B

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . s
r.,,.g, n.ma District Now..... ‘

L G Gy o i S T Kl P, S Y o A
2. FULL NAME........ (RA)—'Q)-?_/\T/ 7U CLIQQ—@S‘-Q B

(a) Resid Now O Werde e :
(Usual place of abode) / (I nonresident give dty or town and State)

Eength of residenco in diy or {own whese death oorurred p mos. ds, How lond in U.S., if of foreign birih? yra. mos. da.

PERSONAL AND STATISTICAL PAR’TICULARS 'j MEDICAL CERTIFICATE OF DEATH

COLOR OR RACE | 5. Smax m“m‘“,,,,,‘:",;'g,‘f,“ 9% H 15. DATE OF DEATH (MONTH. DAY ARD YEAR) /2.—- 7’ — 192. 2,
M "
0 Nn‘zz B | HEREBY cznTlFY.'ﬂml treaded d %

Exact statement of OCCUPATION ia very important,

5a. IF Manmm. W|ww=n or Divoscen T 12t s ST
............... LA 0 BT .
on WIFE or that [ laxt saw bAa¥h.. alive on.... Bt K. T 3.2, and that
death 4, on the date stated above, ob......Kaerrrenn Lepnrms
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MM THE_CAUSE OF DEATI#* was as FotLows:
7. AGE YEARS MonTus Davs If LESS tkan 1 ’
- day, e hrs. -, ’ﬂ’ f ererarsvearerneras
(lpa UL Pl

8. OCCUPATION OF DECEASED
o Toie e | C) st 0 o 0un

() Generel nainrs of iﬂlm:r.

business, or establishmend in

which employed (or employer).........oooeiceeci s scrtis st ssir e ees et e
{c)} Name of employer

9. BIRTHFLACE (crry or I PV UUU ROV UTU0 SOOI

(STATE OR COUNTRY) D avve o d 2 Q
10. NAME OF FATHERC/Q/ de]) 2t B

ormation should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should stats

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

z,' 11. BIRTHPLACE OF FATHER({QTY oR TOWK).cvoneiresiaansasvasrsssrssmsansammocnsrenes
z {STATE OR COUNTRY, ‘ o D ‘L =l (Sigued) L VN e L+ M.D
=
£} 12 MAIDEN NAME OF MOTHE}'{-‘M }“ML /2412 ~182% (Ad&rm)/ji_gg ﬂ(m‘a»—q At
RTHPLACE OF MOTHER.{crrr-cR TOWN)..... *State the Dmxeusm Cavaing Dnm. or in deathy Viorewy Ciunza, stats
1 B ’ L) Mmuxs arp Narvzm or Irroey, and (2) lrh.e'.hf:;mmm Buicmvaty or

o
. {STATE OR COUNTRY) ';Q_M/V\AA‘L“ D -Hmmu. (Sea reverss Kids for additional space.)

" INFORMANT Q_Q_}-Q ol )U mQ—(LP I e i E OF, CREMATION, O DATE OF BURIAL,
m}&’q 520 OLanldn v % 71::/1/1,/ YvZ 2

= WJEC 1242000084 B o%'u/c ............. AN Adoress
. ‘ fl @.J %@3/’ QW, cg@ Y2 m/}—?@ﬁé
j -v.‘ o

—LVery item




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amorican YPublic Health
Assoclation.}

Statement of Occupation.—Prociso statoment of
occupation is very importamnt, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
monts, it is necossary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; {(a) Foreman, (b) Automohile fac-
tory. The matorial worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ote.,, without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Houscwife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care shonld be taken to report specifically
the oceupations of persons engaged in domestic
gorvice for wages, as Servant, Cool, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of jllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE CAUSBING DEATE (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
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

*“Typhoid pnoumonia’’}; Lobar pneumonta; Broncho-
pneumenia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo,,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definito; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearf diseass; Chronic inlersiitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthonia,”” “Anemia’ (merely symptom-
atie)}, ‘‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
siong,” “Debility”’ (“Congenital,” ‘‘Senile,” ate.);
“Dropsy,” '‘Exhaustion,” “Heart failure,” ‘““Hem-
orthage,” *Inanition,” *‘Marasmus,” ‘“Old age,”
“Shock,” “Uremia,” *Weakness,” etc., whon a
definite diseasa ¢an bo ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL scpiicemia,”
“PurRPERAL perilonitis,” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Mediecal Association.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus 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 sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,*
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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