MISSOUHI STATE BOARD OF HEALTH

* BUREAU OF VITAL STATISTICS
' CERTIFICATE.OF DEATH -

1. PLACE OF

S18273

Couziy... " Begistration District Na.. ﬂ?fy Fita No. L3/
LN S /ANy WA Primery Begistration District Ne.......7.0. o4 4. Registored No.
Gty Ml WA O TR ertteeaere s sens e aretasrnre R s s St
2. FULL NAME wﬂw‘\- ..... @ ................................................................................................
" (m) Iles:dem L TO— - Sty i WEIL e e sttt apenangeny
. {Usual plm:e of abode) . (lf nonresident give ity or town and State)
Length cf residenca in city or town where death ocrmred /3:11. —-  mos, 2’ das. Bowhnﬂlnlls il of foreign birth? . moss da.
PERSONAL AND STATISTICAL PARTICULARS z) MEDICAL CERTIFICATE OF DEATH
- o - " - T - i
3. SEX 4. COLOROR RACE | 3. SincLe, Manrien, WIDOWED OR . || 15, DATE OF DEATH (MomTh. bAY AND YEAR) //é 82 2z i
”m Q Vx| § A 5 : — : ) |
o lrM w o Y HEHEBY CERTIFY, That | atiended deceased frocs ........oonn.n.....
SENE op/DOWED, oR Brvoycen Y L ¥ ./.,?‘ 10 Bo ... w .f..l...é ............ 0.2
(om) WIFE or _ . (hat Llast sxw b e olive L PR X S 192 2 and that
: death 4, 00 tho date stated chore, B...oovrecs e L. n
5. DATE OF BIRTH wawrw. oar so vewm) Oz 38 —/ 707 . 'THE CAUSE OF DEATHS 'u AS FoLLows:
7. AGE Years© MONTHS Davs If LESS than 1 o M
. D 9§ AT Lsrsaidinnad... LA .%f o tbrstandd
/3 < o omine || ey sy

AGE should be stated EXACTLY. PHYSICIANS should state

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,

. OCCUPATION QF DECEASED . . ... “75.;“'1 ALY S SO U SV
(a} Trade, profession, or e /1
icutar kind of work ...._.0... LY B W o o S K = v et A LR [ | NP . ds
(b) General nature of indmtry, CONTRIBUTORY ... ff e B estenrscnnsanbevasssietsammsaressssssses e ssensssesranens
business, or esinblishment in (SECONDARY .
wﬁr..h emplayed (07 emploFer)........coveirivererrrinsrnrsnnrrerrr e BB L B (AUTREODY. e, P o e da.
(c) Nome of employer
. 13. WHERE §4As _ .
8. BIRTHPLACE (CITY OR TOWN) .covvinninsivtsvnscssmmcrnncs st smminnes orereerenene i eranenes w AT PO
(STATE OR COUNTRY) WM_. - . '
C. f[ ;Do AN CrERATION PRECEDE nurm..:éﬂe/ DaTe or.. 4.5" X SR .
10. NAME OF FATHER W ' :
w WAS THERE AN AUTGPSY? e ¥
l!-’ 1. BIRTHPLACE OF FATHER (crTy or TOWN)
E (STATE QR COUNTRY)
T
FIR2 MAIDEN NAME OF MOTHER &vv-—ck W
13. BIRTHPUACE OF MOTHER {CITY OR TOWNY....._....oorurneneeeisosrenmsomereziserss *State tho Dumisn Cavaiva Deate, of in deaths from Viouxwe Cavers, state
M * (1) Mraxs axvp Narvns or Inrmmy, and (2) whether Acctnewesl, Boremar, or
(STATE o coUNTRY) W Howtcmak.  {Seo reverss sids for additional apacs.)
" )
19. PLACE OF BURIAL, CREMATION, O EMOVAL DATE OF BURIAL
w 7247,//5' w2 A
15,




Revised United States.Standard
Certificate of Death |

(Approved by U, 8. Census and Amerlm Public Health
Assoclation.)

-

' 4

Statement of Occuxjation.—Prééise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits ean be known. The . -

question applies to each and every person, irrespss-
tive of age. For many oosupations a single word or
term on the first line will be sufflelent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eta, .
‘But in many oases, especially in Industrial employ-
ments, it I8 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) Cotlon mill; (a} Sales-
man, (b) Groesry; {a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return "*Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto., Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), imay be

entered as Housewifs, Housework or At home, and-

children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the oceupations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
I the occupation has been-changed or given up on
acoount of the pIBEABE CAUSBING DEATH, state occu-~

pation at beginning of {llness,  If retired from busi-
ness, that fact may be indicated thua: Farmer (re-

tired, 6 yrs.) For persons who have no oecupation
whatever, write' None.

Statement of Cause of Denth —~Na.me, firat,
the p18EASE causiNg pEATH (the primary affection
with respeot to time and causation), nsing always the
game sooepted term for the sams disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

*Typhoid pneumonia’); Lebar preumonia; Broncho-

- pneumenia (**Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, mcmngea, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .", . . . . . (name ori-
gin; “"Cancer” is loss deﬁnite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari dizease; Chronic_interstitial

. nephritis, ete. The cont'ri_butory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease pausing death),
29 ds.: Bronchopnsumonia (socondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
suck as “Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” {(“Congenital,” *“Senjle,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicsmia,”
“PUERPERAL peritonitis,” ete. State causs for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF A8
probably such, it impossible to determine dsfinitely,
Examples: Accidental drowning; struck by rasl-
toay train—acesdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of -tha injury, as frasture of skull, and
consequences (o. ., aspsis, telanus), may be stated

- under the head of *Contributory.” ' (Reoommenda-

tions on statement of cause of death approved by

~Committee opn Nomenclatuore of the Ameriocan
.Mediocal Association.) -
At
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NoTtr.—Individual offices may add to above lat of undesir-
able terms and refuse o accept certificatas containing them.
Thus the form In use'in New York Ofty states: “Certificates
will be returned for additionat information which give any of
the following diseases, withdut explandtion, as the sole cause
of death: Abortion, eellulitis, childbirth, convalsions, hemors
rhage, gangrene, gastritis, erysipelas,-menlngitis, miscarriage,
necrosis, peritonitis, phlebius, pyemla, septicemia, tetanus,®
But general adoption of the minimum iist suggested wil!l work
vast iImprovemeont, and ita scope can be extended at & later
date. .
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