MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
T CERTIFICATE OF DEATH

9
§ 1. PLACE OF DEATH
W’-
-% Coxuty.., e Beffisseaticn District No.
o Fownship e Primary Rédistratibn District Nav..../r.... 20 &) : PR
P - i
o . ay.... S c{fvmn,a%n: ........................... SR e e = Aol T
g 2, FULL NAME.... &0l lr N ﬂ/%p)/ et ne e et e T
& (&) Residetoe, No. 29 | amandit... - 5] o Werds »
E {(Usual place of (Il noﬁrenden: gwe ity or lo*n and: State)
B Lezith of residects ih city or whei'é death ocvirted T da Ho' hllai in UiSq i 8l fareign Inir(h! yra.  més.” de.
- ‘7 -
PERSDHAL AND s'rnms‘i‘lan PAﬁTlcuuns / . MRDICAL c:HTIFtCATE oF DE.ATH
1 Y
3. 5“ 4 wm“ 5 SiveLE, "‘Qﬁ,};" Wioowss on 16, OATE OF DEATH (uokri. pat alo vext) - d/ 22 9/
4,25_ I?. .
: s HE 2 ERTIFY. Thet I
S t;,m-,;-g BioowED. cn Dk [ 2 Y Y PN (Y ¥ R X S,
(or) WiFE o (bat 1 st saw b AL alive bu........ . Bk 2 o 18/9.., sod tat
desth cccmrred, o thé dete Mated sbive, at. 328 P
SDATEOFBIRTH(HDNTH mrmm)&é 2 . /qu,[ . THE CAUSE OF DEATH® Was as "
7. AGE YeARs MowTky Dars I LESS thah 1 :
d.ny, J—_ S
20 7 20 9 o R

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
puiicetr kind of wath ... /é'ﬁm&wﬁf/%'

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

N. B.~—Every Item of information should be carefully supplied. AGE should bo stated EXACTLY.

(b} General mturn of iedmsiry, CONTRIBUTORY. K.,
bisinety, or estabhishment in \'—”\-—/\_—.\4 (SECOMDARY)
which employed (3 STPIYEE)...o.cvveenrerecbit e eneae errmenerenerboeenaenerans ‘
Nime of
© -'b,e } 18, WHERE WAS DISEASE CONTRACTED /
9. BIRTHPLACE (CITY 0 TOWN) ..o 2.’.//{: 04/0"74/&41 IF NOT AT PLACE OF DEATHL....... % “ploeore
ST. counthy
STATE oF ) % = Dbmmmnmlm:cmzbt.mn ........... 1 v smer—
10. NAME OF FATHER /g Jj’/;’)’k jé’ﬁ/g' 24 WAS THERE AN AUTOPSTT........ % PR W 0 g rene bt n e et b et er b meeeen -
1. B:RTHPLACE oF FATHER (7Y or YOWN)... LTEA R IRA R WHAT TEST CONFIRMED DIAGKOSISLAZ el S e e e,
<
z _(STATE or counTity) - ) - Ve
[
wen . Fags /32«
< | 12. MAIDEN NAME OF MOTHER % : Yelf 720 f?(mns.) \fm srea
13. BIRTHPLACE OF MOTHER (@Y on rown W K - 7 #State the Domss Caramo D, ot in dentha from Viougmr Cavmes, state
(1) Mmuunxs amo Karomz 6F Imurey, acd (2) whetber Accinamrir, Stiemas, or
Homrerpat.  (Beo reverse pide for additional dpate.)
" . P QOF BURIAL;CREMATION, OR REMOVAL | DATE OF BURIAL
s 20,

P i




Revised Umted States Standalfd:‘

Cerhf:cate of Death .

[Approvod by U. 8. Oenms and American Publlc Health
ABsociatlon ] -

.
. L

Statement of Occupation.—Precise statoment of,
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupatious a single word or
term on the first line will be sufficient, e. g., Farmer, or

Planter, Physician, Compositer,' Architect, Locomo-,

tive engineer, Civil engineer, Stationary fireman, oto:
But in many cases, especially in industrial employ-
menta, 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 i§ provided for the’

‘latter statement; it should be used only when needed.
. As examples: (a) Spinner, (b} Cotion mill; (a) Sales-

man, (b) Gracery; (a) Foreman, (b) Automobile fae-

tory. 'The material worked on may form part of the
second statement. Nover return “*Laborer,”* Fore-
man,” “Manager,” *‘Dealer,’”” etc., withoit more
Drecise apecification, as Day laborer, Farm -laborer,
Laborer— Coal mine, ete, Women at home, who are

engaged in the duties of the household only (not.paid °.
Housekeepers who receive a definite salaiy), may be’

entered as Housewife, Housework or At home; and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speciﬂcally
’ tho occupations of peraons anga.ged in domestic
gervice for wages, as Servant, Cook,' Housemaid, oto.
1t the occupation has been changed or given up on
account of tho DIBEABE CAUSING DEATH; state ocou-
pation at heginning of illness.
ness, that faot may be indiéated thus:

whatever, write None. =~ .

Statement of cause of Death, —Nnma. ﬁrst
the psEAssE cAausIiNG pBATH (the primary affection
with respect to time and causation), using always the
same actepted torm for the same disease. -Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

If retired from busi-"
Farmer (re-*
tired, & yrs.) For persons who have no, oeeupat.mn .

S LT

-Carcmama, Sarcoma, ete., of
. gin; “Cancer"”

" Chronic valvular heart disease;

" Committes on Nomendlature ‘of the

i

“Typhoid pneumonia’); Lebar pneumonia; Branche-
‘pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
- Tuberculosis of lungs, meninges, periloneum, eto.,

Ceanianrens (name oxi-
is less definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia, (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’’ “Anemis’” {merely symptom-
atic), “Atrophy," “Collapse »* *Coina,"” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Herm-
orrhage,” “In_n.nition." “Marasmus,’": “0ld age,”
“Shock,” “Uremia,” ‘‘Wealness,” sto., when a
definite disease ean he ascertained a.a the ¢ause.
Always qualify all diseases result.nng from oh.lld-
birth or miscarriage, ag "“PURRPERAL septicemid,”

“PuERPERAL pefilonilis,” eto. State ecause for
which surgiesl operation was: undertaken. For

- VIQLENT DRATHS state MEANS or INJURY and qualify

4% " ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; atruck by rail-
way train—acciden!; Revolver 'wound of head—
komicide; Poisoned by carbolic aczd——probably suicide,
The nature of the injury, as frasture 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
American
Medical Associa.bion) T

NoTe. ——Individual omces may add to above list of undeair-

_able terms and rel‘usa to accopt certificates containing them.

Thus the form I usa in Now York City statoes: 'Oeortificates
will be returned, for addjt.lon.n.l lnrormnt.ion which give any of
the following discases, without explanation,-as the solo cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas menlngitis mlacartioge,
necrodis, peritonitis, phlobltiu, pyémia, septicemla, tetanus.'
But general adoption of the,mtnjmum st suggested will work
vast lmprovomant and ita: scopo can ba extended at o ln.t.ar
date.

ADDITIONAL BPACR FOR Pil'RTH.ER BTATZMENTE
BY PHYBICIAN.




