k MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH »
g T . 36483
= 1. PLACE OF DEATH €
= & - _ vy P
=g . k : File Ntuoooeiimrrienrengoesogees spgousans
§.§ Regi :.:Na.j..’ﬂ'ﬂn-’l-:
; E Ste v Werd)
[ ]
- n E:
€ 3y 2, FULL NAME
8 =] (a) Residence. No,
) o P ; {Usual place of abode) £ ! .
S o E E Lerdth of residence in city er town where death occarred yrs. =mos. ds. How long in U.S., if of forcign birth? TS, mos. ds.
B
.E =3 PERSONAL AND STATISTICAL PARTICULARS ﬂ) .. MEDICAL CERTIFICATE OF DEATH
= o . = -
Z Oy 3. SEX 4. COLOR OR RACE | 5. StwoLe. Mankien, WinomSo 0% i 16. DATE OF DEATH (MONTH. DAY AND YEAR) W g /f’:j“ T o131
i F;-..aﬁ g Alale | WhAAE Jicorraol g
g . | ] EBY CERT That 1 a
E b E Sa. IF Manrien, WinoweD, or DivorcED ) ? l,g/Y‘
53 HUSBAND of L
< =% (oR) WIFE oF p ﬂm I ﬁ.w k-—:»—vrv‘nnm on.. /0
v 2% - death oftwred, on the dato stated nbore. at.. - JRLE
w IE 6. DATE OF BIRTH (xowrw, oav s ve) ety Lo~/ 8 & 9 Tie CAUSE OF DEATH® WAS AS FOLLOWS: f{j‘
T 2. 7. AGE Yessrs MonTns ‘ Davs - \\
- Ch-] . vl der. Bem | e e e s EA TR LT parasesenassiasss
1 s e | o | v Ty N5
<o E -
z i 8. OCCUPATION OF DECEASED et amaerentbnaae e e b AL SR SRR R AR R s \ ‘)/“ ‘\E’f .................
U '?; ';':' (a) Trade, profession, ar 7 ° ¢ da
> 28 particalar kind of wark ......... e T, PRIy """‘ S
a & & {b) General nature of industry, : 2 J'\?/W
qd 0 bus.inas.orestnlzlislxmcnti.u se?, SHFCOND
L 32 which employed (of C1plOpeEY..ocssvoeseroesseees et s senreareseesressrre iR SRR A At o Zj”v/ Q( f ﬁgf (ﬁ(’h‘,’,—)/ ,.Z( A D0t Aa,
= "é a (€) Nama of employer
8. ;
E 2 '."-; 8. BIRTHPLACE {CITY OR TOWR) ocovnrersssremgersssnemsssssssmssssscncoseessnenrsssonsissssiscl]  USHOE AT BUACEE DEATHE.vvsiensrrrorsons st ssssssessssss s s sesssssssassessessssanes
= g (STATE OR COUNTRY) ' WM“\
.; % o < d,// g———|| ¥ DD AN QPERATION PRECEDE DEATHI..LSF.... o DATE OF e
= g9 0. NAME OF FATHER i
AR (Poien » (24088 7 fesr e s
!— g8 g | 11 BIRTHPLACE OF FATHER (CITY Ot TOWK)..o.ormmremccessenesionssosecsmsseccesans ) 57 M a,é ..' .......................
S E_g z (STATE OR COUNTRY) W‘;’__ X é/ ﬁ
z &4 & SR AN of -t A A
wt 3':‘ €12 MAIDEN NAME OF MOTHERM%-M %0 f
B oS - ¥
o ©m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... S *State the Djsmasn Cavsvg Deata, or in deaths from Viormwr Cwsr.':. mr.e\
; E!:: s NTEEY) (1) Meaxn axp Warume or Ixsury, and (2) whether Accomarai, Bmemit, or
] (STATE oR COU x Houtcioal. (Seo roverse side for additional space.)
=)
E"‘ . INFORMANT 40)/ }f m M |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: ®me .
! | (Ada::g)(- 130 . %M W Arem. |Jev.3. 13l
mE 15. . ,_,V 3}7 % L/JW / 20. UNDERTAKER ADDRESS
wo n_m .........................................
Blm . -
] %Mm/é.l«m—zﬁ/m 2423 /A'—ﬂz""-— J /
u o O




A

Revised United States Standard |

Certificate of Death

(Approved by U. B. Census and )Amerimn Public Health
Assoctation.

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulnesa of various pursuits can be known. The -

question applies to each and every person, irrespeec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a). the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the

For many ocoupations a single word or -

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autlomobile fac-
tory. The material worked on may form part of the
second statement.
man,"” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and

v

Never return ““Laborer,” “Fore-

children, not gainfully employed, as At school or At |

home. Care should be taken to report specifically
the oceupations of porsons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
asocount of the pi1srABE CAUSING DEATH, state ocou-
pation at heginning of illness.

ness, that fact may be indicated thus: Farmer (re-

I?f retired from busi- -

tired, 6 yrs.) For persons who have no oceupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeet to time and eazusation), using always the

same aocepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“‘Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

‘“Typhoid pneumonia®); Lebar preumonia; Broncho-
preumonia ('Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. .. (namo ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diszease; Chronic tnierstitial
nephritis, ete. The contributory (gsecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” ‘“‘Convul-
sions,” **Debility”” (“Congenital,” *Senile,” eta.),
“Dropsy,” “Exzhaustion,” “Heart failure,” “Hom-
orrhage,” *“‘Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Weakness,” ectc.,, when a
definite disease can be sscertained as the onuse.
Always qualify all diseases resulting from child-
birth or miscarriape, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilontlis,"” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of causo of death approved by
Committee on Nomenelature of the American
Moedical Association.)

Nore.—Individual offices may add to above liat of undoesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *'QCertificates
wHl be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, ghngrono, gastritis, erysipelas, meningitis, miscarrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minlmum st suggestod wilt work
vast improvement, and 1t8 acope can be extended at a later
date.

ADDITIONAL 8PACEH FOR PURTHER BTATRMENTS
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