" R T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH M‘/ o

‘Begistration District No..

(I nonresident give city of town And State)

Bl

Lendth of resldcnce in city or town \rlm-e dui.h occarred yra. mos. lll.: Hew loog in U.S., if of foreign birth? s mos. da.
* PERSONAL AND STATISTICAL PARTICULARS .' MEDICAL CERTIFICATE OF DEATH
3. SEX~ 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR ’ i
DIVORCED (write the word)- 16, DATE OF DEATH (mowH. oar awp vear)  J 2 ? BECRP. o
) W RS ‘ )

P W o HEREBY CERTIFY, That I attended d ?’Izem
A. IF MARRIED, WIDOWED, OR DIVORCED —_ ] — — ——

" Manaien, W ; vei ' odem e st e T 104

(o) WIFE or M[U N JN that 1 tast eaw bt ative on.orf e T L0 18 and thet

LTATE) 7 death occwrred, on (be date stated above, .l?ad.'a'm -

6. DATE OF BIRTH (uowrh, pav a0 vear) "> 2en) 3 o3~} 8 W/ 1w cause oF peathe .

7. AGE YEARS MonTHs - ' * o Davs It LESS thae 1

27 / ¢ | =

8. OCCUPATION OF DECEASED e e e e e e crar e e ave s e rs s e s e
(n) Trn{e. ru!u.ﬁnn.

(h) Geseral patare of indostry, ™ CONTRIBUTORY...... L4 0 N e s remrene s e R e bt r s esaen
bexiness, or estshlichment in . .
which employed (or employer).... peeeseratnrenaerens easa b e bbb e en bbb .
(c) Nama of employer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr or Towy} ..
(STATE OR COUNTRY) .

---------- -], IF HOT AT PLACE OF DEATHT...ovieciissiinscassiones

/ 4 ff DIp AN OPERATION PRECEDE DEATHT...
10. NAME OF FATHEeéégé !‘ gé f Z g Z ’ :
- - e WAS THERE AN AUTOPSYY,
15, BIRTHPLACE FATHER (Cr7¥ OR TOWN).............. }lu TEST CONFIRMED DIAGNGCSIST........ :
(State miéiéi::') 4 < Z EEQ; .. A WM\ ............................... JM.D

12._MAIDEN NAME OF MOTHY =;g 1714 18 1Y adaress) Croa e ol
13. BIRTHPLACE OF MOTHER (cry ox Town) I +State the Dmsrusn Civmive Dzats, ob-ifi desths from Vicrewr Cavers, state
{1) Mzans axp Narumm or Inyumr, and (2) whether Accoawrir, Sumcomal, or

Houmretoal. (Ses roverse side for additions] space )

PARENTS

. {STATE OR

R. B.—Every item of information ahouald be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION i3 very important.

", :’;’:%:’“ ......... il A o P - 19. P : fnmmo}yjovu 7 RE; B};A:_'
QW WM/ Y Eoeorty 5

Fi

2




Reﬁsed United States‘ St.andar'd
Certificate of Death

» . .
lA:’nf)roved by U. B. Census and American Public Health
B Association.] - ' E

. Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. .For many ocoupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Architect, Locomo-
ltive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espacially in Industria employ-
ments, 1t 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

latter statement; it should-be usod only when needed. -

Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile Jae~
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Doaler,” ete., without more
precise specifiention, as Day labsrer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the dutles of the household ouly (not paid
‘Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home., Caro should be taken to report specifically
the ocoupations of persons engaged in domestio
serviae for wages, as Servant, Cook, Housemaid, ete.

1t the ocoupation has been changed or given up on
account of the DIBEASE CATSING DEATEH, state ocou- |

" pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persors who have no oceupation
whatever, write None. :

Statement of cause of death.—Name, first,

the DIBEASE CAUSING DEATH (the primary affeotion

with respect to time and eausation), using always the _
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report

! Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unquallfled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of ............... cererecione. (DOING
orlgin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
‘Chrondc valvular heart disease; Chronic snlerstitial
nephritis, eto, The contributery (secondary or in-
tercurrent) affectlon nedd not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“*Congenital,” *Senile,” ete.),
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition," “Maragmus,” “0ld age,”
“Shock,” *‘Uremia,” ‘Weakness,”" ete., whon a
definite disease can be’ ascertained as the eause.
Always qualify all -diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL ' perilonilis,” ote. State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MEZANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) o

NoTz.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following disecases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o Iater
date, . :
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