* At o
| MISSOURI STATE BOARD OF HEALTH X 3
i A . BUREAU OF VITAL STATISTlCS ) i

) N . cen'rmcnﬂ: OF DEATH

i fags
%% " Begiatrath ma-m'n.. - 399 : o m.'h 0033.
'EE. <

2. 'I-‘u;L name .. LY LA R gl PRt /¢ FZ//M I _ . : s

. (@) Besideich, Noo..ad. 2.0 & AL 6 3 S TR vl .
. (Usual place of sbode) - (It ndn.rend:ht give city of town and Sum)
m&m&wcmmhnm ” e ds nnwhu.s.nawmr " thes, d
PERSONAL AND STA"'ISTICAL PARTICULARS [ 'EblCAL CERTIFICATE OF D“TH

3 ‘- WLW 3 &mmim“'? % |16, yxz\or DEATH (o, mvmml)W M 19'

(o WiFs or : A,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

y supplied. AGE should be stated EXACTLY. PHYSICIARS

>
=]
& 3g
8 g2
v B
E .0
0
g o
.:_ k-
g
& St
o 2
o« 2%
£w 283
a =—-
fa 3f
T . 7. AGE Yeans Monmis
E IT b1 day, ... ks,
e 1 g L | 25 |2
'é' z 8. OCCUPATION OF DECEASED |
W oy =y () Trade, profeasion, oe /
4z 54 perticeter KES of work ......... 0 Rt e B
55 i (b) Genera! petare of industry,
g ﬁ 2 bﬁm-.u_:u:;{mmu:m
E z a h which 7 or gmp g PSP TON
< B Name of empko:
z =2 -;E @ o il - . l&\!mzwunmum
T Yu ,”’ -
= 'SE 9. BIRTHPLACE (crry o TowN) A [ £ladeetloll@A?.. ... , ¥ KOT AT PLACE OF DEATHE _
3 3= (STATE oR couTRY) / ” . P
-33 : v énmmormnnummm ....... . Datg or.
> 3 10. NAME OF FATH ..',,K“, 7 . :
A h A ! ) ¥ Pl e o P S Wy - OO
z zi ' Jd - . : 3 - '
= $£¢& ] 11. BIRTHPLACE OF FATHER (Ctry oR TOWK).......,,, Linfuos ; (P e o i
333 gl owmoemm, [Tt N o, Y G
& 53 i
i k- & | 12 MAIDEN NAME OF AAGH
= % -
m A o)
g gs ay Mnnm}hmnwlnmr.md (1) whother Acomwiwir, Buremat, or
23 Bosacmbar, (Bumndafwadn’iunmlm)
[~
E,,, | 18, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. 3] . [J .
T la W/m/ _j -zl
b:  HB 2. uunmmmn ADDRESS _
@ wO : Y
s WMo 0. ;/ @y,




St

-~

ised United States Standard
"}%’_erﬁficate of Death

Tp.Z
e 2R . » NS
mp ved by U. 8. Census and Amerlcan Public Health
AT L ST Association ] b o
B .
S .
+ A o .
Statement of Occupation.~—Procise statement of
occupation is very ‘important, so that the relative
healthfulness of various pursuits éan bo known.- The
question appliea to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
. 'term on the first line will be sufficient, . g., Farmer or
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)

. Planter, Physician, Compositor, Architect, Locome-

. tive engineer, Civil engincer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
7 ments, it is necessary to know (a) thé 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 nesded:

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

man, (b) Grocery; (a) Foreman,.(b) Automobile Jac-

tory. The material worked on may form part of the
+ second statement. Never roturn “Laborer,” “Fore-

- man,” “Manager,” “Dealer,” eto.,” without more
precise specifioation, as Day laborer, Farm laborer,
Labgrer— Coal mine, ote.

" Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework of® At home, and
. ehildren, not gainfully employed, as Af school or At
. home. Care should be taken' to report specifically
-the ocoupations of personz engaged.in domestio
- service for wages, as-Servant, Cook, Housemaid; oto.
If the ocoupation has been changed or given up on
account of the DISEASE cavsING DEATH, state occu-
pation at beginning of illness.- If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. fe

Statement of cause of Death.—Name, first,-

the pIsEAsSE CAUSING DE‘;{TH (the primary affection
with respeot to time and sausation), using &lways the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{evoid use of “Croup’); Typhoid fever (never repors™

Women ut héme, who are -
engaged in the dutiea of the household ouly (not paid

T

'

“Typhoid pneumonia"');‘Lobar ﬁnaumouia; Broncho-
pacumonie (‘' Pneumonia,” unqualified, iy indefinite);

Tuberculosis of lungs, menjnges, peritoneum, eoto.,

Cdreinoma, Sarcoma, eto., of 'v....... . (name ori-

¢ Bin; “Cancer” is lesa definite: avoid use of “Tumor®’

for malignant neoplasmng); Measles; W hooping cough;

- Chrenic valvular heart disease; Chronic sinterstilial

nephrilis, ete. The coatributory (secondary or in-
tercurrent) affection' need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 de.; Bronchopneumonia (secondary), 10 ds.

"Never report mere symptoms or terminal eonditions,

such as “Asthenis,’” **Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” 4+**Coma,” *“Convul-
sions,” *Debility" (“Congenital,” “Senile,” oto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“8hoek,” “Uremis,” “Weakness,” ete.,, when a”
definite disease oan be ascertsined as the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “Puerrenar septicemia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS 61:’1NJURY_ and qualify
B4 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning;  atruck by rail-
way {train—accident] Revolver -wound | of head—,
homicide; Poisoned by carbolic actd—probably suicide.
The natuge®of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be 'st;a.ted )
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Commit; on Nomenclature of the American
MedicalfAssociation.) - . '

i« Nors.—Indlvidual offices may add o above list of undasir-
able terms and refuse to accept cortlficates contalning them.
Thus the'form In use in New York Qity states: *Certlficates
will be returned for additional Informaction which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, premia, septicomla, totanus,*
But general adoption of the mlnimum.list'.suggmted wlil work
vast improvement, and Its scope can be ‘axtonded at a.lator
date, !
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