R S S S? B R F

MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS S
) CERTIFICATE OF DEATH: S ) .

1. -I;LACE“?-{-‘ EATH .l . L o’ L . 124:611

2. FULL NAME....

"(a) Residence. renes
(Usuval place of - . (I nonresident give city or’t

Length of residence in cily or town where death occurred — yrS. - mox. ds. How long in U.S., if of forcign hir(h? . " mos. - ds.

Ne...

PERSONAL AND STATISTICAL PARTICULARS . <) MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 COLOR OR RACE | 3. SN o % || 16. DATE OF DEATH (wosmw, DAY AND YEAR) Frnan, wYo

’ * <
%. %- ' W 17. .
HER Y CERTIFY, That} sttended

Sa. Ir MaRRIED, WIiDOWED, on DIvORCED

HUSBAND oF
{or) WIFE or W.«K d w

6. DATE OF BIRTH (MONTH, DAY AN YEAR) SL““““U Bp-/& ,3.9

Ii LESS thes 1

7. AGE Yeans MoNTHS N Days

§ 7 § N

8. OCCUPATION OF DECEASED
{n) Trade, profeasion, o W JM‘HJJL)
perticulor hind of work ..
(b} General noture of hdmmr
business, or establishment in (sECONDARY)
whith emphired (or employer) ..o e e

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .

oo E o R Ty TR R R AT AR ERE R EeE aEE R R nEe e TR g T T v

. IF NOT AT PLACE OF DEATHNrcerernnennne i
{STATE OR COUNTRY) bg M 4 .
j DID AN OPERATION FRECEDE DEATH............s Darz or...

10. NAME OF FATHER D) ot nn o f 3O g
- "al/Mzt WAS THERE AR AUTOPSY Fovvvovreornes rresseersrsssssssrsmsssassssossans e essmssonmsssmreesseteoctssmns
ﬂ 11. BIRTHPLACE OF FATHER (cITY OR TOWN) WHAT TEST CONFIRMEEPOTAGHORI Sl a . ... ... Trrintreirorsrarercneniarsssesssrsnnns
z {STATE OR CoUNTRY) : : {Sigoed)......{. 227 A A== ot~ S * B
g E Mcmu-:n/ 71/\4/»-1 GQQMA.( .3/ , 13 drens s o/
& | 12. MAIDEN NAME OF ’ ¥4 2o (Adiress) E O AceB s TiER
13. BIRTHPLACE OF MOTHER {(crv or ) Jd *Btnte the Doymasp Cavsrng Dyatn, org deaths from ViceEwy Cavars, state
sr R COUNTRY) ‘2 :l ¢ e { {1} Meixs arp Nitoms or Imoumt, and (2) whether Acomestat, Buicmoan, or
(STATE Hosmacmar.  (Seo roverse sids for additional space.)
14.

. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@jw Q!/w\) %g.u’bo

N. B.—Every item of information should be 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 OCCUPATION is very important.

= 5/3' v ‘7{ L. 6aospe. 20. UNDERTAKER U ADDRESS

N TPy




Re\}ised United States Standard
Certificate of Death

{Approved by U. 8. Census and-American Public Health
Associat.ion |

-~

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each 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, Compesilor,- Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
-‘ments, it is necessary to know.{e) the kind of work

end also (b} the nature of the business or industry,’

and therefore an additional line i is provided for theo
latter statement it should be used only when noeded.
As exa,mplqs _(a) Spinner, (b) Ceilon mill; () Sales-
man, (b} Grocery; {(a) Fdreman, (b) Automobile fac-
tery. Tho material worked on may form part of the
.socond statement.” Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as ' Day laborer, Furm labirer,

Laborer— Coal mine, ete. Women at homse, who are’

efigaged in the duties of the houséhold only (not paid
Heousekeepers who reedive a definite salary), may be
ontered as Housewife, Housework or- AL home, and
children, not gainfully employed, as Af sckaal or Al
home. Care should be faken to report specifically
the occupations of persons engaged in domoustio
service for wages, as Servant, Cook, Housemaid, ote.
If the cceupation has been changed or given up on
account of the p18EASE cavsiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons Who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIsEASE cAusiNg DEATE (the primary affection

with respect to time and esusation), using always the
same accepted ferm for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(aveid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, 'peritorieum, efe.,

'iCarcmoma, Sarcoma, ete., of . . DU ¢ (% %:]

ofigin; “Cancer" is less deﬁmte a.vond use of “Tumor"
for malignant neoplasms); M easles Whooping cough;

* Chrondic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds.

* Never report mere symptoms or términal conc?.:tlons,

such as “Asthema. 7 *“Anemia” (mercly symptom-
atie), "‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility”’ (“Congenital,” “Senile,” ete.),

* “Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ‘te., when a

definite disease can be ascertained as the, cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to determine deﬁnitéiy.’
Examples:  Accidental drowning; struck Sy rail-
way irain—accidend; Revolver wound of . head—
komicide; Poisoncd by carbolic acid-——probably sutcide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the American
Medlcal Assoeiation. )

Nore.—Individuval offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in Now York City states: - “Certificates
will be returned for additional information which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis. pyemia, septicemia, tetanus.”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extended at alater

" date,
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