MISSOUR! STATE BOARD OF HEALTH
'BUREAU OF VITAL STATISTICS

CERTIFICATE 'OF ‘DEATH 1742
L'Hé, ( '

Redistrals

‘Digtrict No.,

.

@) Resid Now
(Usual place of ‘abode)

Wh‘f'mdde_hmindlynrl?nqu occurred

‘Hoiw long {nU. S., if orrmun‘b" : mos. d

© PERSONAL AND STA'I"ISTICAL PAm‘lcumﬂs / MEDIOAL 'c:n‘-rwlcﬁg OF DEATH

(;,,LW " COLOROR FAGE | . s Tmien Wi | 15 nrsor peat Gom ono glbey 29, 150
- . W ]

el

MRANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

A, ¢ MArmIED, 'WinOWED, o) Divorcen . - : '

Husa D A | B

*{or) WIFE or !
& _P_‘lATE OF BIRTH (oxTH, DAY ‘AND mn_)M 715 S . THE CAUSE :OF ‘DEATH® Wis A$'FOLLOWS:
7. AGE Morcrus Dars 1f LESS than 1

Lo f f/)/ ....... . —

= | 3| ) B R

8. OCCUPATION OF DECEASED
() Trade, prolession, cr
parficalar’ kind 6f work . :
(b) ‘Genera] oalire of Indasiry, Y/ P .coleRtBUT?RY.... -

NG INK---THIS IS A PER

business,'or estahlishment in SECONDARY.
which employed (ar loyer).. . : SO 1) TR, | "SR DOB.....00rerens da.

(¢) Name of employer .
‘18, "WHERE WAS DISEASE CONTRACTED

9. 'BIRTHPLACE (CITY OR TOWN)... ¢ Jlvvrcnpdh Beesrsessensnssms s s et IF NOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) W
10. NAME oF FAW Al

11, BIRTHPLACE OF FATHER (crpf or Jown)....
{STATE OR COUNTRY) W/M/I/L'd..

12, MAIDEN NAME OF MO

PARENTS

*Gtate the Dmmss Cavarna w from VioLeer Cu‘.'ns. siate
(1) Mzuxn axp Narone or Iruozy, and (2) w Accoeeral, Boiman or
Hooacmal. (Seome:msidaforaddiﬁnmlm)

—19—PLACE OF BURIAL, CRE ATION. OR REMOVAL OF BURIAL
7/1} > 2
3 —

-

M”




Revised United States Sta‘ndarci 1
Certificate of Death - -

IApproved by U. 8. Oansun and American Public Health-
. Assoclation.)

+ -

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean bs known. The
question apphas to eack and every person, irrespec-
tive of age. For'many occupations a single word or

“.term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lacomo-
tive cnm’ueer, Civil engineer, _Statwnary Jireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work

. and also (b) the naturg™bf the business or industry,
and.therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-

.

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-‘-

. tory. 'The material worked on may form part of the
second statement. Never return *“Laborer,” *Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification; .as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not paid

Housckeepers who receive s definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A? schosl or At
home. Care should be taken to report specifically
. the ocecupations of persons engaged in domestic
.service for wages, ns Servant, Cook, Housematd .ote.
It the occupation has been ehanged or given up on
account of the pisgase c.msnm DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persona who -have no oecupatmn
whatever, write None.

Statement of cause of Death. —Name, ﬁrst
the DIBEASE CAUSING DEATH (the pnmary affection
with respeet to time and eausation), nsing always the
same aceapted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie ceorebrospinal meningitis"): Diphtheria
(avoid use of **Croup’);- Typhoid fever (nevar report

¢

“Tyr1 hoid pneumonia’); Lebar pneumonia, Broncho-
.preumonia (“Pnoumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of......., ... (name ori-
‘gin; “Cancer' is loss deﬁnite avoid use of “Tumor”

‘for malignant noeplasms); Measles; Whooping cough;

Chronic velvular heart disease; Chronic interstiticl
nephritis, eto. The contributery (sevondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing dau.th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “‘Asthenia,” **Anemia"” (merely symptom-
atic). “Atrophy," “Collapse,” “Coms,” *Convul-
sions,” **‘Debility” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,”” *Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“0ld. .age,”’
“Shock,” “Uremia,” ‘‘Weakness,”" ete., when a
definite discase can be ascertained as the .cause.
Always quelify all diseases resulting -from child-
‘birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” ete. - State cause for
which surgical operation was umdertaken. For
YIOLENT DEATHS stateo MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF QS
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-.
way irain——aoccident; Revelver wound of head—
homicide; 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.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amencnn
Medical Assoma.tmn)

- N o'rz.—Indivldual offices may add to above list of undesir-
able terms and rofuso to accept certificates contalning them.
Thus the form in use In New York Olty states: ‘“Certiflcates
will bo returned for additlonal Information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, eopticomia, tetanus.”
But general adoption of the minimum list suggested will work -
vast improvement, and its scope can bo axbanded at a later
date.
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