-
=

-1
o
£
=7
('S

2

5

o

]

(3

b

[~

g,

o

=8

-3

-]

§

:

3

:

3

=

T

—t

-]

2]

-1

=]

>

Q

2

s )

*

J

AT BUR RO Wy ppa,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFXDEATH 2!
County, W N LTI S By

Lmumw43m

R 4

Primary Begistration District No....

(a) Besidence. Nouiiiiisiosioronrceironsenresssserarsenssessssssnensvosresae ] Shop” sssreamrereenesanre Ward, i sttt s ey gars s mrrmrrem s
(Usual place of abode) (1f nonresident give city or town aad State)
Length of residence in city or town where death occmred da. How loag in U.S, if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH o
3 SEX 4. COLOR OR RACE | 5. S'f\,‘r';f‘;a';“}"“'f’, iy DOWED O || 16. DATE OF DEATH (MONTH, DAY ARD YEAR) x.l , 2 Y, y"ﬂb By
Veid UU &Mﬁg/é . 4
4 L L HERERY CERTIFY, That I nitended d d from ......
5A. IF MARRIED, WiDOWED, OR DIVORCED —
- Mamnizn. W / VA T
(or) WIFE oF t [ b2l adlw hle ..., alive on,....,
P F death d, on the date stated
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (ﬂc] j ) / Yé 45‘
7. AGE ZIZ MONTHS ‘ Dars If LESS than 1
8, OCCUPATION OF DEC SEa ettt et gzrenene s enmasceraserensen e ER en s saramer s s res e ceee e neneeen
{a) Trade, profession, or ¢ Z [ ; ’ 40 }—' W
partivalar kind of work..... 4. /4 St o o P
(b) General natore of indostry,
ot Inhliah: 4 i.n
which employed (or JOFEP).1onireaneinssunnrinnnmorspsissarannsssnnnnesnussssastsemn srnssnnsnnnns
(c) Name of employer o / ! 4
9. BIRTHPLACE {cITr OR TOWN) ....{.s.} W .................
(STATE GR COUNTRY) 1 }
10. NAME OF FATHE >
—= WAS THERE AN AUTOPSYY,
¢ 11. BIRTHPLACE OF F\ATiiER (crry on TOWR).. /}% ..... WHAT TEST CONFIRMED DIAGNOSIS?
A (STATE or CouNTRY) (/ﬂ . i (Sidoed)...... Q* 2 27 L
4
E 12. MAIDEN NAME OF MO 19 {Address)
13. BIRTHPLACE OF MOTHER -y or o). /ot b e o ‘:{ute the D:;m melno Dm'm.d 01'(2:1; dt:r.::: fm:{"munr C;um state
EsNs AND Narvme of IxyTmY, an whether AccroEwral, Smetar, or
(STATE OR COUNTRY) Houxcrar.  (Bea reverse gide for additional apace.}
14,
19. LACE OF/B RIAL. CREMA ,ORR L DATE OF BURIAL
: w3/
15.

uun;

LA aa&éw g

-~




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line ¥ill be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Firemaen,
ete. But in many cases, espeeially 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) Cotlon mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Theo material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” '‘Dealer,” eta.,
without more precise specifieation, as Day, laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in the duties of the louse-
hold oniy (not paid Housckeepers who roccive &
definite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report specifically the occupations of

persens engaged in dowmestio service for wages, as
Serpant, Cook, Housemaid, etc. It the oceupation °

has beon c¢hanged or given up on aceoiunt of the

DISEASE CAUSING DEATH, state occupation at be-.

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nameo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time annd causation), using always the
same secepted term for the same disease, Lxamplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic {*Pneumonia,” unqualified, iz indefinite};
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ste., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seccondary or in-
tercurrent) affeetion nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pncumonia {secondary), 10ds. Never
report mere symptoms or terminal e¢onditions, such
as ‘“‘Asthenia,” “Apemia” (meroly symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Dehility” (**Congenital,’”” ‘‘Senile,"” ate.), *‘Dropsy.”
“Exhaustion,' *Heart failure,” *Hemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,’” ‘“‘Shoeck,” “Ure-
mia,” **Weakness,"” eto., when a definite discase can
be ascertained as the eause. Alwayas qualify all
diseases resuliing from ehildbirth or misearriage, as
“PUERPERAL seplicemia,’” ‘‘PUERPERAL peritonilis,”
eto. State cause for whiech surgical operation was
undertaken. For VIOLENT DEATHE state MEANS oF
INJURY and qualily as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
wng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (a. g., sepsis, fzlanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomonclature of the
American Medica! Association.)

Nore.—Individual ofices may add to above_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso In New York City states: **Certificates
wil! be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangreno, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus.’”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extonded at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTH
BY PEYBICIAN.




