AN BVl OO A0 3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF JSEATH
County, .. Jo Bl R BT e erasenneens Redistration District Noe ,..occocevrmmcrrireres s gurery 7 .....

. /

2. FULL NAME .;

i
-]
=g
24
.
: £
o A ol e ot e~y PITRPIW St S ey, o
Or (o) Besidence, No...£.5 M e 735 st,
nO (Usual place of abode) {If nonresident give city or town and State)}
EE hndlhd!eddemhdhubwnvlm‘aduﬂ.md/tj . mos. ds. How loag in 1.8, if ol foreign hirth? e mag, da,
o
-1 -
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> o — 4
ES 3. SEX 4. COLAR OR PACE | 5. Snac. M.}g:“}:n. WmaIrE)n 9% || 15. DATE OF DEATH (MoNTH, DAY AND YEAR) 52 o< 7} f‘.ﬁ:&
o2 4 W; : . 7y
He | HEREBY CERTIFY, That | attended tmm@yf,f 6
- B 5a. IF MaRRIED, WiooweDp, or Divorcen . %L
Qe HUSBAND o N I B/ A | B » SR T TN, S o 2 o L L8
iz (or) WIFE W /&W/ 4 L lost o bADEN... 60 0. SRt R
: . Z death d, on the date stated abave, al.........coeeve dererenn 7 &
- 6. DATE OF BI depst
ol - RTH (MONTH, DAY AND YEAR) Z[f? ol THE CAYSE OF DEATH* was as roLLows:
L AGEL . Yeams ManThs (Pars I LESS than 1 M‘ 4 25 (’
) i | — : ISP K 7 Tagluees
¢ | 5 / dary e :
PUT :- i« %
ué / / 7 =
vd 7 7
45 8. OCCUPATION OF DECEASED
e {a} Trade, puiession, or
T, particular kind of work ... (7.,
a8 " {b) Geseral zatare of industry,
287 bryiness, or eatoblishment in
=S which employed {or cmployer)..... 3
E P (e} Noame of employer
)
§ g
o W 9. BIRTHPLACE (CITY OR JDWN) ...ccornumeeegfracsrennr IF NOT AT PLACE OF DEATHT.oveemn.nen. y eeerre e
b STATE OR COUNTRY}
: g { / Dib an operation pecene oeathr. &S, Dare o {faan 28 R
B e 10, NAME OF FATHER
R ~  WAS THERE AN AUTOPSTT .
LIy
g E WHAT TEST COMFIRMED D
38
g5 (M)dimmé RELT e ML DD
‘8
gﬁ. )'é »19 i s dress) j
- *Siate the Dommusn Catamime Duurd, ot in deatha from Vieugme Cavnes, stats
°m (1) Mmuws uxp Nartvam or Immmy, end (2} whether Aoctoostar, Bricman, or
E: Homeroat.  (Bee revess sids for additiensl spase.}
-]
By
E.Q - |.4AFLACE OF BURJAL, CREMATION, OR REMOVAL
ooy
&0 %ﬁr -
| &
. @ ER
Rp . %
ES




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very importiant, so that the relative
healthfulness of various pursuita can be known. The
question applies to edoch and every persou, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stlationary Fireman,
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {3) the naturo of tho business or in-
dustry, and therefore an additional Iine is provided
tor the latter statement it should be usod only when
needed. As examples: (a) Spinner, (8) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Thé material worked on may form
part of the sooond statement. Never return
*Laborer," *'Foreman,” *“Manager,”’ “Dealer,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—~Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekcepers who receive a
definite salory), may be entered as Housewife,

Housework or At home, and ohildren, not gainfully

employed, ns 4! school or Al home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation R

has been changed or given up on acecount of the
DISEASE 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 occupation what-
ever, write None, : .
Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever {nover report
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“Typhoid pnenmonia''); Lobar pneumonia; Broncho-
neumonie (“'Poeumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *Cancer’ is loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-

"portant. Example: Measles (disease causing death),

20 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia’ (mercly symptomatie),
“Atrophy,”” “Collapse,” *Coma,” *“Convulsions,”
“Debility” (**Congenital,"” ““Senile,” ete.), ‘“‘Dropsy,”.
“Exhaustion,” **Heart failure,” **Hemorrhags,’” *In--
anition,”" “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,” eto., when a definite disease:ean
be ascortained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANB OF
injury and qusalify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. IExamples: Accidenial drown-
tng, struck by railway train—aceident; Revolver tound
of head—~homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lclanug),
may bo stated vnder the head of ‘“"Contributory.”
(Recommendationa on statement of cause of death
approved by Committee on Nomenclature of tho
American Medmal Assocla'ﬁlon)

Nore.—Individual offices may add to above list of unde-
efrablo torms and refuse to accept certificates containing them.
Thus the form {n use in New York City states: “Certlficates
will bo roturned for additicnnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.'
But general adoption of the minfmum lst suggested will work
vast improvement, and its scope can bo axtended at o later
data,
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