K . MISSOURI STATE BOARD OF HEALTH

» BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. Reisteation District Ne.. .. 290

..... Primery Registration District No lﬂﬁq

AANENT HECORD

i
-
ik
2 -y
in
bg
s: 2. FULL NAME. B2t ot it el 8l
@0 () Residence. No. 9.0 Y7 - .
E [ - {Usual place of €.
D'E Lezgth of residence in city or own whero desth occmrred ™ O e &) mes 2 Y- & i tnos. =
6 PERSONAL AND STATISTICAL PARTICULARS ‘7’/,; MEDICAL CERTIFICATE OF DEATH
=20
3. . .
S-; SEX 4. COLORORRACE | 5. %:'mu' Mwﬁ‘:'w'? oR 6. DATE OF DEATH (MONTH, DAY AND YEAR) My ?/ 1 ,{é
33 Dade M 22 . 7 7 =
a %A, 17 Moo W oD I HEREBY CERTIFY, Thai 1 atteaded J d from
[:] y 1i
g £ HUSEARE CHIDOWED, OR DIVORCED I | - L S ,19..14, h.M
(on) WIFE or ithat I fast saw bh.t.evsz. alive O LAY
death 1, on the daie stated above, at..... 5. J. s
6. DATE OF BIRTH {MONTH, DAY AND YEAR) M’IM A Tur CAUSE OF DEATH® was xs FoLLOwWS:
7. AGE Years MonTus Davs If LESS then 1 ] y s
d.,' - h‘ ------ veledeiade T M Han IR memsamsa Ry ars
\ ] _z,___..__mh. y P
8. OCCUPATION OF DECEASED N o N
L]
{0} Trade, profeation, or a/ ﬁ ,
particaler kind of work........ f;&‘aﬂa O T SRR V7t o | R P
(5) General pature of Indutry,
business, or establishment In SECOMDARY)
which employed (or employer) .. (dutztien) L SN Des............. da,

P |
) of em W-"'ﬂ'c" W . 18. WHERE WAS DISEASE CORTRACTED

9. BIRTHPLACE (CITY O TOWN) «c...coooceeremecnreecerece . e ..., IF HOT AT PLACE OF DEATHA.... W Y
(STATE OR COUNTRY) P20t et et 2

/" DID AN CPERATION PRECEDE DEATHI...
10. NAME OF FATHER - W bl

11. BIRTHPLACE OF FATHER (crry WHAT TEST CONFIRMED DIAGNDSIST.......ocueeerarans oo

cumonaom _ Z a7 JErt TN | e - dad
12. MAIDEN NAME OF MOTHER M 7/ 3/(&M)

WAS THERE AR AUTOPSTL.vcoieenrennerrneesrisnesessessons

. 2L (diress) * .

r

PARENTS

13. BIRTHPLACE OF MOTHER (chy or TowM)............ *State the Drmausa Cavmva Deatm, o in deathn from Vieewe Cavnxs, stata
s counTar) (1) Mmxs axp Narven or Ivuzr, and (2) whether Acemmwwar, Burcmir, or
(Srate or Hoszctoat.  (Ses reverse pide for sdditional space.)

<2 22 -1
Lo M L e

I(I:;:T —?ﬁlﬁg}\ &M' 7
\ et Bor 301 94y I

15. RO T 1 idev

vE Il § S rrll‘l-'l. Fe g Ry u“rﬂ.wu‘u LLA LA batadl B RN P~ BN T- B
om of information should be carefully gupplied, AGE should be stat

CAUSE OF DEATH iz plain terma, so that it may be properly classified. Exact s

K. B.-——E-very it

T~ mn...... m{&)




L 4

Revised United States Standard '.

Certificate of Death

(Approved by U. B. Census and American Public Health
Associntion.) '

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer,_ Civil Engineer, Slationary Fireman,
ete. But in many cases, 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 uged only when
. needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a6} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘' Dealer,”’ ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
dofinite salary), may bhe entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISBAEE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ccoupation what-
aever, write None, ‘
Statement of Cause of Death.—Nama, first, the
DISEASE CAUSING DEATH (tho primary affection with
respect to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is..
“Lpidemic cersbrospinal meningitis”); Diphtheric*
(avoid use of ““Croup’); Typhoid fever {never report

*Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin;: ““Cancer” is loss definite; avoid use of ‘“Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Broncho-pneumonia (secondary), 10ds: Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” “Anemia’” (merely asymptomatic),
“Atrophy,”" “Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘Hemorrhage,” “In-
anition,”’ “Marasmus,” “0ld age,” “Shock,’” “Ure-
mia,” ‘‘Weakness,' ote., whon a definite disense can
be asscertained as the oasuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUuERPERAL septicemia,’” “PUBRPERAL peritonitis,”’
ete. State eause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
1NJURY and qualify 8s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examplas: ' Accidental drown~
ing; struck by railway lrain—accident; Kevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequencos {(e. g., sspsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assogiation.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *‘Cortificates
will be returned for additional information which give any of
the following discases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelns, moninglitls, miscarriage,
necrosis, perfitonitis, phlebitls, pyomia, scpticemia, tetanus,
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended ot o later
date.
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