MISSOURI STATE BOARD OF HEALTH

[ g

BUREAU OF VITAL STATISTICS ' .
- CERTIFICATE OF DEATH . " N
1. PLACE OF DEATH N g ,;)
comy...BO0ntoOn Begistration District No..... " 9 File Now.ooeonnnnn: 4 ldU,ﬂ ............ .
 Towstip. I 118MB. Primary Registration District No... eﬂ L. 9 ?L Begintered Now ooovorod o B
City.... {No...... PN . .
2] FULL NAME........... Diek 4.\_ Bhbrok ................... TR O,
(o} Residence, Nouiiccwsimra s tresraresanr e annas | { IO 1 S
(Usizal place of abode) ’ *(If nonresident give city or town and St.-ue) '
Length of residence in city or town where death na;med yT8. mes. - ds How long in U.S., if of foreign birth? 3. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICA_TE OF DEATH
3. SEX 4. COLOROR RACE | 5. Siucie, MARRIED, WIDOWED OF Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) April 18th 19
Male |White | Married .
5 | REBY CERTIFY, That I attended d < from.
b P SRAND, op " E0: OF DivoRce> S el 0. [ b By A,
(or} WIFE or ’ . that 1 Iut saw Il sgadder:. alive on.. Iﬁ, and thot

death occrrred, on the date stated hove, ot 0.4 1 Q... 2. M
THE CAUSE OF DEATH* was As FoLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬁ —_ ‘7 ,.-177

AGE ghould be stated EXACTLY. PHYSICIANS should state

I LESS hen 1

7. 4GE 42 veams |2 Monms ’llmnrs

VED FOR BINDIN

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

¥ MARGRP RESER

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

parficodnr kind of work ..........07 2 T N
{b) General nsture of iodusiry,
business, or establishment in (SECONDARY)
which employed {or employer).......crvrereenrrmvercimessresrreeeenssssnsieeseeeerssssiseeneeene|| 0 TR o — ds
{c) Name of ¢mployer
13. WHERE WAS DISEASE GONTRACTED
3. BIRTHPLACE (CITY OR TOWNR) .. . [F KOT AT PLACE OF DEATHT,
(STATE OR COUNTRY)
Vﬁrginia ‘/C'Dw AN OPERATION PRECEDE nnml.,/”... et e na et ane sarnene
10. NAME OF FATHER 1, "
Wm Ashbrook Was ERE A ,
E 11. BIRTHPLACE OF FATHER (cITY OR,TOWN)....
E, (STATE 0R counTRY) Vérginia (Sidoed)....... AN AN 2 iy Okl A
< | 12 MaIDEN NaME oF MoTHER Kliza Hicks '
o : o :
13. BIRTHPLACE OF MOTHER (cITy oa W)V&rginia 2uzn Cavzre Daira, of in deaths from Vi
(STATE OR ) (1) Mpmn axp Narvan or uvey, and (2} whether Accmry
Homreran  (See reverse side for additional space.)
14,
ot .\ A 15. PLYCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) / ‘

H4—1G w/f

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

1. - 5_. 2 wld. 7 4 ..... %1 B2 UNDI-:RTAKER ADDRESS
" redf 2ot Hoses aM Ol Qs

Vg Nor2.

i’




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Hea.lt.h
Association.]

Statement of Occupation,—Precize statement of
oacupation 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 aga. For many occupations s single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many eases, especially in industrial employ-
ments, 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.
As examples: (s} Spinner, (b} Cotion mill; {a) Sales-
man, (b) Grocery; (a) Fareman, (b) Automobile fac-
tory. The material worked on may.form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” ete.,” without more.
precise specification, as Day laborer, Farm laborer,
Leborer— Coal mine, ote. Women at home, who are
engaged in the duties of-the household only {not paid ,
Housekeepers who receive a definite salary), may be
entered as Hougewife, Housework or At home, and |,
children, not gainfully employed, as At scheol or At
home. Care should be taken fo report specifieally -

w-the occupations of persons engaged in domustic
gervice for wages, as Servant, Cook, Housemdid, oto,
If the occupation has been changed or given up on
aceount of the DIBEASE  CAUSING DEATH, state occu-
‘pation at beginning of illness. If retired from busi-
nesz, that fact may be indieated thus: 'Farmer (re-
tired, § yrs.) For persons who! have no oecupatlon_ A
whatever, write None. © A

Statement of cause of death —-—Na.me. ﬁrst,

the DISEASE CAUBING DEATH (the primary affeétion, -

¥

Cerebrospinal fever (the only definite synomym i -
“Epidemic cerebrospinal meningitis’); Diphtheria -~
(avoid use of *Croup™): Typhoid fever (never report

3 N cor

with respect to time and causation), using always the /4
same eecopted term for the same disease. Examples:, !,

“Typhoid pneumonia''}; Lober pneumonia; Broncho-
preumonie (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carecinoma, Sarcoma, ote., of ....ccccceirviiniinsienrns {name

‘origin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im<
portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptoms<
atie), “Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’” (“Congenital,” *‘Senile,” ete.),
“Dropsy,"” “Exhaustion,” ‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,”
“8hoeck,” *Uremia,” ‘‘Weakness,” etc., when .n
definite disease can be ascertained as the cause.

"Always qualify all diseases resulting from child-

birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periloniits,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck ry* rail-
way {rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequonces (o. g., 8epsis, telanus) may be stated
under the head of “Centributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual Qfﬂces may add to above list of undedir-
able terms and refusé to accept certificates containing them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage.
necrosia, peritonitis, phklebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement. and its scope can ba extended at a later
date.
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