vast improvement, and its Bcopo can be extended at o later

date. . ¥ .
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