e
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS s
o . CERTIFICATE OF DEATH 1 (j ? 1_
5 . PLACE © ‘JD TH ,-(77
%E T Registration District Now. F v File Ne..... .
| Primary Registration District No... Sfidelir =77 e Redistered Nou S5 .onreceerrcersresssns .
d
= - oy "
2 5;‘ 2. FULL NAME .. #4"»’ M“')l %
3 = o Bratd No., - = -
ﬂ g ; () oot pracssi abode) (if monrerident give ity oF towa and Staie) e
- E E Length of residence in cily or town where denth occuyred o mos, ds. How long in G.8., if of forcign birth? . mos. ds.
- =] ) =
2 w9 PERSONAL AND STATISTICAL PARTICULARS 4% MEDICAL CERTIFICATE OF DEATH
. A5
Eﬁ' Ex - SEX 4 CYOF PRRACE | 5. SiGLe MARRIED, WIDORED OF 1| 16, DATE OF DEATH (MONTH. DAY AND YEAR) WM 19 2&&
5 Rt | KB -~
J H I ER BY CERTIE
N 09 5A. IF MARRIED, WiDOWED, OR [NVORCED
. 15 W Foslles e e B
@ 1 saw x allu on..., that
n 2% L”M et ﬂ dea d, on the date statod nbove, nt?a Gr....m.
" % <] 6. DATE OF BIRTH (mowrH. DA'{ AND Yna)d.y" / /fé CAUSE OF DEATH® WAS AS FoLLOWS:
- © 7. AGE Yi MonTHs D I LESS then 1 7 BT
E 'g-‘u; gy‘_ é Py axs ‘A!’- _____ (0 T VRN | PP bﬁ& .......... M ...................... - il ﬁ
L ¢ ? . ............ i,
E 2 g ..... _...’....../:.{../_“ ........... B < [EESITEREY.. SEPN ¢ ST
< 8. OCCUPATION OF DECEASED S, S N S A, S
5 B {s) Teade, pralessica, or : M
T . S | NSO (durapion). f........ ;e .......00..... da
. 2R porticolar kind of work ...t [T e e e TR e TR C
=22 S:/ (' (b) General natime of industry, comnauronr % @gﬁlﬂ-f&(é ' g W
: ® butiness, of establishment in M
32 bk colre (o crs. i ADEBELLGELE W
e a {c} Nams of employer
5 18. WHERE WAS DISEASE CONTRACTED ﬁ
-gg 9. BIRTHPLACE {crTy ok Towni) . H rrpmmnmaeRe TrenTirmn N iF NOT AT Pl.lC! oF DE.A'H’“-u@Q.ﬁ....’% ....... @?. ﬁf:f.. .............. .‘.{ﬁ
STATE OR COUNTRY MM""@@. o
i %E ( d fQW - * DD AN OPERATION PRECEDR DEATHR/ Y. 2. pateor
8 NAME OF FATHER
i . ; 10 M (6“‘% WAS THERE AN AUTOPSTL.
o E ;
o
B8 E 11. BIRTHPLACE OF FATHER (cry orintn) ............................. . WHAT TEST CONFIRMED Dﬁﬂn ......... a
E.g E (sTaTe on couner) ) M(i V2= v g Gsed. 5:{ ...........
k| '2' g [ 12 MAIDEN NAME OF @Mm {/3 fg 10,7 S Addreas) W&M P /7
-~ >
:/g K 13. BIRTHPLACE OF M w/ ............................... © 'f;:': ‘h:mm C;‘:"E:ﬂi’:‘:-d * ;;' deaths f“:’ Viouurre c;mm state
. . b3 . wheiher CCIDANTAL, CIDAL, OF
_’/.‘gﬁ (Srate or co - ) . Hemromoal.  (See reverse sids for additional apace. )
;oA - —
: g ,,_ . lm.._:&j A D /,/, o . 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
LX) g Fr it M ~
(Address) e A d
18 o i ey 2 ST | Cxprs g0 \ufe, 37 w25~
B . . -
£3 Frusos /»ﬂr e et S | = o o A AboRess
Resismuaa S Srte L7010 THE




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census ond American Publle Health
Association.)

Ed

Statement of Occupation. --—Preolse sta.tement of
oeeupatlon is very important, so that the relative
healthfulness of various pursuits ean be known. The
questlon applies to sach and every person, irrespec-
tive of nge For many occupations a single word or
term onthe first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is 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

Iatter statemont; it should be used only whon necded.
As examples: (a) Spinner, (b) Cotton mill; (a)} Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-

tory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘*Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—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 Al home, and

children, not gainfully employcd, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the pISEASE cAUsING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (tho primary affection

with respect to time and eausation), using always the ’
same accepted term for the same disease. Examples: !
Cerebrospinal fever (the only definite synonym is ;

“Epidemio corebrospinal meningitis'); Diphtheria

(avoid use of **Croup’’); Typhoid fever (never report .

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,’

Carcinoma, Sarcoma, ete., of. ......... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”

for malignont neoplasma); Measles, Whooping cough; «
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),’

29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere sympioms or terminal econditions,
gsuch as “Asthenia,’’ ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,”” “Debility” (*'Congenital,”” *“'Senile,” ste.),
“Dropsy,” '‘Exhaustion,” ‘‘Heart failure,”” “‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”" .ete. State cause for
which surgical operation was undertaken. For

YIOLENT DEATHS state MEANS OF iNJURY and qualify

248 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aag
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably suicide.

Tho nature of the injury, as fracture of skull, and’

consequences (e. g., sepsis, felanus), moy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of couse of death approved by
Committes on Nomenclature of the American
Madical Association.) :

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuso to accept certificates contalning them.

Thus the form in use in New York City states: *' Certiflcate,

"

will be returned for additional information which give any ‘of- -

the following diseases, without explanation, as the solo cause:

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetnntus.”
But general adoption of the minimum Hg‘t suggested will work

vast improvement, and {is scope_cant be extendod at o Inter

data.

ADDITIONAL BPACE FOB FURTHER BSTATEMENTS
BY PHYBICIAN.




