MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ol K ' 124 /@

2. FULL NAME.. ?7@% 'ﬁd./élﬁ-p{« Ll &/d,wm >71_/,,¢4/L T A e esgmeaeeneenese
() Residence. No... eereeeeeeeeessaeesessesessessenssnesereesennmeeesreons Bl eeoeeeeesmmmnessenas Q%Mt«% on
{Usual place of Abode) . (If nonrendey, ve city or town lnd Sqt:)

1. PLACE OF DEATH

Exact statement of OCCUPATION is very important. -

Lengih of residence in city or town where death occirred s thos. ds. . How long in U.S., if of foreign birih? T, mos. ds.
A
PERSONAL AND STATISTICAL PARTICULARS 4.‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR BACE | 8. Since, MaRRIED, WIDOWED OR || {5, DATE OF DEATH (MowTH, DAY AND YEAR) %;/ p 19 2.5
g ’ W /C 7. .
? L

i ™ o | HEREBY CERTIFY, That I attended deceased frem ................
A, -

ilranReR, WIDOWED, OR DivoRCED Ny 74P 407 3N w1 X 0. L RS

(or) WIFE oF aC 07 W that [ tasi 2a h-M.....n[weon. kBl oy m#s..neuns

- desth 2, on the date stated nbove. 48 W

6. DATE OF BIRTH (wontss, oAY axp Yesr) <Le gt 7/, ~ 6 44
u N . ) THE CAUSE OF DEATH® WAS AS FOLLOWS: .
7. AGE YEARS

MoNTHS ' Dars If LESS than 1

\9/;0 ? dy, ...........:h:.

ol O L —_ L%
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particelse kiod of WOtk .............o.... ot G tTT ( . :
(b) General nature of indostry, CONTRIBUTORY.... o R e e et e e e e s
businexs, or establishment in (SECONDARY)

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) c.ccvriraiinrimmsinssesisss izt st st it e st e i IF HOT AT PLACE OF DEATHT..ovvuursssnsssssssosssssesmsonmsermmsemseesssasmeesrssertssesssassssnemmen
(State on counTh) l Dip AN OPERATION PRECEDE bzum..%% Dare of?/-39~'.23
10 NAME OF FATHER @W m WAS THERE AN AUTOPSY1...... J AR oo e sss st e e -
p :I BIR'SI'HPLACE oF FA-};HER (CITY OR TOWNY...coiciniinensstan e, /\'!'mn‘ EsT couny DJAGNOSIST........ Jo—
E—, * 'v( TATE 08 counTRY) : 227, U/ Suneaite Y22t de V. 4% el ... . M. D
&} 12 MADEN NAME OF MOTHER %,,M E/gmams) 42 5 W ”&é__
t 1. BI'RTHPL:CE OF MOTHER (cITy on . *Siste the Disasn Civsiva Diath, or if deaths from ‘IOLL«CAUEE. state
(1) Mxaxa axp Navvzp oF Ixsuxr, and (2} whether Accroxrran, Stiemar, or
(STATE OR COUNTRY) Homicmal.  {See reverse side for additional space.)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should ctate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" NFORMANT Ve Yy Y 4/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL OATE OF BURIAL
[(namu)?? i '.F,,/?—-‘m W& /yj,d @ 3 w23
' N I/"/“%“ L5,




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census aud American Public Healbh
Association )

Statement of Occupation.—Prociso staloment of
ogcupation is very important, so that the relative

healthfulness of various pursuits ean be known. The-

question applies to each and every person, irrespoc-
tive of ago. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compesilor,  Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ate. '

But in many eases, espocially in industrial employ-
ments, it is necessary to kmow (a) the kind of work
and also (b)-the nature of the business or industry,
‘and therefore an additional line is provided for the
. latter statement; it should bo used only when needed.
As examples: (a) S‘pmner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
" second statement. Nover return *‘Laboroer,” “‘Fore-
* man,” “Manager,” ‘‘Dealer,” ete., without more

preciso specification, as Day laborer, Farm laborer,.

Laborer—Coal mine, ete. Women at honle, who arc
angaged in the dutics of the household only (not paid
Housekeepers who receive a definito salary}, may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report speeifically
the oceupations of persons engaged in "domestic
gervieo for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABRE cAvusING DEBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For pérsons who have no occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,

the DISEASE cAUSING DBATH (the primary affeetion

with respect to time and causation), using always the
same accopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’}; Lobar pneumonia,; Broncho-
pneumoniae ('Pneumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of. .. .. e (hame ori-
gin; “Cancer” is loss definite; avoid use of **Tumor’
for malignant neoplasmn}); Measles, Whooping cough;
Chronic valvular heari discase; Chronic interstitial
nephrifis, ote. Tho contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’’ (merely symptom-
atic), ‘'Atrophy,” “Collapss,” *‘Coma,” *“Convul-
sions,” *“‘Debility” (“Congenital,” “Senile,” etc.},

“Propsy,” ‘‘Exhaustion,” **Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “0ld age,”
“Shock,” ‘‘Urcmia,” ‘‘Weakness,”” ete.,, when a

definito disease can be ascertained as tho sause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mMEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or HomIcipan, or as
probably such, if impossible to dotermine definitely.
Examples: Accidenfal drowning; -struck by rail-
way irain—accident; Reovolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Reecommenda~
tions on statoment of cause of death approved by
Committecs on Nomenelature of the Amaerican
Modical Association.)

Nore.—Individual offices may add to above list of undesir.
able terms and refuso Lo accept ¢ortificates containing them,
Thus the form in use In Now York City states: ‘" Certificates
will be returnod for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritondtis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of tho minimum llst{suggostcd will work
vast improvenient, and its scope can bo extonded at a later
date.

ADDITIONAL'APACE FOR FURTHER STATEMENTE
BY PUHYBICIAN.



