MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . - |
. CERTIFICATE OF DEATH ! .

Begistration District Now............. 7fé .....

Primnry Begistration District n...:...,.;?- 2.3 g .......

2. FULL NAME ... & e oA o Ul 1) 5 Beor et B Seer e e ... T ey p AT r YRR PP RS RPN SE b e s e denenennroresearapenrons pans
(n) Besidence. Na.....,......- e DD R WL, St e Warde
{Usual place of a . - (If nonresident give city or town and State)
H hnﬁthnfreﬂdcnuiamyartnuwbue denth eccurred /ﬁ s, mos. du How longd in U.S., il of loreign bhinh? B, mes. ds,

PERSONAL AND STATISTICAL PARTICUL_ARS . MEDICAL CERTIFICATE OF DEATH

N. B.—Evory itom of information should be carefully supplied. AGE should be ctated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

3. SEX

4. COLCR OR RACE

5 %f,%:cg»}m?-‘h‘:m?"# 16. DATE OF DEATH (MONTH. BAY AND YEAR) /y CL 4. s 7
= _

l HEREEY CERTIFY, 'l'hlllttendeddmdinm

5a. IF MARRIED, WIDOWED, o DIVORCED

HUSBAND oF . .
(or) WIFE or I —— - that I last saw b............ alive on

death occrmred, wo (be date atated above, al..

Tug CAUSE OF DEATH® was a5 o-:;

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS

a4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pariicuint kind of work .. 27 . e q 8
{b) General natore of mdusiry, .- CONTR[BUTORY ..................................... .&[ L i netears by e e gt A b e eamens
business, or esiablishment in - (SECONDARY) . ’%\L‘/ 4 .
which Employed (or employer) \ 4/3\." I YWPCHNN | - T 0. ......... da.
(¢} Neme of employer . :

: P 7 P 18. WHERE WAS DISEASE CONTRASYED

9. BIRTHPLACE (CITT OR TOWN) ...... %

{STATE OR COUNTRY) .

I¥ NOT AT PLACE OF DEATHTH......... - reiss i b s st e s e race e e s enea e

Dip AN OPERATION PRECEDE DEATHI

10. NAME OF FATHER
: i WAS THERE AN AUTOPSY?
w BIRTHPLACE OF FATHER
=
“z, (STATE OR COUNTRY)
«
<
& — T
#State the Dizmusn Cavase Doarm, o in deaths from Viorzwy Cavers, a&te
-{1) Mmm axp Naruen or Imrvny, and (2) whether Accmwrerar, Svicmar, or
" HowacmalL. {See reverss side far additional gpace,)’
" DATE OF BURIAL
& 7 w/%
15. ADDRESS




Revised United State# < tandard
Certificate of De th.

[Appro ed b‘y'U 8. Census and American Public Health

} Association.] .

rl i
/ ye

Statement of Occupntlon.—Preqlse smtament of
occupation isyvery important, so that the relative
healthf?ness ‘of various pursunits can be known. The
questiod applies to oach and every person, irrespec-
tive of age. For msny occupations a smgle word or
term on the first line will be sufficiont, e_a g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Statienary fireman, ote.
But in many cases, éspecially in industrial employ-
ments, it is necessary to know {(a) tHe kind of. work
and also (B) the nature of the businéds or industry,
and therefore an addntional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pert of the
second statement, Never return “Laborer,"” “Fore—-
man

Laberer— Coal mine, ete. Women at home, who arg’
engaged in the duties of the household only (not pa.ld,
Housekeapers who receive & definite salary), may bé‘
entered as Housewife, Housework or Af home, a.nd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etu
It the ocoupation has been changed or given up on
account of the DISEASE cAUsiNg DEATH, state. oceus
pation st beginning of illness. If retired from bus:-
ness, that faet may be indieated thus: Farmer (rei‘
tired, 6 yrs.) For persons who ha.ve no oceupatmn
whatever, write Ndne,

Statement of cause of death ———Na,me, ﬂrst'
the p1seAsE causing DEATH (the, prunary a.ﬁ'ectmg
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym js

“Epidemiec cerebrospinal meningitis'"); Diphthm’&"
(avoid use of “Croup”); Typhoid fever (never report

i

) “Manager,” “Dealer,” sto., without more 5
precme specification, as Day laborer, Farm laborer. 7
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“Typhoid pneumonia’); Lobar pncumania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubefculosis of lungs, meninges, pmtaneum. eto.,
Carcinoma, Sarcoma, eto., of ......veiiveercrnrernens {name
origin; “Cancer’ is loss deﬁ.nlto a.void use, & “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;
‘Chronic valvular heart diseaae; Chronic inlerstilial
nepkritis, eto. The eontributory (secondary or in-
terourrent) affogtion need not be stated unless im-
portant. Exa.mplo Measles (disense ea.uslng death),
29 da.; Branchopmumoma (Becondary), 10 ds,
Never report mere symptoms or: terminal conditions,
such as *“‘Asthenia,’” “Anemia” (merely symptom-
atlo), “Atrophy;” “Col.la.pse,’:“Coma," “Convul-
SIOBS ” "Dﬂbll‘l;ty" ("CongGMté.l ’ "Bemle," 3t0-).
“Dropsy,” 4*Exhaustion;” “Hea.rt failure,” *“Hem-
orrhage,”’ “Immitmn," “Mara.smus » 4old age,”
“Bhoek,” "Uremla., Wea.kness." ete., when a
deflnite disense can be a.scerta.inad as the cause.
Always qu&hfy aﬂﬂ diseases - -rosulting from ehlld-
birth or lmsca.rriage.‘ as "PUEBI‘EBAL septicemia,”

“PUERPERAL pentamua, eto. State esuse for
which surgieal “operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY agd qualify .
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAY, .OT @§°

" +y probably such, if impossible to determine definitely.

J Exa.mples- Accidental drowning; struck by rail-

1‘ kway train—accident; Revolver wound of : iead—
homicide; Poisoned by carbolic acid—probably tuicide}
The nature of the injury, as frasture of skull, and

«1 consequences (e. g., sepsis, tefanus} ey be stated .

~* under the head of “Contnbutory.”
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(Recommendz-~
tions on statement of os.psa of death a.pproved by'.
Committee on Nomenglature of the Americana
Medical Association.) . Ay ~ -

" . © s L]
Nora.~Individual ofices mgy add to above list of- undesir-
able terms and refuse to accept certificates containing them,
Thusa the form in use In New York £ty states: “Certificatéal
will be returned for additionattinfdrination which give any of
the following diseages, withour’explpnation, o the sols cause
of death: Abortion, celiulltis, dpirth, convulsions, hemor-
rhage, gangrene, gastritis, ery alag, meningitls, miscarringe, .
necrosls, perltonitis, phlebitis, premia, septicemia, tetanus.”
But general adoption of the minith lat suggested wilt work'

vast improvement, and its sco; e]cgu be extended :b a lnt.ar
date, a* :
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