- MISSOURI STATE BOARD OF HEALTH
- ‘ BUREAU OF VITAL STATISTICS
o . : CERTIFICATE OF DEATH
e b1 *
=4
g 2 District Now.... LY 3 File No.....ocnvirarereinnnnn i ..................
- Primery Befistration District No.. EP Pk, 7. . Begistered No. ...
[ - .
o5 (N romrercoessereresreemeeeeern eevereemmresreseeneseened A 70‘5_ ......................... S e, Ward)
3
E g: 2. ruu.. NAME .. %aﬂﬂu Kl QQ\%QQ—A/\/Q_.Q_.Q ...............................................................
8 @ (8) Besidencr.  Nowovoossiomsroeooooessseeessseesoeesesbenssesssecemes omeoeseesmesi oo Sl coecesamirissienns WEIDD  ooeeoeeeeesees o seeses v s eeeesse s eesemeee oo
ol [ (Usaal place of abode) . . + (I nonresident give city or town and Sue} -
e E E h:niﬂ: ol residence Fa city or town where death occurred . - mos. ds. How long in U:S., if of loreign birih? yes. [ TR da,
= =] ES R
z =3 PERSONAL AND STATISTICAL PARTICULARS ;O MEDICAL CERTIFICATE OF DEATH
TS | o .
E g-s 3. SEX 4. COLOR OR RACE | 5 S, paRmED ‘b";",?,’,ﬁ’,'{,?’ %% 1| 15. DATE OF DEATH {MoNTH, DAY AND YEAR) M f/ 19° 20
-
§ P Ras N 7.
-] - e
‘UE S v M w oé’ .1 HPREHY CEFITIFY Thet 1 stiended d ‘lronl ..........
is A It Mumien, Wooows, on Dvoeesd . By 7 ARy o. . 27 e B
2% - {ow) WIFE or ol ] m.n 1 Iaxt gaw h.ﬂﬁ.‘.r..‘-:-chm en... A1 and that
E i death oocurred, on (ke date sisted dnve. Bhecrosressnneens: Ceeesrersessreeerees - -
zH 5. DATE OF BIRTH (Mowrw, oaY A0 YEA®) Frn o/ =~ /6 & /. USE OF DEATH® was s ,
e | 7. AGE YeArs MonTus Dars If LESS then 1 -
- 'E g e P 0 U S | SO oo T T b e ot To SN 2 AT e it ol et ivess -
- NN S o min, A [
[ ] gk &
<2 23l =
4 0. OCCUPATION OF DECEASED LAY
10' ":": (a) Trade, professien, or ] j
3 S particuler kind of work .........ccocenne £0ETET 7
S‘ g. (b} Genernl neiure ef indosiry,
- business, cr establishment in
3 ': which employed (or employer).......vreeernen.
- a (¢} Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
-
3 5. BIRTHPLACE (arry o town) . A Bt Gl .. IF HOT AT PLACE OF BEATHI,
- é - {STATE OR COUNTRY) N, ) .
3
. -§ 8 10. NAME OF FATHER %M G,Z‘ M_
o .
gg p 11. BIRTHPLACE OF FATHER (CITY oR TowN)....... rs ettt e .
a g z (STATE OR COUNTRY) / (
]
8 [
EE‘ € | 12 MAIDEN NAME OF MOTHERS orprv o o jfz@&
EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cccosviriiernene . *Btate the. Drseass Civono Drarm, of in deaths from Vioresr Cavezs, state
£ g (STATE oR ) % o : ](11) Mnm g Nam: d::ﬂ:mr and (2)) whether Amurru.. Surctar, or
{oda) 1", ’
gs ,m,.m M/DMM Al s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Jiﬁ m ﬂf/?')’dp P 12 BT
B - “)/ ! 20. UNDERTAKER - ADDRESS
W l)'h Gegn It o




Reviséd,United States Standard

- -Certificate of Death

lApproved by, U. 8, Census and American Public Health'
e Assoclation.]
o

fo

Stateinent of Qccupation.~Procise ststement of .

oceupation. is-ve® important, so: that the relative
healthfulness dlf_ya‘ious pursuits.can be known, The
question appliss to each and every person, irrespec-
tive of age. 'For many decupations a single word or
term on the first Ene will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomos
tive engineer, Cipil engincer, Stalionary fireman, ete.
But in many capes, especially in industrial employ-
ments, it is neefssary to know (a) the kind of work

.and also (b) th¢ nature of the business or industry, -

and therefore an additional line ia provided for the
Iattor statoment; it should be nsed only wlhen needed.
As'examples: (a) Spinner, (b) Colton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of'the
second statement. Never return “Laberer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day. laborer, Farm: laborer;
Laberer—Coal mine, oto. Women at home, who are
engaged in the duties of the houseliold only (not paid
- Housekeepers who reccive a definite salary), may be
entered as Housewife, Houseworkt or At homs, and
ohildren, nofgainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servand, Cook, Housemaid, etc.
If the oceupation has been changed: or given up on
account of the pigrasE CAUBING DEATH, stato ocou-
pation at beginning of illness: 1If retired from: busje
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who' have no oceupation
whatever, write None. -

Statement of cause: of Death.—Name, first,
the pisEas®E CavsING DEATH (thie primary affection
with respect to time and causation,) using always the
same accepted term for the same dizeass, Examples:
Cerebrospinal fever (the: only definite synonym is
‘“Epidemic cerebrospinal’ meningitis); Diphitheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumionig”); Lobar preumonia; Broncho-
prewmonia (“Pheun@qin,"'unqua.liﬁed, is indefinite)
Tuberculosis of Lingas, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,. of, . ......... ... (name' ori-
gin; “Cancer” is less definito; svoid use of *Tumor™
for malignant neoplasms); Measlos; Whooping cough;
Chronte valvular heart disease; Chronie interalitial
nephritis, oto. ‘The contributory (secondary or in-
terourrent) affestion need not be-stated unless im-
portant. Example: Measles (discase causing death),
£9 ds.; Bronchopreumonia (secondary), 10 ds.
Never report- mere symptoms or terminal conditions,
such as_‘‘Asthenia,” *“Anemia” (merely aymptom-
atiz), “Atrophy,” *Collapse,” “Coms,!" “Convul-
sions,” !"Debility” (“Congenital,” "“Senile,” eto.,):
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,’” “Marasmus,” *“0ld age,”’
“Shock,’” “Uremin,” ‘*‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 "“PUERPERAL scpt_t‘cemia._"
“PUBRPERAL. perilonitis,” ete. State cause’ for
which surgieal operation was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 48
probably such, if impossible to detormine definitely. -
Examplos: Aceidentad drowning; struck by rail-
way {rain-—accident; .Rewolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture. of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved. by
Committee on Nomenclature of the American
Moedical Association.)

Nors—Individual offices may add to above list of undesir-
oble tarms:and refuss to actept cortificates containing them.
Thus the form In uso In New York Olty states: “Certificates
will be returned for additional information: which glve any of
the following diseases, without lanation, as the -sole cause
of'death: Abortion, cellulitis, ¢klldbirth; convulsions, hemor-

" rliage, gangrene, gastritis, erybipelas, meningitls, miscarriage,

necrosis, peritoniils; phlebitls, pyemla, septicemia,. tetanua,”
But general adoption of the minimum list suggosted’ will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




