MISSOURI STATE BOARD OF HEALTH r
BUREAU OF VITAL STATISTICS 2

3 . 25166

22| o

8. OCCUPATION OF DECEASED

2.9 e
[
Qo)

i
o
3
-]
[}
2]
[=]
8 ] {2) Besid No. N S TSISSIRSNUY - FRUURRURUR " MO e teemeieers
] E (Usuzal place of abode} ) [ic] non.ru:dent give city or town aad State)
E q Lengih of residence In cliy o tswn whers Jeath occamed / / mu._/qus. How Jong in U.S., il of foreign birth? yra, mes. ds.
=
E :‘ PERSONAL AND STATISTICAL PARTICULARS J'" MEDICAL CERTIFICATE OF DEATH .
= 3. SEX
= g ‘WCE 5y SmaLE, MARRIED, WIDOWED O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2/ v/ 4
. 4
& = /74 é—«-—q/f(_ "
- S e M - o | HEREBY CERTIEY, Thatl atiended
a ¢ Masmen, Wicowe, on Divosce Lot Lo RV 2
‘E (DR)WIFEOF o l.hlllnsluwhulm. alive on......... 501
£ ]
-
3 5. DATE OF BIRTH (MONTH, DAY AND YEAR) 7__‘,/ 27 /g/’
% 7. AGE YEARS MonTHs Davs 1t 1ESS thad 1
lll.'l. —
M
[&]
-1

{a) Trade, profession, or
particulor kind of work,........ \
(b) General naturs of indostry,
business, or eaipblishment in ¥ \
(c) Name of employer f_
yZall vl 18. WHERE WAS DISEASE CONTRACTED
. /1/'
9. BIRTHPLACE (cTy o TOI'N) -/ T PG AN f e IF NOT AT PLACE OF DEATHR.ccoeuuveeererernranrernecsinns
{STATE OR COUNTRY) .
% Z @]D AN OFERAYION PRECEDE namr..._zgﬁ. DaTE OF.......... o eeeranssas s sssen
- 10. NAME OF FATHW é'/ 4 g
'AS THERE AM AUTGPSYY.
11. BIRTHPLACE OF FATHER (CiTY Ok T WHAT TEST CONFIEMED nuumsm o Tk S g S
(STATE oR COUNTRY) (Signod) a, ' M.D

5/2"/ .19!9 (Addm) S'Tféa.(l/-

#3tate the Dmrzasn Cavmivg Dras, or in desths from Vieves® Cavues, state
(1) Mzaxs axp Narvmn or Duuey, aad (2) whether Accrmzxrar, Botcmun, or

M‘:"’:’"‘“ 0(1::;:” nz:i:;f::ﬂ '::E)MOVAL DATE OF BURIAL
lad 157 Mg 285 /9
20, UNDERTAKER ApifjEss
T O 2 //WZ/LZ_/Q;Z A

PARENTS

rFl
12. MAIDEN NAME OF MOTI;[M

13. BIRTHPLACE OF MOTHER (I7r 0 TOWM) .oy oo s

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

K. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

[Approved by U. 5. Censun and American Public Health
. Amsoclation.]

Statement of Occupation,—Precise statement of
oocoupation ia very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. . For many occupations a single word or
term on the fitst no will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, -Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As exsmples; (a) Spinner, (8) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Cogl mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Ceare shonld be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Houzemaid, sto.
If the ocoupation has been changed or given up on
scoount of the DISBASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None,

Statement of cause of Death.—Name, first,
the pIsEASE cavsiNg DEATH (the primary affection
with respeot to time and oausation), using always the
game accepted term for the seme diseage. Examples:

~Cerebrospinagl fever (the only definite synonym is
“Epldemio cerobrospinal meningitla™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

ey

“Typho!d pneumonia’); Lebar pneumonie; Broncho-
preumonia (" Pneumonia,”” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcema, eto., of ..........{name ori-
gin; “Cancer” is leas definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. ‘The contributory (secondary or In-
tercurrent) affection need not be atatéd unless im-
portant. Examplo: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms ot terminal oonditions,
gsuch as ‘““Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coms,”" “Convul-
gions,” “Debility’’ (“Congenital,”” *Senils,” ete.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”’ ‘“Inanition,” “Marasmus,” “O0Old age,"”
“Shoek,” *Uremia,” ‘Weakness,"” ete., when a
definite disease can be ascortasined as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,’" eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANE oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—-accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencss (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.~~Individual offices may add to above list of undesir-
able termt and refuse to accopt cartificates contalning them.
Thus the form In use in New York Olty states: ‘‘Certificates
will be returned for additlonal information which glve any of
the follovgins diseases, without explanation, as the sole cause
of death? Abortion, cellulltls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meniogitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”

But general adoption of the minimum llat suggested will work .

vast improvement, and 1ts scope can be extendsd at a. later
date.
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