Bl

AN LU B0 1055 Jpas.

MISSOURI STATE BOARD OF HEALTH

BUREAU CF VITAL STATISTICS . ~ers
)},?5 Tkt CERTIFICATE OF DEATH U ,_} L
S d 61 PLACE OF DEATH ‘(_/7 g Z U
g E Ny : Begistration District Ne.. 7 7 File No
|
=R Begistretion District No..... . Registered Now .63, :
38 |
a7, 2 / Ll A, M R S Ward) |
by
5> éﬂm&v&, M&C/) M
g; 2. FULL NAME . ...... ‘a%/@) (
O (2) Besidente, No... ’.5/ 3. M .......... s:.. .................... Ward.
no (Usael place of sbode) give city or town and State)
E [':'. Length of residence in city or fown whbere death ocemrred T3 mos. ds Row loag in U.S., if of torel¢n birth? s mav, ds.
«
By -
- % PERSONAL AND STATISTICAL PARTICULARS (-;f MEDICAL CERTIFICATE OF DEATH
[313] - -
52 (3 sEX 4 COLORORRACE | 5. SN MATRED. WioOWED O || 15, DATE OF DEATH (wowts, oav awo vean) 2.le 2§ 1924
(=4 ' .
32 Lt Dl Pa 4 T
m 8 =7 | HERESBY CERTIFY, Thatle deceased bam..vinneen.a.
= H S liﬂljls‘gi'ﬁ% g'm'm' o Drvoecen ‘&W.n%,u ASPENAAM A 19,20
o e o e
g & (o) WIFE or that I last sow b... aliva a2 7 102, end that
a2 desth occorred, on the daie staied chove, ltf ..,
2 8 \ihe 25 SELE
oy |_§. DATE OF BIRTH (uown. pav M vear 24 25 - /54 ThE CAUSE OF DEATH® mas As FoLrows:
g8 7. AGE Years MasTas Dars 1t LESS than 1
2 . . .75 p—
Eg j :7 t.j— ’C? L —_ i
k ‘
<'§ 8. OCCUPATION OF DECEASED /* + esd . |
, {a) Trade, profession, or g\ f/ﬂ 3 5
F] & ieuar Kiod of work ....... A Z.ed / APNTINE HONNN JONNE SORUG:-. SR
S 3 (b) General natare of industry, |
g B busineszy, or esiablishment in '
- 8 which employed {0 emBOFELY.....ccisiiviivrmmrinms s vsrisart vt st s s errn e
=§ o (c) Neme of employer
oy
- a 18, WHERE WAS DISEASE ACTED .
i,: 9. BIRTHPLACE (CITY OR TOWN) .oviainan IF NOT AT PLACE OF DEATH . coovessrvrarecsassasossssonrissss smmsssssosmsssssssassssas masmsmsasssssses
a STATE OR COUNTRY -
: g ¢ ) - / DID AR OPERATION PRECEDZ DEATHY.YWP., Dare ww % O A ? j’L’
H o 10. NAME OF FATHER 2 -
2 VWYAS THERE AN AUTOPSY?
e oo . .
g E f-' 11. BIRTHPLACE OF FATHER {CITY 0R TOWM)....oconiiecrosronaneionnens coeneenenens WHAT TEST m.\sms:si..g. A 4 L L R AL
3 > E (SratE oR counTzy) W (Sigoad)... M. AaamdaeR Mo N
g 5 < .&&ﬂ v 77&-1‘—4/)(/
%3 E 12. MAIDEN NAME OF MOTHER (C‘ , 10 ,
- q - -
- RTH F MOTHER (ciry on FowN *3tnto the Dmeunm Cammixa Daurta, of i desthn from Vicwgrr Cavam, state
S 18 13. BIRTHPLACE O ) (1) Mmuzs amp Narvas of Insuey, ond (2) whethber Accomwrss, Brrcmat, or
E: (STATE OR COUNTRY) Hosemat.  (Se2 revercs cide for additiona) epace.) -
E.g " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE COF BURIAL
U fx,
30 4/,,«/:7;,,«49 @W&Q Siveert £ w 2¢
é § 15 URD ADDRESS h
. (7 -
3 . }ﬁ e’ ;1// md,/ébz}




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Procize statoment of
ocoupation is very important, so that the relative
healthfulness of various pursvits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composgitor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. But in many oases, especially 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) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seoond statemens, Never return
“Laborer,” “Foreman,”” *Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who sre engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, aa At school or Al home. Care ghould
be taken to report specifically the ccoupations of
Persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acecount of the
DISBASE CAUBING DEATH, state occupation at be-
ginning of illness. M rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, write None,

Statement of Canse of Death.—Name, first, the
DISEABR CAUBING DBATH (the primary affestion with
respect to time aud causation), uslng always the
same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid prenmonia'’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; **Cancer’” is loss definite; avoid use of "“Tumor”
for malignant nooplasin); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Meosles (disease onusing death),
29 ds.; Broncho-pneumonta (secondary), 10dse. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” *“Anemia” (merely symptomatio),
‘“Atrophy,’” *Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,’” *Senila,” ets.), ‘‘Dropsy,’’
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,’ *In-
anftion,” “Marasmus,"” “Old age,” '‘S8hock,” "“Ure-
mia,"” ‘**Weakness,” eto., when a definite disease ean
be ascertnined as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State oavse for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
invaoRY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental droun-
ing; struck by railway train—accident; Resvoleer wound
of head-~homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenslature of the
American Medioal Association.)

Nore.—~Individual oflices may add to abovo Ust of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in use in New York City statea;: Certificates
will be returned for additicnal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscoarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum lst suggested will work
vnst improvement, and its scope can be extended at a later
data.
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