MISSOURI STATE BOARD OF HEALTH 2690
BUREAU OF VITAL STATISTICS . b t f;_
CEHTIFICATE OF DEATH

7§ | /3
(S /7 AR -

:............min. P I

L]
g E 1. PLACE

e County 4

ag . :

3 - Township

CEN

E E City..{....

g gi 2. FULL NAME .coos. Ll L Lo ol doaeiis e VAT Ll JED e

»] — Hesid > B

I.LUI gzg ® (U:f;] plNa,c: of abode) i . {If nonresident give city or town and State)

X EE Length of residence in city or town where death evcarred yrs mas. ds.  ° How lond in U.8., if of foreifn birth? 5. mes, ds.

; b PERSONAL AND STATISTICAL PARTICULARS i +  MEDICAL CERTIFICATE or DEATH

R .

E s 16. DATE OF DEATH (MONTH, DAY AND TEAR) /%//9.3/“9/%
P 17.

L A | HEREBY CERTIFY, 'l'htlnﬂu:deddmndkm ey !
L SE A RN W R e - | | L L o e W10 2.8 o bt g B, 10T
< & m.uhumag...%f nﬂrlmm ""v. ................. V194 % eod that
n 2 . : - death 4; on Midf:h stated shave, of....7.... o ma

n 3 6. DATE OF BIRTH (uow, onr wo veaw) //— /O~ /K F - THE CAUSE OF DEATHY was A3 FoLLown: :

1

_§ 7. AGE MonTus Dars :I”I:F-i‘sm :2 Li. e d : Lo, T _

]

L]

]

b-]

% particular kind of work ..........oe ol oo e R et eeevraeereaen

g (®) General natore of industry, ; CONTRIBUTORY........ccooe ;i

: husiness, or estahlishment in . . - (szconoanT)

which eamployed (or €Tplayes)...o..oorrero S o | S o

" "
(e) Neme of employer . w
9. BIRTHPLACE {ctTv oR 7WN) ........ ? ‘. . el HOT

{STATE OR COUNTRY)

80 that it may be properly classified. Exact statement of OCC

10. NAME OF FATHER . K I w

r// ] . - B
11. BIRTHPMLACE OF'FATHER ORTOWHY... o esssrssns s s eias WHAT TEST CONFIRMED DIAGNOSIST.....coverenrissnrsarmssmssssmmnsssnasss socoroce es
(suars on coonren) L (27 ral/r 27 " (Sidaod). e 0— 0 &—-NCU ﬂ' e ,M.D
=7 3 /a4 1 2 Likddeem) Lt framuiay |, inna .
=

R ( s [T *State the Dmmusw Citaima Duurm, o in deaths from Veewxory Cavaxs, ;hr.u
Z‘%‘Y : " (1) Mziws axp Natvms or Insuzt, snd  (2) whother La:mm Bricat, or
"

Howremar  (Ses roversa sids {or additionsl space.)
HL
(.\ddrm) / ;% oy

19. CE OF BURIAL, . EMATION, OR R VAL ,L?DATE OF BURIAL
/7. ' M&/ it/ w22
15. . . !
N i e ) e Y

PARENTS

13, BIRTHPLACE OF MOTHE
(STATE OR COUNTRY)

N. B.—Every {tem of Information should ba carefull

CAVUSE OF DEATH in plain terms,




Revised United States Standg'rd

_ Certificate of Death

(Appmved by U. 8. Oensus and Ameﬂoa.n Public Health
Asaocia.tion )

-

Statement of Occupation.—Precise statoment of
oooupation 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 will be sufficient, e. g, Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in; industrial employ-
ments, it ia necessary to know (a) the kind of work

" -and also (b) the nature of the business or industry,

dory.

‘and therefore an additional line is provided for the.

latter statement; it should be nsed only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales=

faan, (b) Grocery; (a) Foreman, (b) Auiomobile fac-

second statement. " Never return “Laborer,” *'Fore-.
man,"” “Mapager,” “Dealer,”” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
enga.god in the duties of the household only (not paid
Housckespers who receive a definite galary), may be -
entered as Housswifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

"¢ the oocoupations of persons.engaged in domestio

!
4

servioe for wages, as Servant,” Cook, Housemaid, eto.:
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-;
tsred, 6 yrs.) For persons who have no oonupat:on
whatever, write None. :

Statement of Cause of Death.—-—Name. first,;
the DISEABE CAUBING DEATH (the primary aflestion

- with reapeot to time and causation), using always the

"' same accepted term for the same disease. Examplea:’

5,
/

(

“Cerabrospinal fever (the only definite synonym is

‘“Epidemio eerebrospiual - meningitis'); Dtphlhcﬂal

“(avoid use of “Croup"). Typhoid fever (vever report'.
v .

The material worked on may form part of the

-
T

P

:

_ pnsumonia (*Pneuinonia,”

‘portant.

"“Typhold pneumonla™); Lobar pneumonia; Broncho-
unqualified, is indefinite):
Tuberculosis of 'lunge, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of . . . . ... (nameori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inieratitial
nephritis, eto. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
Examplo: Measleas (disease causing death),
20 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms ¢r terminal conditions,
such as “Asthepia,”” “Apemia" (merely symptom-~
atie), “Atrophy,” *‘Collapse,” *“Coma,” “Convul-

‘gions,” “Dehility” (“Congenital,” *Senils,” eto.).

“Dropsy,’” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
*Shook,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 63 “PUERPERAL sépticemia,”
“PuERrRPERAL— perilonitis,’” ete.- Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tat6 MEANS OF INJURY and 'quslity
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irein—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicids
The nature of the injury, as fracture of skull, and
consequences (e. g., sspeis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by

. Committee on Nomenclature of the American
. Mediocal Association.)

Nore.—Individus! ofices may add to above list of tindesir- -

able terms and refuse to accept certificates containing them, !
*Certificates '

Thus the form in use iIn New York City states:
will be returned for additional information which give any of

i the followlng diseases, without expianation, as the sole cause
. of death: Abortion, cellnlitis, childbirth, convulsions, hemor-
. rhage, gangrene, gosiritis, erysipelas, meningitis, miscarriage,
. mnecrosis, peritonitia, phlebitis, pysmia, sapticemin, tetanus.”
; But general adoption of the minimum list suggested wil? work

vaat improvemont. a.nd its acopo can bo extendad at a Iater

* date.
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