BUREAU -OF VITAL STATISTICS .
. . S CERTIFICATE OF DEATH ‘ o 3 : N
£

1. PLACE OF DEATH . . . } : ‘?"@ﬁ_ ’ - ’ . )31

- - (1f nonreudcnt give city or town and State)
Length of residence iITeily or town where desth occarred - yTBa [r N ds. How lonyg in U.S. i of foreign birth?. T mes. da.

MiSSOURI. STATE BOARD OF HEALTH.

PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CEHTIFICATE OF DEATH,

5. SinaLe Marien, WinowEn ok 168. DATE OF DEATH (non'm DAY unvEm') @@V / 7 19 ﬁ

3. SEX
DivorcED (worite the word)

m g | HER Y CERTIFY, That] aitended d ‘l.mm
S5a. IF- MAmuEn. \'-'mawzn or Divore . W

(OR) WIFE or that 1 lnsi sow b,
»
6. DATE OF BIRTH (ucm. DAY AND YEAR) MKO ’

7. AGE MonTHS ‘ I LESS thun T

0 M 47 [LIY A—

e min,
8. OCCUPATION 0F DECEASED -

{a) Trade, prolession, or
pariicolar kind of work ............0 T

(b) General nalore of lndasiry,

4. COLOR OR RACE

CONTRIBUTORY.
(SECONDARY)

which employed (or employer)..........
(c) Name of employer

' )
9. BIRTHPLACE cITY oR TOWN) ... d Ty
{STATE OR COUNTRY) ?a
DID AN OPERATION PRECEDE DEATHIY DATE OF....riniiiisisiinicinsencssesareen

NAME OF. FATHER /Q_QM M B ) '
10 / V : WAS THERK AN AUTOPSYT...... LessntnesinaEree e e et sanba e rbane

11. BIRTHPLACE OF FATHER (cITY OR 'm'n} g ten s reramntnens
{STATE O COUNTRY) %

12 MAIDEN NAME OF MOTHER »—6«.& m

13. BIRTHPLACE OF MOTHER (crr'l' OR TOWN).. o eemmcnrsmmemsifPocssevsssnafunions

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

PARENTS

1) Mzxs axp Naroms or DLocer, and, (2) whether Accomrrat, Boicmat, or
Homtcioat.. (Seo reverse side for additional space.)

19. PLACE OEAYRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mﬂv\/"] /0 —201/ f
T (A |
. @,,,_a:_

N. B.——Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




- Laburer— Coal mine,-oto. I o
.engaged in the duties of the household only (not paid ' -

Revised United States Standai‘d.;:
Certificqte- of Death i

[Approved by U. 8. Census and American Publlc Health - .
- Association.] . .

- .
-,
-

~d

Statement of Occupation.—Preéifse_statemeﬁt of _

ocoupation is very important, so that: the relative.
healthfulness of various pursnits can be knthe '
question applies to each and every. person, irrespéc-
tive of age. For many occupations a single word or
term on the first line ¥ill be sufficient, e, g., Farmer or
Plgnter, Physician,’ Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

and also () the nature of the business or indnstry,
and therefore an additional line is provided for the
latter statement; it should be used only, when needed.-
As examples;
man, (b) Grocery; (a) Foreman, (b} Automebile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” **Fore-

-man,"” “Manager,” ¥P¥aler,” oto., without more

Precise specifieation, as. Day laborer;, Farm laborer,
Women at homs, who are

Houasekeepers who receive a definite salary), may be
‘entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocRupation has been changed or given up on
account of tRe pIsEasE CAUBING DEATH, state ocen-
Pation at beginning of illness, ;“‘ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever,“write None. oL

Statement of cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary afloction
with respect to time and eausation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtherig
(avoid use of “Croup"): Typhoid fever (never report

(a) Spinner, (b) Cotlon mill; (a) Saies—_ :

—

But in many oases, especially in industrial employ-'".
‘ments, it is necessary to know (a) the kind of work

“Typhoid pnoumonia™); Lobar preumonia; Broncho-
preumontia (*‘Pneumonia,” unqualified, i indefinite);

"Tuberculosis of lungs, meninges, periloneum, *eto.,

Carcinoma, Sarcoma, ete., of.. ... ... . - (name ori-
gin; “Cancer’ is less definite; avoid use 'of “Tumer”

-for malignant neoplasms); Measles; Whooping c'augh;

Chronic valvular heart disease; * Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (disonse esusing death),
£9 ds.;: Bronchopnéumonia (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic}, “‘Atrophy,” “Collapse,” “Coma}:’ “Convul-
sions,” “Debility” (*'Congenital,” *“‘Senile,"”. ete.,)
“Dropsy,” “Exhaustion,” *“Heart ‘failure,” “Hem-
orrhage,” “Inanition," “Marasmus," “Old , age,”
“Shocl,” “Uremia,” “Weakness,” ete., when a
definite disease ean be escertained as’ the causo.
Always qualify all diseases resulting. from child-
birth or miscarrisge, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 'ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, oOr as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck- by rail-
way _iratn—aecident;. Revolver wound .of head—
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Roéommenda~
tions on statement of cause of death approved by
Committee - on Nomenclature of the American
Medical Association.) ' S

' Nome.—Individual offices may add t6 above'list of undesir-
able torms and refuse to accept oartlﬂcat,ps contalning them,
Thue the form in use In New York Olty Btates: .“Certlicatos
wiil bo returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, premia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope ¢ah bo extended at a later
date.
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