Ly

@'?Cv MISSOURI STATE BOARD OF HEALTH
3" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : 1 G 1 4 1
w MM Begisiration District Now......... }d .......................... File Nou....... / ......................... -

Primary Begistration District Nod//? Registered No. ..o g..

1. PLACE OF _DEAT

. Ward)

e - velle e D aea . S - | 1) - P .
2. FULL NAME. W A a/Y\.M I 05 OSSO
(a) Resid Wml ................................................................................
{Usual pIace of abodc) . (If nonresident 3we city or town and Siate}
Length of residence in city or town where denth eccurred 8. mas. ds. How leng in U.S., i of foreign birth? yrs. mas, ds,
PERSONAL AND STATISTICAL PAR-TICULARS / MEDICAL CEHTiFICATE OF DEATH

4. COLOR OR RACE 5. sﬁ?%:&g‘?g:—?&fﬁﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR)W

¢’

L

7.
P o | HEREBY CERTIFY, That I atiended BPm coreerenns
A. IF MARRIED, WIDOWED, OR 2
LB Y ] . d D 8.3 o0 (B2 ol 192
{oR) WEFE of ) Bt T lnsifln bk alive en P22 P00E. S Eef . 1025 and that
_ - death d, on the date siatcd abeve, at.... /a, = m.
6. DATE OF BIRTH (MOMTH. DAY AND YEAR) . THE CAUSE OF DEATH* waS AS FOLLOWS
7. AGE YEARS MONTHS DA 1 LESS 1 } /

gy | g

8. OCCUPATION OF DECEASED - j

(a) Trade, profession, or X t‘,%
perficular Lind of wk]im /7 e N ,,'”‘"“5" .

(b) Genera) nature of industry, CONTHIBUTORY.. ..lem xﬁ{y‘ 2 @m.&awd,
busivess, or establishment in =~ _ ) (SECONDARY) )

which employed (0F emploYer) . .. .oiviriee i errm ey se e e mesmme e e s e e raree e raresieeseeese et eranssareenssene s (A ETREIOR oo TI’S-L ________ — e’ P

{c) Nome of employet
18. YWHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH) .. cooooomiminit sttt tF NOT AT PLACE OF DEATHL..mrniow. T erarist i bt r s e b e s e mrane
(SYATE OR COUNTRY)

& Dib AN OPERATION PRECEDE DEATHY DR DATE OF ..o oo
18, NAME OF FATHER

WAaS THERE AN AUTOPSY?.

iﬂ 11, BIRTHPLACE OF FATHER (CITY, OR TOWN).....ccrrvurrniamsvimernessnnnneadionn, WHAT TEST CONFIRMED D)
E = (STATE OR COUNTRY) . '(' ) U‘ N . (Sidoed)... ( % ;
E 12 MAIDEN NAME OF MOTHER{f ¢ 1 1 v , 102 (e
13. BIRTHPLACE OF MOTHER (CITRORTONN)....ecrooe oo *Sate the Dmmsa Cavase Dmarh, of in deaths from Viowewr Catns, state
(o coner) [, s o Naas e D, sad ) et Aot S o

- G cﬁ@ww
. m | 79 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) n ,G\ XN\ Q%_mb_
i i i T - TR Y




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
. Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t 18 necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Ans examples: {(a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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 laberer, Farm laborer,
Laborer~ Coal mine, eto. Women at home, who are
engaged fn the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or At heme, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
servioe for wages, as Servani, Cook, Houssmaid, etc.
It tha ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the pisEAs® cavusing pBATE (the primery affection
with respect to time and causation,} using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie ocerebrospinal meningitis’’); Diphtheria
{avold use of *Croup’); Typhoid fever (nover report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
prneumenia (' Poneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephriifs, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnenmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“‘Anemis’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,’” *Convul-
gions,” “Debility” (“Congenital,” *‘Benile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “‘Hem-
orrhage,” “Inanition,” *“*Marasmus,” *“Old age,”
“Shoek,” "“Uremia,” ‘Weakness," eto., when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
‘“‘PUERPEBRAL perilonilis,”” eto. State cause for
which surgical operastion was undertaken. For
VIOLENT DEATES state MEANS oF iNJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, If Impossible to determine deflnitely.
Exzamples: Accidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) msy be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approv?d by
Committee oh Nomeneclature of the Ameriean
Medical Assoclation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty .states: “Certificatos
will be returned for additional informatldh which give any of
the following diséasis, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarrlage,
necrosls, peritonitiy, phlebitis, pyemia, septicem!s, tetanus."”
But general adopt1on-of the minimum list suggestad will work
vast improvement, and ita scope can be extended at a later
date. . :

ADDITIONAL SBPACHE FOR FURTHER ATATEMENTS
BY PEHYAICIAN.
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