DoAno(mthhsm

MISSOURI STATE BOARD OF HEALTH n
BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH ,f: R R
e g 3
Registretion District :\o‘i ? b File No 237’? J -
Bedisiered No. ooooveiieiicrecaannvrenrerrre e, "
- St .. Ward)
2. FULL NAME AL LRI KA . . L AAKANVARDADREN...................ooreeeomeerceeeesreeesieetrsssssenssisssessesssseessebessssemsseeesens -
(o) Hesid No....... FOT RO PUTO. | it b bbb ss e et s vt rasg e ransane e -
(Usual plzce of abode) (If nonresident give city or town and State) -
Length of residence in cily or town where death occurred s, mos. da. How fong jn U.S., If of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH A

3. SEX
DIvORCED {(wriir the word)

i‘”“‘" ; ;"t&""“u | HEREEY CERTIFY, That 1 attended d
ﬁs.\ iF Marriep, WiDOWED, or Divorced LYY
“HISRARD ok, | éf"ﬁ o Hfo -
(or) WIFE of W ) that 1 last . l!huoa ﬂﬂ7
L death occurred, on the dala,luled abore, atl..

-

4. COLOR OR msl 5..SINGLE, MarRiED, WIDOWED oR 16. DATE OF, DEATH (umm«l, DAY AND YEAR) M 2 ? 19'1/:

6. DATE OF BIRTH (Nowww, oay ao veag) § 'f 7 g CALSE 9F DENTHS w8 rosoe

7. AG YEARS A Daﬂ
6% - /=
£l ——p————y
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work.......... 0 WL AT L L e e RS
(b} General ontuze of indmter,
basiness, or estehlshment in
. which employed (0T EMPIITEI)...veevceceeeriecereeene e somresers e varen o snaies
(c)} Name of employer v - |

CONTRISUTORY..
1 {SECONDARY,

18, WHERE WAS DISZi50 €3 JACTED

9. BIRTHPLACE (cITY OR TOWN) o..cvvero + u 1P HOT AT PLAZE OF DEATH . wvivseeirsssssrinsssssseriesassasssmssiosssvsres soessasssnssansossesnmos .
(STATE CR COUNTRY) f m i
* * Dip AN OPERATION PRECEDE DEATHT r[—)uz OF ceveereiesiestsennsreasenersenne -
10. .NAME OF FATHE WAS THERE AN AUTOPSY W\
E 11, BIRTHPLACE OFQRTHER [C) WHAT TEST CONFIRMED DJAS s| [TTS—
E (STATE OR COUNTRY) (s.md)?t/ ()J ”’\ﬁl’v / l’- ” iy ML D
E 12. MAIDEN NAME OF MOTHER .19 {Address} 1‘ ot sl n/:.b;‘/)_j/
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)......cvcernrrens fomgprenrereererenrne *Stte the Dmeasa Cavmva Dearm, or ia deaths froc "m"zé“’m- state
Al (1) Mzaxa axp Narvms or Ixsvay, and (2) whether Accmryrafl, Boremar, or
(STaTe 07 cou } Howtcmai. {Bee roverse gide for sdditional space.)
’ 1. $9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUBIAL
st 19 Qr
15 20.J URDERTAKER ADDRESS "
4
f 2 OM




Revised United -Staies Standard"
Certificate of Death

(Approved by U. B. Census and American Public Heatth
Assoctation. )

-

Statement of Occupation.—Precise-gtatoment of
ocoupation is very impertant, so that the relative
healtdfulness of various pursnitican be known The
quast.ion applies to ench and avery person, irrespac-
tive of age. For many: ocmxpatlons a single word or
torm on the first line will.be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fareman. ato.
But in many :cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additional line'is provided for the
latter statement; it should be usgd only when needed,
As examples: (a) Spinner, (b) Gotion mill, (a) Sales-
man, (b} Grocery, () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part.of the
second statement. Never retura “Eaborer,” “Fore-
man,” ‘"Manager,” “‘Dealer,” ate., without more

premse gpeocification, as Day labnrer. Farm daberer, -

‘Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houseliold only, (mot paid
Housekespers who receive a definite salary), may be
entered .as Housewife, Housework or Af kome, and
children;, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of personas engaged in -domestio
service for wagos,.as Servant, Cook, Housemaid, eto.
It the ocounpation has been changed or given up on
account of the DISEASE CAUBING DEALH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre:) For persons who have no ocoupation
whatever, write Nons..

