MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

899
Redistration District No

we Pﬂm’ nﬂ‘l‘k! 3 L] """"j.I..'.‘...@“.@"..zrs‘
wRATLA...

() Residonce, Noos A
(Usual place “of abode)

{If nonresident give city or town and

Length of residence in cily or town where desth occorred s, mos. ds. How loag in U.S., if of [arelgn birih? by moa. ds.
PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

“& \S s\kmwthf%ﬁ? 9% Il 16. DATE OF DEATH (MoNTH, DAY AND vmw \ ¢ ma 4"
N i\'u&l vek,o-x:f | HEREBY.

‘ 17

EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of QOCCUPATION is very important.

ERTIFY, Tht[-limded denuaed
5a. IF MARRIED, WIDOWED, 0f DHORMED Ay Mot L T W
-9

HUSBAND-or
{or) WIFE oF \ ! M t E T&\M ﬂull saw bay)\.. nlivo oa..... ”
a dezih occurred, oo the date atsted above, at... A 3.0 b0 L ST

6. DATE OF BIRTH (MONTH, DAY AND YEAR) b.)-\.&\ 1./ g i_"l THE CAUSE OF DEATH® wWAS A3 FoLLpwS»
| % ‘

7. AGE YEARS MonTHS Davs If LESS than 1
LT} F— brs. .
q \ l I OF oorvarie min, - %

8. OCCUPATION OF DECEASED R RV N o
(n) Trade, profession, or R \ % F‘l:-{fi &
ixwler kind of work 'g;g S S C S B .
(b) Goneral patwrw of indusiry, CONTRIBUTORY..... X Yok

business, or establishment in (SECONDARY)
which employed (or employer).....

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE [CITY Ok TOWN) .....

S - ; 55 iF ROT AT PLACE OF DEATHT. .
{STATE OR COUNTRY) ~ j N A \ e

Dip AN OPERATION PRECEDE DEATH?.

10. NAME OF FATHER \ ) S E \,u—&&)k )
ALY, WAS THERE AN AUTOPSY?,

|
N. B.—Every item of informatlon should be carefully supplied. AGE should be stated

E 11. BIRTHPLACE OF FATHER (crity or TOWN). ... WHAT TEST CONFIRMED DIAGNOSISY, SO o IO
E (STATE OR COUNTRY) - S (Sidoed).. <] 2
< AME OF Momznm w 199J " (Aad
< | 12 MAIDEN N Aty lid )
13. BIRTHPLACE OF MOTHER (c:rr ORRYOWN). r‘i *Siste tho Dimsmass Cavmwa Dmata, of in deaths from VioLsxe Ca
o CouNTRY) {1) Mziws awp Natome or Lwyuar, and (2) whether Accoesfan, Bocmar, or
(STATE OR Sy Ou'y\_a--\ Homreras.  (See reverse side for additional apace.)

4
: mm“v \.9 ‘—%\‘ %3&&—.-\. ¢ .|l 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) A1 OW . 9& h:! 5 :g -ﬁ ig!!n%:g—zﬁ 5
15, Z ﬁ K%ﬁm NDERTAKER \g \ DRESS “2

Fien. /. 20 19 2¢"




3 Q
v s

L ‘
.t - W4 !

Revised United States Stan;lard
Certificate of Death

(Approved by U, 8. Census and American Publie Health
Arsoclation.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suftoient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
ete. But in many cases, espesially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a8) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the wsecond statement. Never return
“Laborer,” “Foroman,” “Manager,’”” *‘Dealer," eto.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Houasework or Al home, and children, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, As
Servant, Cook, Housemaid, eto. If the cocupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupstion at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death,—Name, first, the
DISEABE CATUSING DEATH (the primary affeation with
respect to time and causatlon), using alwaya the
same acgepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’’); Diphtheria
{avoid use of *Croup”); Typhoid fever (noverjreport

“Tephold pneumonia™); Lobar pneumonta; Broncho=
pneumonie (“Pneumonis,” unqualified, Is indefinlie);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ———— (name orl-
gin; *Canocer"” s less definite; avold use of “Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronfe valvular heart diseaze; Chronie interstitial
nephritis, eto. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Measles (disease oauning death),
29 ds,; Bronchopneumonia (secondary), 10 da. Never
report mers symptoms or terminal conditions, suoh
ss “Asthenia,” ‘“*Anemia” (merely sympiomatia),
“Atrophy,” “Collapse,” “Coms,” *“Convoleions,”
“Dability" (*‘Congenital,” **Senile,” ete.), *Dropsy, "
“Exhaustion,” “Heart taflure,” *Hemorrhage,"” *‘In-
anition,” “Marasmus,” *Old age,” “SBhook,” *“Ure-
mia,” *“Weakness,”" ets,, when a definite disease can
be ascertained as the ocause. Always qualily all
diseases resulting from childbirth or misearriage, as
“PULRPBRAL seplicemic,” “PUBRPERAL perilonitis,’”
eto. State cause for whioh surgieal operation was
undertaken, For vioLENT DBATHS state MEANB OF
inJurt and qualify 88 ACCIDENTAL, BUICIDAL, oOr
BOMICIDAL, or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raihway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsie, felanua),
may be stated under the head of “Contributoery.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medioal Association.)

NoTe.—Indlvidual offices may add to sbove lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Oty states: * Certificates
will ba 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, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a later
date.

ADDITIONAL GPACE FOR FURTHER ATATREMENTS
BY PEYBIOJIAN.




