) - T : - cF
MISSOURI STATE BOARD OF HEALTH ‘
» BUREAU :OF VITAL STATISTICS
CERTIFICATE OF DEATH . _
1. RLACE OF DEATH ’ S48
e 791 . . 34468
N OOZ
2. RULL NAME..
@ {Usual pﬁ:: of aé‘)/ X ({If nonresideat give.city or town and State)
Leith of residegce An cily or town-where dealh ocorrred . mos. da. ‘How long in 1).S., it of torejin hirth? ns. tog. s
' -esnsom:. AND STATISTICAL PARTICULARS ﬂ {MEDICAL [CERTIFICATE OF DEATH
| §
z A COLOR OR rmcs 5. . SiryoL, MamwmaT: 9 || 46, DATE.OF DEATH (xoTH, OAT AND YEAR) /// /R — v/F
gl 7. ' ‘ 4

1 MERERY CERTIEY, Thatl gitended depoased from .....coccviviieunas

/l!:\. c[r Mmmm .!Vlnowm. or Divorcen
(m) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEJ
7. AGE YEARS Monmus

19 /

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz~

L]

=~={HI|S 19A PERWANENT RECORD
carefully supplled. AGE should be stated EXACTLY. PHYSICIANS should state

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

1. icz.or’sunm.‘.;cpjmﬁnou. c-mnsuom , 1;2;;‘:3? ;lgjlﬂz ‘i
* ,\%g‘l 5. 72, au. éﬁfaﬂcf#;... ’Q&m (‘g ,&«4‘)&‘" ??777%4

(b} Genetal natue of iadustry, CONTRIBUTORY.........

‘baxiness, a¢ estnbliskmeat in {SECONDARY) :

-which employed {or employer)......coovene el N A .

. Name of

@ mero emolores " . S - 18. WHERE:!WAS DISEASE CONTRACTED

2 9. BIRTHPLACE (cITY oR Towm) .. ’0‘ g IF NOT AT FLACE GF{DEATHL.. 7‘7d ? l\g\ AVl 2 7 St A
ST, COUNIRY, ———
% ¢ AR o8 ) = ) Wl 1™ . Dip.an creRaTION PRECEDE BEATHT. .,;W DATE OF..cceooeo v mens i .
= 2 0. :NAME .CF FATHER .
| A WS THERE AN AUTOPSYY......... . £ L2 ...
[+]
8 p 11. BIRTHPLAGE OF FATHER AWHAT TEST CONFIRMED DL S
g z (STaTE oa. cw.-lm'r) (T ﬁ"
8 H / sapy -
k| <1 /2 — .m!j’ uumg‘zgz,?
s #Siate the Dmzaes Cawsrva Daatm, or in deaths fram Vmg(’.‘unmmfn
H (1) Myparm asp Natoze or Ixver, and  (2) whether Acommrma, Bricmas; or
£ Hoacoar.  (Bos reversa Sida for-pdditional space:)
u.

£
1
g
B




Revised Unife_d States Standard
Certificate of Death

[Approved by U. 8. Census and Amertcan Public Health
mum.]

g

Statement of Occupation.—Precise statement of
occupation fs very important, so that the relative
healthfulness of vatious pursuits can be known. The
question apples to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first Une will be sufficlent, e. 8., Farmer,or
Planter, Physician, Compositor, Architect, Locomo=
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotlion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ars
engaged in the dutios of the household only (not paid
Housekeepera who reoeive a definite Balary), may be
entered as Houeewifs, Housework or Al home, and

ehildren, not gainfully employed, as At school or At .

home. Cére should be taken to report specifically
the oeoupations of persons engaged fn domestic
serviee for-wages, as Servant, Cook, Housematd, eto.
If the ococupation has been changed or given up on
account of the pIsEASE cavsiNg DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecoupation
whatever, write None, ’ -
Statement of cause of Death.—Name, firat,
the piamAsE cavsiNG DEATH (the primary aflestion
with regpect to time and sausation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemio cerebrospinal meningitle’'); Diphtheria
(avold use of “Croup'); Typhoid Jever (never report

-

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of . «+(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or {n-
tercurrent) affeotion neod not bo stated unless im-
portant. Example: Measles (diseaso oausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal oconditions,
.8uch as ““Asthenia,’” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Comvul-
sions,” *Débility” {**Congenital,” “Senile,” eta.),
“Dropey,” *“Exhaustion,” “Heart feilure,” “Heom-
orrhage,” “Inanition," “Marasmus,” ‘‘Qld age,”
““‘S8hock,” “Uremia,” “'Weakness,” eto., 'wh”en 8
definite disease can be ascertained as the. cause.
Always qualify all. diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL perifonitis,’ eto. State cause for
which surgical operation was undertaken, For
' VIOLENT DEATHS gtate MEANS OF INJURY and qualify
48 ACCIDENTAL, HBUICIDAL, Of HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Aeceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Nore—Individual offices may add to above list of undesfr-
able terms and refuse to accapt certliicates containing them.
Thue the form in use in New York Otty siates: **Cortificates.
will be returned for additional Information which give any of
the following direases, without oxplanation, as the sole cause
of death: Abortlon, eollulitis, childbirth, convulslons, hemor-
rhaga, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitin, phleblitis, pyemia, sapticemia, tetanus.”
But general adoption of the minimum st suggestod will work
vast lmprovement, and ita stope can be extended at a lator
dato. : C
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