MISSOURI STATE BOARD OF HEALTH

L]
E 1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH
|
& D
5 Regintration District No.....ciimin. 7 91 Fila No. .ccccerrrre A 'Oﬁﬂw .............
w .
5 . ﬂ‘mal?aqm.nd NHeo. “?920“' .............
E 5 at-/l’\ Weard) 1If death occorred tn
E e Bt Bospital or fasti
’ ’ : give its RAME fostead
= e/ ity £ of street 2od noumber.]
R~ 2FULL NAME..L., A { ‘
PERSONAL ARD STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH .
B stNGLE . :
3sEX 4 coLon or._Race | T REE 16 DATE OF DEATH
. wooweo SVt elpiia )| e, G e L& ol {
{Write the word) i M _(Day) {Year)
8 DATE OF BIRTH . 17 1 HEREBY CBR(XI/FY. that I attended decsased from
. % 2/ lf’//f_ ............. &/% ............. .181 4:7 e 10140,
. ‘Mm * Y, -
th) {Day) (Year) that I last saw h.é.‘f&m..nlivo [T . /f . lBl.&....,
7 AGE . If LESS than
. yf 1 day,-....hre.| and il-\mi death cceurred, on the data stated abova, ﬂ!/d’m.
..... é.....z.. WSS ., 7. T S P or.....min.?

: -,
l SOO%UF?!TION fonal (M
. on, or
(e rede oty worltc ; 717 y

busi. . Or an liahment in R BoLYS
whluri‘::x.npll;yod (or employsr) ... /3[ ..............................................................................................

9(aclig'rm=ucz ’
town, .
Snte o foreigh country) L W‘;{/ 7
10 NAME OF CON&IBUT)ORT
FATHER /%‘7 ¢'€ %%{ o [ | SO (Durnuont ............. FTEesiorangrmnanas G . T T WO ds.

11 BIRTHPLACE ﬂ (Bigned)......, 4L

RN [ DO SN . o comeat” 4 s 2. SRORROPR M. D,
2 OF FATHER . (}?/ ) ; ﬁ - -
z (City of town, State ot forelgn conutey) 77 EAACLEH | oi/? ........ 1018, (Addresa). fLGL . Fectena LA
o 12 MAIDEN NAME v "
ot *State the Dinsase Cansing Daath, or, in deaths from Viclent C , wat
o OF MOTHER /;/Z,M %’W (1) Means of Injury: and {2) whether A:cinénn!dl. Bulcidal or H‘:r:\?:ldaf
18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transie
13 gIFR:;!;?I'.'-'GECRE / or Recent Rasidents) T e
City or town, State or foreign country) At place In the
| ! of death........ b £z ORI MOs......... ds. State........ L1 2 SRR . Y. Y. S da.
r

14 THE ABOVE IS UE TO THE BEST OF M DGE Where wag diseass contracted
W ¢/ if not at place of death?..............
(Ink £ oy ’ pprre el

Former or

CAUSE OF DEATI in plain terms, so that it may be properly classified. Exnot atatement of OCCUPATION ia very important.

N. B.—Every licm of information ahould be oarefully supplied. AGE should be stated EXACTLY.

(Add"")\'q.é"g;zm;{{% | 1‘:‘% ;—; ";m_ REMO?L et e e s R et
UNDERTAKER \ AD#ESS 4
#;Z/:wb:fm{ ﬂ%t//‘;@ 20-0?167%4’—%‘4/

= - d "\ 7




Revised United States Standard
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[Approved by U. 8. Oensus and Amerlcan Public Health -
Association.]

‘Statement of occupation.—Precise statement of

occupation is very important, so that the relative -
healthfulness of various pursuits can be known.  The .
question applies to each and every person, irrespec- :
tive of age. For many occupations a single word or °
term on the first line will be sufficient, e. g., Farmer or :
Planter, Physician, Compositer, Architect, Locomotive :
engineer, Civil engineer, Stalionary fireman, eto. But_ -

.

in many cases, especially in industrial emp]oyments',»_.;f'
it is necessary to know (a) the kind of work and a.lso:.; -
(b) the nature of the business or industry, and there- *
fore an additionsl line is provided for the latter .

gtatement: it should be used only when needed.~
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobile factory.
The material worked on may form part of the gecond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise’
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are ongaged
in the duties of the household only (not paid House-
Lecpers who recoive a definite salary), may bo entered
as Houae'tf;ife, Housework, or At home, and children,
not gainfhlly employed, as At school or Al home..
Care should be taken to report specifically the oceu-

. pations of persons engaged in domestiec service for

wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
tact may be indicated thus: Faermer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None. ‘

Qtatement of cause of death.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceopted term for the same disease. Examples:

Cerebrospinal fever (the only 'definite synonym is -

“Epidemic cersbrospinal meningitis'’}; Diphiheria
(avoid use of “Croup™); Typhoid fever {never report

¢Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, etc., of

origin;** Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulaer heart disease;” Chronic interstitial
néphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.

- Never report mere symptoms or terminal eonditions,

such as **Asthenia,” “Anaemia” {merely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” *Cohvul-
gions,” “‘Debility” (‘‘Congenital,” “Senile,” cte.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoeck,” “Urpemia,” ‘Weakness,"” ete.y whon a
definite disease ean be ascertained as the eause.
Always qualify all diseases - resulting from child-
birth or miscarriage; as “PUERPERAL 3eplichaemia,’”
“PUrRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUIEIDAL, OR HOMICIDAL, Or &as
probably sucl, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, felanus) may be stated
under the head of “*Contributoery.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




