1 . MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS : )
CERTIFICATE OF DEATH - . @

e
g = : e
| P &5 5 mh&’?’élé/
3 -§-§ I Befistration District Now.. 2. 08,0 02 .0 Registerod Nou /¢
L) - . . .
] E ' St . .. ; Werd)
3 52 2. FULL NAME %A—e—q QJL-.J_, ‘ 7"—4/7/1—(—-4(_
) &9 {s) Resid Mo L0 SR - S o S '
i Ez {Usxal place of nbode) Pl . {If nonresident give city or town and State)
. p'é Imiihdrmdewemﬁbwhwnﬂamduﬂimmd . Das. ds. Euwloudan.S..f.quueitnhﬁ_-{H 8. mos. ds.
i S PERSONAL AND STATISTICAL PA ICULARS ™\ . / MEDICAL CERTIFICATE OF DEATH
=]
5B TS R~ | oo o e D7 7 77
’ b
: g M W 17
: °
| HER =y, That I
! g Sa e M.umran. WIDOWED, oft DivorceD . PEBY CERTIFY.
] (on) WIFE or (%'—M.__q- W WYY N
k]
5. DATE OF BIRTH (MONTH, DAY AND MM Zo /837
7. AGE Years | Mowms I LESS than 1 7

—_ [ M— %
FS 2 // Pt
8. OCCUPATION OF DECEASED m
) (a) Trude, mofession, or - 1_46_,

y supplied. AGE sghould be stated EXACTLY.
Ezxa

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

particolar kind of work -

(%) General mature of Indastry, ‘ CONTRIBUTORY.. frarmressssensmnssesesessamnrens
bosinexs, or establishment in (SECONDARY)

which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (oY oR TOWN) ..
(STATE OR COUNTRT)

IF NOT AT PLACE OF

g DID AN OPERATIOS

15.

20. UNDERT. ADDRESS

H
[
o
£
3
__]
5 10. NAME OF FATHER W&j_ M
g ?1’\ WAS THERE AN
o .
g -} 11. BIRTHPLACE OF FATHER (crry on ':m) ............................ WHAT TEST CONFl
a § {STATE OR COURTRY) M
g i «/' ............................. e
H & [ 12 MAIDER NAME OF MOTHER )44_4_.-.4. ..7')~—Z W 2,192 7 tAddtess) /MM % M
b 13. BIRTHPLACE OF MOTHER (crry o Town)... ﬁ .............................. - "Stais the Dmausn Cavmne Dmarm, or in deaths from Vicrors Cavars, stats
E STATE OR COUNTRY) {1y Mzurs axp Naroun or Injumy, and ﬂ)wbdhummﬂma
& (8w Haucmas. - (See roverse side for additiosal space.)
g T rom é//ﬁ/ W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 Gy (o ZZo o e
=
]




Revised United States Sianda;d
‘Certificate of Death n

(Approved by. U, 8, Census and Amerlmn Public Health
. Association. ) )

Statement of Occupation. Preclse statement of

ocoupation is very important,. so that 'the relative’

healthfulness of various pursuits oan be known. The

question applies to each and every peraon, irrespeo-’

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planier, Physician,. Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many cases, espeelally in industrial employ-
. ments, it ia 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 ahould be used only when needed.
As examples: (a) Spinner, (b) Cottan miil; (a) Salu-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory., The material worked on may form part of the
second statement, Never return “Laborer,’”” “Fore-
- man,” "“Manager,” ‘‘Desler,” ete., without more
. precise specification, as Day laborer, Farm laborer,
. Liaborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

- ghildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestis

- service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or givgn up on

acocount of the DISEASBE .CAUSING DBATH, state ocou-' .

pation at beginning of illness. If retired from basi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oooupation
whatever, write None, -

Statement of Cause of Death.—-Name, first,
the DIGEABE CAUSBING DEATH (the primary affection
with respeot to time and sansation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemio_eerebrospinal. meningitis™); Diphtheria
{avoid ure of “Croup”); Typhoid fever (nover report

*'Typhotd pretmonia™)}; Lobar preumonia; Broncho-
prneumenia (" Pneumonia,” unqualifted, is indefinite);
Tuberculosis of lungs, meninges, pcruomum. eto.,
Carcinoma, Sarcoma, ete., of'. . .. .. . . (name ori-

‘gin; “Cancer” ia less definite;: avoid use of “Tumor"

for malignant neoplasma); M eaites:‘ Whooping cough;
Chranic valvular heart dissase; Chronsc intersiitial
nephritis, ete.- The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example:-Measles-(disease causing death),
29 ds.; DBronchopneumonia (secondsary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenis,” “Anemia’ {merely symptom-

atis), “Atrophy,” “Collapse,” “‘Coma,” “Convul- -
" slons,” “Debility” (“Congenital,” *Senile,” ete.),

"Dropsj' " “Exhaustion,’” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,”’
“Shock,” ‘Uremia,” “Weakness,” ete., when ‘a
definite ' disense can be ascértained as the cause,
Always - qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PURRPERAL asplicemia,'’
“PUERPERAL perilonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or 1NJURY and gualily

g} ACC]DENTAL,-SUICIDAL, Oor HOMICIDAL, oOr a#

probably such, if lmpossxhle to determine definitely.
Examples: Accidental ‘drowning; struck. by ‘rail-
way train—accident; Revolver wound af head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature: of ‘tho injury, as fracture of skull, and
donssquences (e g., sspeis, tc!anus), may be stated
under. the head. of‘.!‘Contnbut.ory *=“{Recommenda~
tions on statement of cause:of death approved by
Committee on Nomanelatnra of ‘the Amerioan
Medxcal Association.)

Nmm.—lndivldual offices may add to above list-of undesir-
able terms and refuse to accept certificates containing them.
Thusa the form In use in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sale couse
of death: - Abortion, celiuiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
noecrosis, peritonitis, phiebitis,’ pyemia, septicemis, tetanua.”
But genoral adoption of the minimum list suggested will work
vagh 1mpmvemenb. and its scope can be extended at a laber
d&te.
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