MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e N /2 S " 7
[ “ 4 w E ﬂ Ihlllnslnwh.hna.nhveoa. R
dulhmud.unﬂmddaﬂ!edabnu.al ..................... / ................ m.

6. DATE OF BIRTH (MONTH. DAY mvuﬂg;l‘&_h t3. 7/ S§;7 . Tyz CAUSE OF DEATHA®

[P
i
[
h-]
35
g-=
p
-
5'5 2. FULL NAME
<1
nwo (a) Beaid Ne..
B E (Usual'place of abode) (H nonresident give city or town and State)
EE lmﬂhclnxdenoemutyufhwnwbundulhmmd 3. toos. ds, anlnnimUS il of foreign birth? yra, mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ﬁ DEATH
=] - -
5 . 3. SEX 4. COLOR OR RACE | 3. SW"H,‘;’;""W““’) %8 | 16. DATE OF DEATH (MonTH, DAY AND Ymﬁ(&-&/ T 3
- a -
i | et | 0t ,wue’_&»_uu Y
8 z-AﬂEREBY CERTIF
e Sa. Ir Memwren, WipoweD, on Duxogcsn é, 192
g
S
]
-}

7. AGE . YEeARs MonTHs Dars It LFSS than 1
day, b=

(e} Trade, profession, or

8. OCCUPATION OF DECEASED ;

) 'Genﬂal natore of indasiry,
Basingss, or establishbment in
which employed (or emiployer)..,
(c) Name of employcr

- IF NOT AT PLACE OF DEATH.cvvevveevurernrerss Nlesvese afftsscsclones
? DID AN CPERATION PRECEDE DEATHT... SO N

WAS THERE AN AUTOPSY?,

9, BIRTHPLACE (cry onr Toaw) ..
(STATE CR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {c
{STATE OR COUNTRY)}

: Q&C oM. D
12 MAIDEN NAME OF MOTHERM (,(/dp, ,7‘- L8 (Addrexs ;W h/[,o

*State the Dmeusn Cavaizge Drarn, or in deaths fram Vievrsr Cavscs, state
(1) Mzaxs awp Natvan or hwory, and (2) whether Accoevtar, Smcman, or
| Homreroal. {See reverse sids for additiopal spaca.)

19 LACE'DF BURNMa=GREMARON, OR REMOVAL DATE OF BURIAL

N1y 23

20. INDERT. * ADDRESS

PARENTS

H. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

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




Revised United Stategf(Standard
Certificate of Death il

(Apf)roved by U. 8, Ccnsus and Amcrican Public Health
Association.)
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)
ccupat:on.——Premsa s{atément of
ocoupantigh is ver lmportant 80 thgf. the relative
hen.ll.hfu]nés of v:n,'lous pursuits can’ be known. The
question q.pphes t0 each and every person, irrespec-
tive of age. 4 For diany occupations a single word or
term on thefirst lind will be sufficient, ¢: g., F"arm.w or
Planter, Ph‘ys:ctan Compositor)y Aqu;tect Locgmo-
tive Eﬂgincer, Ciptl Engtneer, Stahonarg Fireman, oto.
But in many o , especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b} the ndgure of the businetf or  industty,
and therefore sn BAditional fine is provided for the
latter rtatoment; fshould be used only when deeded.
As examples: (a) Spmmf. (b) Cotton nitll; (a} Sales-
man, (b) Grocery; {a} Foreman, (b} A utomobile Jac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,”’ “Dealer,” etc., without more
precise specificat] o‘n} au Day laborer, Farm laborer,
Laborer— Coal mine, otn. Women at home, who are
engaged in the dutics of the household only (not paid
Houasekespers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Scrvant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
arcovnt of the pIBLASL CAUBING DBATE, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fect may be indicated thus: Farmer (re-
tired, 6 yre.} For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.-—-Na.me, first,
the DIBEAEE cAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same accapted term for the same disease. Examples:
Cercbrospinal fever {the only defipite synonym Is
“Epidomioc cerebrospinal meningitis”); Diphtheria
{avoid use of *‘Croup”); Typhoid feesr (never report

ts,t‘ement of

.1‘

~ Never report m

, sioms,” "Deblht;y" {"Congen
““Dropay,” “Exhadstion

.

*“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (" Poneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of . . . . .. . (name ori-
gin; “‘Cancer” is less definite; avoid usgof " Tumor™
for malignant neoplasma); Measles: Whovoping cough;
Chronic valvular heart dissase; Chronic interatilial
nephrilts, ote. The contributory (seeondary or.in-
tercurrent) aﬁ'eetlox; noed not be st.at.edﬂm{ess im-
_portant. Exa.mpfé"Measlca (disease cnusmg \death),
20 ds.; Bronchansieumonia (seconflary), )10 ds.
sﬁmp}pms t'# tgrminaleonflitions,

such as “Asthenia®: “A x mepely* symptom-
" atio), “Atroph}-"’ '[.'!ollapgli “Comn..r' “*Convul-

3&11 " 'ﬁomlef' oto.),
* Feart fallul;e "5“H0m-

~orrhage,” ‘‘Inagitlon,” * Iarp,smus 4Q1d ege,”
*'Shook,” “Urq.iina ” "W,en. oss,"’ q:tc, when »
definite disease can ‘be aa?c 1qed ~as tha oause.

lsea sultmg frb’;n ohild-
PERA septz‘psmsa.
“PUERPERAL pmto Stdte cu.use for
whiech surgical oper uon wa,s.- undertaken. For
VIOLENT DEATHS state MEANS oW iNJURY and quality
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, “Or a8
probably euch, if impossible to dstermine; dbfinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of ‘head—
homicide; Poisonedby carbolic gcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., aepsis, telanus), may bo stated
under the héad of “Contributory.” (Retdémmenda-
tions on statement of ocasuse of death nppro',ved by
Committee on Nomenclature of the, Anlerican
Medical Assosiation.) .

Always qua.hfy n.
birth or_ mxscm‘rl

Norn.—~Individusl offices may add to above list of undesir-
able termas and refuse to accept cortificates contalning thom.
Thus the form in use In Now York City states: “Certifieates
will be returned for additional Information which give any of
the followlng dissascs, without sxplanatinag, as the sole cause
of death: Abertion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemln, septicomia, tetanus.”™
But general adoption of the minimum Ust suggested will work
vast improvement, and fts scope can be oxtended at a lator
date,

ADDITIONAL 8PACR POU PURTHER STATEMENTS
BY PHYBICIAN.




