MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 9 O P

1. PLACE OF DEATH

Registration District Noe......coiceereesieeerenniinfd
Primary tion District Now fo e e grrareenrarens

2. FULL NAME..

() Be.w(lence. No'.. Adb j\gb R

sual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or fown where death occurred 5 mes. ds. How bonyg in U.S., i of foreign birth? R, mos. ds

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-

3. SEX 5. S&:‘%&g Jén'mm_m" ;h“:“".f;‘f," or 16. DATE OF DEATH (MONTH, DAY AND YZAR) 5\4—4’ 7/ 4 q s 19 'az

73 oy, D "
MM EF-!EBY CERTIFY, That | attended d

4. COLOR OR RACE

St U Marmies, Wioowep, on DrvosceD _ ETET- WA TR - e
(oR) WIFE or W (iat Llast saw b/ alre 0., 2., 7., 4 21, om

AGE should be stated EXACTLY. PHYSICIANS should stats

death £, on the date siated shove, al. é‘ia
re \
8. DATE OF BIRTH (moNTH. DAY AND "E‘“‘)l‘ /4~ [ B8P THE CAUSE OF DEATH? was as FoLLows:
7. AGE YREARS MonNTHS ] Dars ll LESS than 1
/ __________ h s
é /a ‘-5 - CMWQ. Q ﬂm«.. Ta.&u. t.r(....{., ......................
8. OCCUPATION OF DECEASED - Jangd. G’éﬂ_ oWk, ﬂ#\'{ﬂ-‘.sa-sjéﬂ ..... borman
{a) Trade, profession, or )
porticalar kind of work............. (derafian)............ Pl caviiaiinens Doh............d8,
(b) Generel natore of lodéet, CONTRIBUTORY... ﬁ,,g,w.-\.a.? tora
(SECONDARY)

basiness, or establishment in
which employed {or employer)..........

(¢) Nome of employer W’/t Yy,
BIRTHPLACE {city on Tom)oféwf-ﬂ Zﬂ

(STATE OR COUNYRY)

f

WRITE PLAINLY,'W,TH UNFAING INK---THIS IS ® PERMAr!NT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER 7 W ? Zza
7,
@ | 11. BIRTHPLACE OF FATHER (crry rown(“ LA TN
STATE OR COUNTRY i A
E' {STATE O y 7 | Gt B U
M Y
< | 1. MAIDEN NAME OF Mcrrﬂm’)h M{ fM /@ e 193(} {Address) B‘qu_
13. BIRTHPLACE OF MOTHER {CITY OF TQWN)....coocveuurassvinsreeranmssenseerens *State the Dismaxn Civatxg Drmatt, or in deathy from Vionewe Cavazs, stat
y .?( ' {1) Mzams axp Narven or Ixrer, snd (2) whether Accrxwral, Borcmar, or
(State or Hosaemal. {Beo reverse side for additionsl space.)
14

ol ll ;‘,‘ﬂg won|I"15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| % o M@V% ?E‘-’ ? w3
TR g 1/ 20. UNDE | ApoRESS /773

—_ u




- .' L ]

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 can be known. Tho
question applies to each and every person, irrespec-
tive of age, For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositer, Architec!, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (g} Foreman, () Auto-
mobile factory. The material worked on may form
part of the socond statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ato.,
without more precize specification, as Day Igborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as A! school or Al home. Care should
be takem to report specifically the oocupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
bas been changed or given up on account of the
DIEEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
aever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid uso of “Croup™); Typhoid fever (never report

“Typhoid pnenmonia'’); Lebar pneumonia; Broncho-
prieumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersiilial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,”” ‘“Anemia’” (merely symptomatis),
“Atrophy,” *Collapse,” *"Coma,” *‘‘Convulsions,”
“Debility” (*‘Congenital,’” ‘Senile," eto.), *Dropay,”
‘“Exhaustion,’” *‘Heart failure,'” **Hemorrhage,” “In-
anftion,” ‘“Marasmus,” “Old age,” *Shock,’ “Ure-
mia,” “*Weakness,” ete., when a definite disease can
ba ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, s
“PUERPERAL geplicemia,’” “PUBRPERAL peritonilis,”
eto, State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS stat0 MBANS OF
miuvrY and qualify a8 ACCIDENTAL, SUICIDAL, Or
EOMICIDAL, of 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-

‘ing; struck by railway train-—accident; Revolter wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norn.—Individual oflices may add to above Hat of unde-
sirable terms and refuse to accept certificates containing thom.,
Thus the form In use in New York Oity states: “'Cortiflcates
will be returned for additionsl information which give any of
the following dlseascs, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, eonvulsions, hernor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrtage,
necrosis, peritonitis, phlebitla, pyemia, septicomin, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and it scope can be extended at o later
data,

ADDITIONAL 8PACR FOI PURTHEE BTATEMENTA
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