¥y importapt.

2
4,

MISSQURI STATE BOARD OF HEALTH

\ — BUREAU OF VITAL STATISTICS
e % 3 "-kCFR‘TIFlCA'EE OF DEATH

- £l ;’4330. . SO0~

" Begistrofion District Nn. ..........

Primary Registration District Ne.... é‘ll"’y Registered No- ...

el T

2. FULL NAME.. ‘
(n) Residence. No., rrterersane s s srssansssmensnrssnarvmness Shay srcrreonnne s W L st it rn e s rs e ean e s e ste s g e nan snunrn
(Usual placc of lbode) (1f nonresident give city or town and State) .
Length of residence in city or town where denth eccuxred . mos. ds. Bow long in 1. S if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) :V ' MEDICAL CERTIFICATE OF DEATH’

3. SEX

maly

5A. IF MARRIED, WIDOWED, OR Dwoncb:n

4. COLOR OR RACE | 5. SmisLe. MarRiED, WIDONED OF * |1 1are GF DEATH (mont, DAY AND YEAR) cfﬁﬁ 48”7 1 /f

w/,i,&, | sreaspce/ |7
’ . ' : az.. - / /
: | HEREBY CERTIFY. Thai I gifended d ’l.mm -';66—-7

.m/f

AGE should be stated EXACTLY. PHYSICIANS should stats
lassified. Exact statement of OCCUPATION is ve.

Wi e FTLAINLT, FFIIIT VINrALIiNa TRe==JNio o A FERIVIRANENI RELGURLD

N. B.—Every item of information should be carefully supplied.

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

HUSBAND oF . o Pl v S
(or) WIFE 00 W that I l.ul saw h. Artel!, al:ve on... ’@07 .. ' 19 f and that
denih , on the date stated ahove, at... 7’ "R AT, o i 2
6. DATE OF BIRTH (MONTH, DAY AND Yzm) - /2 /892
7. AGE YEARS MonTHs ’ m-:s ¥ LESS thea 1
26 |2 By

8. OCCUPATION OF DECEASED \\
(#) Trade, prolession, ar W <

) plrhcn!ar kind of work .. .k;‘_f..,
[13) Genernl natore of mduah'!' -

business, or estahlishment [oe
which employed (or empbm)..'.............‘.....

{e} Name of employer )

(SECONDARY)

(cmapn)/i” e ,af mu..//da

18. WHERE WAS DISEASE CONTRACTED

SieaTon]

9. BIRTHPLACE (ciTy OR TOWN) ... mrChriGe Sl See€le « I NOT AT PLACE OF DEATHL.... S0 Lttty e e .
{STATE OR COUNTRY) : ' . :
DID AN QPERATION. PRECEDE numr...ﬁ..ﬁ... DATE 0. S,
10. NAME OF FATHER 7M0 w i W B
’ AS THERE AN AUTOPSYL...vvevsedlorssrr e rassmararsrasassnassntssssesssassborsimsmsssssnssssosssesranse

11. BIRTHPLACE OF FATHER {cry or er WHAT TEST CONFIRMED

(STATE OR COUNTRY) Fs % VQ.Z@ ) (Sigred)......
z. 5/ s/ wiines  Tr1pcii rn

13. BIRTHPEACE OF MOTHER (cq%a TOWN),...o%. e T T @ Mo the Dl;m! Causrlm Dum.d orﬂl;z deaths fn:n VioLERT célm siate
x8 axp NitUms or Ixscmr, an whether Accrmeneat, SBvicbaL, or
(STATE 0R COUNTRY) W Howmreroal., {Bee reverss side for additional space.)

4. i .
INFORMANT .. J- v %! .. ;;r B9 ol ot ot b oroes (I lg-aCE OF BUE'A REMATION. OR REMOVAL DATE OF BURIAL

8.lies 723 w/9

___________ 'L [} rrefo @?MM# N2

PARENTS

12. MAIDEN NAME OF MOTHER

\E
R
\é"é




Revised United States Standard
- Certificate of Death

[Approvad by U. 8. Census and American Public Health
Asgoclation.]

. Statement of Cccupation.—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, 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, Composilor, Archilec!, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.

But in many esges, especially in indusérial employ-
ment.s, it 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 used only when needed.
Ag examples: (a) Spinner, (b) Cotlton mill; {a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,"} ‘“Manager,” *“‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
enga.god in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enterod'ds: Housewifs, Housework or Al home, and
childsih, jfiot gainfully employed, as Al scheol or At
homc s,Ca‘m should be taken to raport gpecifically
the ‘oacupatmns of persons engaged in domustio
servied for wages, a8 Servanf, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired froig busi-
ness, that faet may be indicated thus: Farmer (re-
fired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"}; Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pnoumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinito)};
Tuberculosis of lungs, meninges, peritoneum ete,
Carcinoma, Sarcoma, etc., Of ..o wveeeremnrerenes: ‘tfi g.me
origin; “Cancer’ is less definite; avoid use of “Tuinor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritia, eto. The contributory (secondary or in-
tereurrent) affeetion need not be stated un]ega im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia’ (merely sympt’b'm-
atia), “Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
sions,” ‘“Debility” (*Congenital,” *‘Senile," “dto. %
“Dropsy,” “Exhaustion,” “Heart failure,” ﬁem-.
orrhage,” “Inanition,” *‘Marasmus,” “Old a, e,
“8lioek,” *“Uremia,” ‘‘Weakness,”” eto., Wh
dofinito disease can be ascertained as the ca._use.
Always qualify all diseases resulting from chilgi-
birth or miscarriggs, as “PurrrEraL sepucemia,
“PUERPERAL perilonilis,” ete. State (}uusel for
whieh surgical operation was undertaken. ‘4 For
VIOLENT DEATHS Btate MEANS OF INJURY and qialify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible toglotermine definitely.
Examples: Aeccidental dre g; etruck y rail-
way frain—accident; Revo wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) o

Norte.~-Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates containing them.
T'hus the form in use in New York City statea *'Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulltls, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menipgitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

. But general adoption of the minimum list suggested will work

vagt improvement, nnd its scope can be extended at a tater
date.
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