Statement of Cause df Death.—Name, first,
the pIsSBABE CAUSING DrATH. (the primary affection
with respeot to time and causation), using alwaya the
aame accepted term for the eame digease, Examples:
Cerebroapinal fever (the only deflnite synonym is
“Epldemis ocerebrospinal meningitis™); Diphtheric
(avoid use of *Croup'’); Typheid fever (nover repors

“Typhoid pneumonia™); Lobar pneumonia; Brongho;
pneumonis (“Pneumonia,” unqualified, is indefiriite),
Tuberculosia of lungs, meninges, periloneum, "‘-9\0.
Carcinoma, Sarcoms, e¢ie., of..........(0BmMe ori-
gin; “Cancer" is Joss deflnite; avoeid use of “Tum

for malignant neoplasma); Measles, Whooping cough;
Chronic salvular heart discase; Chronis interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection nped not be stated unless im-
portant. Example: Measles (disense gausing death),.

29 ds.; Bronchopneumonia (secondary), 10 da. 3,

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” **Convul-
sions,” “Debility” (“Congenital,” *“'Senile,” _eto.),

* “Dropsy,” "Exhaustion,” ‘‘Heart failurs,”” “‘Hem-

orrhage,’”” “Inanition,” “Marasmus,” "0Old age,’’
“Shoek,” *Uremia,” ‘‘Weakness,” eto., when a
dofinite disease can be aseertained as the cause.
Always quslity nll diseases resulting from ohild-
birth or miscarriage, as *PUERPERAL sepficemia,”
“PUERPERAL perifoniiis,'” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
prodably such, if impossible to determine deflnitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
Romicide, Poitoned by carbolic acid—probiably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepiis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement :of sause of death approved by
Committee on Nomenclature of the Amancan
Medicn]l Association.)

Nors.—Individua! ofices may add to above list ofiundesir-
able terms and refuse to accept certificates containing them,
Thus tho form in use in New York City states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sdle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phiobitis, pyemin. septicemin, totanus,*”
But general adoption of the micimum llst suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONALBPACE FOR FURTHED STATEMANTE
WY PHTRICIAN.
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Statement of Qccupation.—Precize statoment of
coccupation is very important, so that the relative
hesalthfuiness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Siationary Fireman,
ato. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the 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} Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Adulo-
mobile factory., The material worked on may form
part of the second statement. Never return
*Laborer,” “'Foreman,” ‘Masanager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougewoerk or Al home, and children, not gainfully
employed, as Al 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 occeupation
has been changed or given up on account of the
DISEABE CATUSING DEATH, Btate occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affection with
rospect to time and causation), using always the
same acoepted term for the aame disease. Examples:
Cersbrospingl fever (the only definite synonym is

“Epidemic ocerebrospinal meningitis"); Diphikeria- °

{avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonis,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or 1n-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia” *Anemia” (meroly symptomatio),
‘“Atrophy,” “Collapss,”” “Coma,” *“Couavulsions,”
“Daebility’” (“*Congenital,” *‘Senile,” ote.), *'Dropsy,”
“*Exhaustion,”” “Heart tailure,’” **Hemorrhage,” “In-
anition,” "“Marasmus,” *Old age,”” "*Shook,” **Ure-
mia,” “Weakness," eto., when a definite disease ean
be ascertsined as the cause. Alwayd quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” "“PUERPERAL perilonilis,”
ote. State cause for whioch surgical operation was
undertaken. For vIOLENT DEATHS 8iate MBANS OF
1n30RY and qualify 88 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or as probably such, if imposeible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iraoture
of skull, and oconsequences {e. g., sepsis, ilefanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cauee of death
approved by Committee on Nomenelature of the
American Medioal Association.)

Nora.—Individual officas may add to above list of unde-
sirable terms and refuse $0 accept ocortificatas containing them.
Thus the form in use ln New York City states: ‘‘Cert!ficates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gaugrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.*
But general adoption of the minfmum list suggested will work
vast improvement, and ita scohs can be oxtended at a later
date.

ADDITIONAL BPACD FOR FURTHER BTATEMENTS
BY PHYSICIAN.




