oL MISSOURI STATE BOARD OF HEALTH

EE N . BUREAU OF VITAL STATISTICS

':g K CEFITIFICATE OF DEATH

s : - t?zaa

ah R.gl-trnuon Dlli:-iut Noienecrafanns Filo No ........................................................

2e Q ek
g E.ﬂ Primary Rog‘lntrntio 00 " T 7

] .
e b5 : 8 2 {If death occurred tn &
g g hospital or  fam
=R give its NAME fnstead
E of street acd number.]

2 y/ A
E ._]u ol PERSONAL AND STATISTICAL PARTICULARS l MED]CAL'CEH!YIFICATE OF DEATH
- - o
E E% py "4 coLoR OR RACE 5:‘:‘:“'-;” i . 16 DATE OF DEATH LP . % 2
. WIBOWED . e i SRS, - SNSRI SN 1-3 SO A

5 Eg M‘ Lo | Trrite the weerd) {Wioathy v (
~O33 : . 17 I HEREBY CERTIFY. that I attendag decessed from
<4 33 4=2.9. :

- I | A . W NS L « R T ool id...
2 i S —
n o= 7 AGE - L If LESS than]|
n E 5——— . 1 day......hra.|| and that dt'-t.h occurrad, on the date stated abova, “at.. ks

[ S | O, Py T et y .I._' ......... ds. | or-min?
| g A )

8 OCCUPATION
2 | —_—

d of work..cimnnnnnan,

b) Generslnature of industry ™77 {1 -
Lu)-l:n:::, or“:lhbluhm-nt in . . .
which employed {(or nmpioyor) .............................................................. [

Q(BIFITHPI.ACE
City or town,
State or foreign coantry) N‘]Q

(a) Trade, profession, or
particular

y supplied.
o that it may bo properly classified,

=
g
-
E 10 NAME OF 0
H FATHER \) ( 0 1 1 "
- 11 BIRTHPLACE i ; 5 A tan A R AL !
5 a OF FATHER : - i .
; sf z City ox town, State or foreian vl e % 191"_77 (Adar..af\ el
0 v
L B [ 12 MAIDEN NAME
< . *State the Disoane Cmuin Daath, o, io deaths from Violent Causen, state
£4 B OF MOTHER M ) i‘“’-‘—’lf (1) Means of Injury: sad (3) thlamgd SBuicidal or Homicidal,
e
A 18 LENGTH OF RESIDENCE (For Hospitals, luﬂlﬂﬁom, Tr-n.l s,
E P 13 g:_-n'::$h‘:%a ’ ’ or Recent Residents) o=
L] -
iR (City or town, Stale or forckm At place In the
B - " of death........yra........moa......... da. Buto..._ ..... FTBuisainre-. MO .e....dO.
:a 14 THE ABOVE IS TRUE TO THE BEST OF MWNOWLEDGE Where was disease contractad
;n if not at place of death?...c.ccvvevverinns
o, (Informant) ..gforinnan - AR Former o~ :
- ORTAL OB ABIIEB. .o e e e ere s e re s penes ss e
»
E% DATE OF BUHIIL
- FT Y < R S e R 7SN < S A S T
Ié , 181
[}
-
|




Revised United States Standard Certificate
' " of Death

Approved by U. 8. Census and American PubHe Health
- Association.}

o™

Statement of occupation.—Precise statement of
occmpation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every Pergon, irrespective
of age. For many qeetipations a single word or term
on the first line will be' sufficient, e. g.;., Farmer or
Planter, Physician, Compousitor, Architect,“Lacop_mtiva
engineer, Civil engineer, Stationary fireman, ote.. But

in many cases, especially in industrial employm‘ents,,*

it 18 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

statement; it should be used only when needed. ~
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-, _
man, (b) Grocery; (a) Foreman, (b) Automobile factory, ¥ i

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘‘Dealer,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive n definite salary), may be entered
a8 Housewife, Housetwork, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a3 Servani, Cook, Hougemaid, oto. It the
occupation has been changed or given up on account
of the DIgEABE cavusmNg DEATH, state occupation at
beginning of illness. If retired from business, that
fast may be indicated thus: Former (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of cauge of death.—Name, first,
the DIsmASE cAvUSING DEATH {the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

&

LR

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, perifonaeum, eoto.,
“Carcinoma, Sercoma, 8t0., of ..eriieenas {name

" origin; “Canocer” is less definite; avoid use of “Tumeor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic {nterstitiol
nephritis;- oto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: AMeasles (disease eausing death),
£9 du.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “‘Anaemia” (merely symptomatia),
“Atrophy,” “Collapse,” *Comas,"” “Convulsions,”
“Debility’’ (“Congenital,” *Senils,” eto.), “Dropsy,”
“KExhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” ""Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weskness,” ato., when n definite
disease can be ascertained ns the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PyUERPERAL geplichaemin,” “PunrpErRAL
peritonilis,” ete. Btate cause for which surgical oper-
ation was undertaken, For vioLexT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Aecidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. 'The nature of the injury, as
fracture of gkull, and consequences (e. g., sepsis,
felanus) may be stated under the head of *Cop-
tributory.” (Recommendations on statoment of
canse of death approved by Committes on Nomen-
clature of the American Medieal "Association.)
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Statement of occupation.—Precise statement
of oecupation is very important, so that the relative
healthfuluness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occcupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginger, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
it i3 necessary to know {(e) the kind of work and slso
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only, when needed. As
examples; (a) Spinner, (b)_ Cotton mill; (a) Salesman,
(b} Grocery; (a) Foremans’ (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” *“Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive 4 definite salary), may be antered_

838 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Af home.
Caro should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, oto. 1If the occu-
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatéver, write None.
Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same dizease. Examples:
Cere inal fever (the only definite synonym is
“Epjsidiic cerebrospinal meningitis); Diphtheria
-(a.v'g"gl'_ of “Croup™); Typhoid Jever (never report
"Typ‘ pneumonia’); Lebar prneumonia; Broncho-
pneu?om'a (" Pneumonia,” unqualified, ie indefinite):
F
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Tuberculosis of lungs, meninges, perttonaeum, ete.,
Carcinoma, Sarcoma, ete. of {name
origin; “‘Cancer” is less definite; avoid use of “Tumaor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (seeondary or inter-
current} affection nead not be stated unless important.
Example: Measles {disease ecausing death), 29ds.;
Bronchopneumonia (secondary), 160 ds. Never repors
mere sympitoms or terminal conditions, such as
“Asthenia,” **Angemis" {merely symptomatie), “Atro-
phy,” “Collapse,"” “Coma," “Convulsions,” "“De-
bility" (“Congenital,” “Senile,"” ete.), "“Dropsy,”
‘“Exhaustion,” “‘Heart faiiure,’ “Haemorrhage,”
“Inanition,” “Marasmus,” *'Old age,” “Shock,”
“Uraemia,’’ “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL septichuemia,” "“PurRPERAL perito~
nitis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT bEATHS state MEANs
OF INJURY and qualify ag ACCIDENTAL, S8UICIDAL or
HOMICIDAL, OF as§ probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—aceideni; Revolver wound of
head-—homicide; Poisoned by carbolic actd—probably
sutcide, The nature of the injury, as fracture of
skull, and consequences {e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statemens of cause of death approved
by Committee on Nomenelature of the American
Medical Association.)




