MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS = . . 1
CERTIFICATE OF DEATH 1 1 1\1 4
1. PLACE or%u : , .
Cnnnlyé/ i oo Registralion District No. -

Towaship........... A ...

Gity....... A7 el a0
!
[ 20 FULL NAME .....irirsorarinsssimsssssssssarions s
! (a) Besid Ne.
. (Usual plzee of abode)
f Length of residency in gity or (own where death ocowrred ™™ mes. da. How long in U.S., if of foreign birth? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS j . MEGICAL CERTIFICATE OF DEATH

. MARRIED, WIDOWED OR
RCED (torite the word)

16. DATE OF DEATH (wowtw. osy soves) 27 y g 1/ 1919
17, < 7
| REBY CERTIFY, Thatl aitended devensed from , /0L (3% vl
M, ) m:;... fo..

5a.” IF MARRIED, WIDOWED, or DIvORCED

Exact statement of OCCUPATION ig very important.

HUSBAND or ' -
(o) WIFE or T —— lh:l l Ic.si nw W alive om...
death occrred, on the dats siated -bow.-.
6. DATE OF BIRTH (MONTH. DAY AND YEAR)” ;77% 10~ THE CAUSE OF DEATH® Was As FpLLOWS:
7. AGE YEARS MonTHs Dars .
deabi—— p——

AGE should be stated EXACTLY. PHYSICIANS ghould atate

R. B.—Every item of Information ghould bs carefully supplied
CAUSE OF DEATH in plain termes, so that it may be properly classified.

B. OCCUPATION OF DECEASED
{a) Trade, profession, oc

(b) Geueral nafure of indastry,
businexs, of eaishlishment in

(c) Name of emplorer

9. BIRTHPLACE (CITY OR TOWN) ....., -;-’- ,‘-g? IF NOT AT PLACE OF DEATHT.ccueusiccmescesmsesnnsesssnssersnsasnes
(STATE OR COUNTRY) 4 |- s
i3 ¢ DID AN OPERATION PRECEDE DEATHT............e DATE OF .....ccoieeemrsrrersrersisssssssnsnnen
10. NAME OF FATHER f b/
WAS THERE AN AUTOPSY Tuceusiarassssanssnssons sososearsnass 1ass sasssss s sosmmserssarsesssnsensranssarsans
ﬂ t1. BIRTHPLACE OF FATHER (CITY OR TOWM}. .0 cone e rereerie s e e e e e WHAT TEST COMFIRMED/BI3GNUSISY. 7 L. ..ccv.e. S A RS
£ {SrATE oR CaunNTRT) 2 2. (Stdned)..... "k X A JM.D
T T
< | 12. MAIDEN NAME OF MO -/, 1wt ucdm;} d
a £
13. BIRTHPLACE OF MOTHEH(CITY OR TOWN) ey oipoeovrrmsensrens e cacsinns *State the Dmzasa Civmma Drare, of in deaths from Vicuswr Civers, siate
% . {1) Mzuxa avo Naroms or Iwuvey, and (2) whether Accromwear, Boicmar, or
Howicmar.  (See reverss side for additional apace.}

(STATE OR COUNIRY) e
", / )

INFORMANT ..........4 %0 N0 l!.y OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
- .

‘-/ . / 19/7

* Fxm..z.e..(f:...n!/... ..... g ARrRA » uérm 5 i ;imz .




-

' Certificate of Death

[Approved by U. 8. Census and American Pubhc Health
. Association. ]

Statement of Occupation.—Procise statemont of

occupation is very important,.so that the rolative
healthfulness of various pursuits ean be known.. The
question applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, o g., Farmer or
Planter, Physician, Compesiter,” Architect, Locomo-
tive engineer, Civil engineer, Smtmnary fireman, ete.
But in many casos, especially in industrial employ-
ments, it is neeessary to know {a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an additional line;is provided for tho

,latter statement; it should be used only when needod.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The matorial worked on may form part of the
second statement. Neaver return “‘Laborer,” *Tore-
man,” “Manager,” “Dealer,” ote., without moro
precise specification, as Day laborer,’ Farm leborer,

Laborer— Coal mine, etc. Women at home, who aro -

engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary}, may be

entered as Housewife, Housework or At heme, and.

children, not gainfully employed a8 Al school or At
‘hame. Care should be taken to report specifically
the occupations of persons.engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been cha,ngod or given up on

account of the piscadr causing DEATH, state cecou- -

Pation at beginning of- 1Ilness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persens who have no,oeeupation
whatever, write Ndne. .

Statement of cause of death. —~Na.me, first,
tho DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples .
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospmal menmgltls”), Diphtheria
(avoid use of *‘Croup™); Typhoid fever (never report

P

Revised United States Standard

__.T_, - aa

.88 ds.;

*“I'yphoid pneumeonia”); Lobar pneumeniay Broncho-
preumonta (“Pnoumonia,” unqualifiod, is indefinite);
Tuberculosis of lumngs. meninges, peritlonsum, ote.,
Carcmoma, Sarcoma, eto., of . ..(namae
origin; "“Cancer’’ is less deﬁmto a.voxd uge of “'I‘umor”
fof malignant neoplasms); Measles; Whoopmg cough;
Chronie velvular heart disease; Chronie inlérstiiial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection need not bo statod unless im-
bortant. Example; -Measles (disease causing death),
Bronchopnewmonig (secondary), 10 ds.
Never report mere symptems or terminal conditions,
such as “Asthonia,” “Anemia’’ (merely symptom-
atie), “Atrophv," “Collapse ' “Coma,” **Convul-

‘sions,” “Daebility" (“Congenltal " “Senile,’ eta.),
“Dropsy” “Exhaustion,” “Heart failure,” *“IMom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uromia,!” “Weakness,” ofe., when a

definite disease ean be ascertained as tho' cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PUERPERAL perilonilis,” ote. Btate cause for
which surgical operation was undertaLOn For
VIOLENT DEATHS state MEANS oF INJURY and qua,lify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine dofinitoly.
Examples:  Accidental drowning; struck by rail-
way. irain—aceident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, felanus) may be statod
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approvod by
Commitios on Nomonclature of ~ the American
Medical Assoeiation.) . ’

Nore.—Individual offices may add to above list of undcsle-
able torms and refuse to accopt certificates cdnta[ning thom.
Thus tho form in use in Now York City states: ''Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PIYSICIAN. '




