AN L S N NN AN NS AN

MISSOURI STATE BOARD OF HEALTH

N BUREAU OF VITAL STATISTICS Coae e
4 “ . S . . CERTIFICATE OF DEATH s : ;

2., FULL NAME "

0} Residence. No.d.0Q... (SoUEA/ EALE . e, (T ET Nt
(Usual place of abode) - . ’ (If nonresident give city or town lnd Srire)

Lendlh of residento in city of town where death occarred oy, mos. da. How long in U.S., if of foreign birth? - yra, Dos. da.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

"', "PERSONAL AND STATISTICAL PARTICULARS . . ()l: -,MED;CAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE | 5. SINGLE, MagriED, WIDOWED OR 1l 15. DATE OF-D;ATH '(Tuo;-mr. ,°‘“,' M'm YeaR) -K‘— Zf 7 -

/V‘ | Divorcep (write the word) :
| Natbiod |V

SA. IF MARRIED, WibowED, or Divorcen -

)

1 HEREBY CERTIFY Tha![ullendeddmd&nm

....,19.’? wio, a—‘—‘-’

thet I Inst gaw b, 23, . ulm: on... i A TN

. ’ i
a -|[death na:wred ea the date sinted nbom nt ’u/f?u/"ﬂ}m
2._:’__3; - "5 : 2| - - e cAusE oF DEATH' as a5 Fodtows: ST

6. DATEOF B
7. AGE Years MonTHS
8. OCCUPATION OF DECEASED

{a) Teade, profeasion, or
- parlicaler kind of work .-

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ev:\;'y' item of information should be carefull

CAUSE. OF DEATH in plain terms,

{b) Generil pature of indmtry, o - -t || conTrIBUTORY... Y A e
-husivess, or establiskment in |- | N N -{SECOND. Am’){
 (c), Name of emaployer S o C o ' . - - =.,
- I - - L' 18. WHERE WAS.DISEASE CONTRACTED . P B
9. BIRTHPLACE (C“'Y or Town) .. A .\r‘ n.:\cz oF T!EATH? PO
* (STATE oR COUNTRY} - - R X
—
( ,DID AN OPERATION [PRECEDE DEATHr-k'.'.I DATE OF ... et v

"'.'l-...c'

4 w»\s THERE AN Alrmrsrr : : eeeretenet e banas

WHA‘I‘ TEST CORFIRSED DMGHOSISI

8'.- .19[?(.4&1@) @M_,ﬂ%m T

‘suw the Dismasn_Caveive Dmate, or in desths from Vietexy Cavaxs, state
2 (1), Muxs axp Nrrm or Invey, and (2) whether Aecmxmx.. Svmu.. or
Homcmn. (Sea mcmndel’nr uddmonalapam.)

/,
e O o Ly ok ety

12. MAIDEN NAME OF MOTHEFé‘

PARENTS

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

FZRF o7

15. .
Fueo.. &2, 10, 1‘1 —m L4 1— p p e . |} 2 uNDERTAKER ADDRESS .
- REGISTRAR . 7/ ( EE gﬂ 3‘ W




Re;risedl United- States Standard
. Certificate of Déath .

|Approved by U. 8. Census and American Public Health R

Association.}

v
‘r A - Lo

" . .-.:’_ . - ¢ . ’ ] ?’-‘
Statement of Occupatmn.—Preclse statemant of 4.

cceupation is very lmportant .80 that the relative
healthfulnass of various pursuits can be knowa., The
question apphes to aa.ch and every person, 1rrespeo-
tive of age. For many cccupations & eingle word or

 term on the first lipe will be sufficient, e. 2., Farmer or

Planter, Physician, - Camposttor,‘Arch:teci. Locomo— -

But in many cases, egpecially in- industrial employ-
menta it is.necessary to know {a)- the kind of work
a.nd also (b) the nature of the business or industry,
a.nd therefore an additional line'is provided for the

< 'latter statement; it should be used only when needed

. "Ag’examples: (a} Spinner, (b) Cotton-mill; {a) Sales--
. -man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
* ‘tory. The material worked on may form part of the

second statement. Never return- “Laborer,” *“Fore-

. man, " “Manager,” “Iealer,” etc., without. more’

‘precise speclﬂcatlon, as Day laborer, Farm laborer,

= [ Laborer— Coal mine; ete. Women at homs, who are

engaged in the duties of the household only (not paid”

.Housekeepers-who- roceive a definite salary); may be
‘entered as Housewife, Housework or At home, a.nd
ehxldren, not gainfully employed, as At schosl or, At
home. \Care should be taken to report speelﬁca.lly
the ocuupa.ﬂg\ns of persons ‘engaged _in dom sstic
serviee for wages, as Servani! Cook, Housemmd eto,
If the occupation has been changed or. given up, on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illnese. If retired from busi-
noss, that faot may be indicated thus: -Fdrmer (re-
tired, 8 yra.) For persons who have no. oecup&tlon
whatever, write None. -

.. Statement of cause of death. —-Na.me, first,
the DiIBEASE CAUBING DEATH (the primary affection
with respeot to time and eausation), using a.lwa.ys the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is’
“Epidemic cerebrospinal meningitis'’); “Diphtheria
(avoid use of **Croup’); Typhoid fever. (Rover report

-
-

.

' five engtneer. Civil. engineer, Statwnary fireman, eto. v ‘

[

29 ds.;

. “Typhoid pneumonia’);, Labar pneumoma Broncho-

preumonia ("Pneumoma." unqualified, is indeflnite);
Puberculoris of lungs, meninges, periloneum, oto.,
‘Carcinoma, Sarcoma, ote., o ..o, (name
origin; ““Cancer” is less. deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart:. dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection :need not be'stated unless im-
portant. Example Measles (dlseasa ¢ausing death),
Bronchopneumoma (seuondary). 10 da.
'-Never report mere symptoms or termmu.l oondlt:ons,
auch as “Asthema,” “Anemia” (memly symptom-
atie), “Atrophy,"_ “Collapse,” *'Coma,” ~*Convul-

- sions,” *“Debility” (*Congenital,”" “Benile,”. ete.),
,‘p-“Dropsy" "Exhaustlon'," *‘Heart., fa.xiure * “Hem-~
‘. orrhage,"”

"Inamtmn,"
“Uremisa,"”

Ma.ra,smus A . '0ld age,”

“'Shoek,"” “Weakness,” etc., when a

. definite disease can be ascartamed’n.s the cause.

‘Always quu.hfy all diseases resull;mg from ohild-
birth or mlscama.ge, as "PUEBPERAL septicemia,”
“PUERPERAL peruanms, ete. Btate ecause for
which surgical opéra.txon was undertaken.'! For
VIOLENT DEATHS state MEANB OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, ~OR HOMICIDAL, OT &8
“probably such, if-impossible to determine definitely.
Examples:  dccidental drowning; struck -y rail-
woy irain—accident; Revolver wound) .of head—
homicide; Peisoned by carbohc amd—probably suicide.
The nature of the injury, ns fracture of skull, ‘and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medzca.l Association. ) .

Nors —Iud.ividual offices may add 'to above Ilut of undesir.
able terms and refuse 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, eellulitis, childbirth, convulstons, hemor-

. rhage, gangrens, gaatritis, erysipelaa. meningitis, miecarringe,

necrodis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
- But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date, '
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