MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH . .
LY .
] 1. PLACE OF ol ’ €
HI e . 18834
E'E T'W ...................................... Priveffy Redistration iy Registered No. ................... {)45 .....
@ by y s
w§ G\ > A A Xk T Tl S i Ward)
o -] .
w ; 2. FULL NAME /) ?
9 #o - (&) Besidence. N-J:/ OO, O
l.ol.l E; (Usual place o abode) (If nonresident give city or town and State)
o QE Lengih of residence ia city or fown whem death occorred = ds How kof ix U.S., if of foreifn hirth? . mas. ds.
'z- #:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
R o
E gg 3/ =X JACE | 5. Sicie, Maraien, WIOWED O i| 16, DATE OF DEATH (MoNTH, DAY AND YEAR) ), Wa’ 7 wle/
] - e %Z : ; 2.LL K At 1e z
i HMe
w g Y i HEREEY CERTIFEY. ThatI atteodcd 4
o s ‘ . W 3 2 e s
« #d :
w 2% A ,
o 2 : . 4 " ; :
) _g, <1 L y Vs 1 3
E ﬁg‘ " 7
n r
X 2 | g o= o "Vg ..........
z '3 8. OCCUPATION OF DECEASED /0 é%
d B
o % i (a) Tndc,um ar (dmlua)......é/m ......... mos., ... ds,
z pllln:n]nl LTRRL AP PR p it ew ¥ {RY A
5 5% (b) General naters of fxlasry, CONTRIBUTORY... /77/4-*4/(,«( ........................................................
< : o boxiness, or establiskment in {SECONDARY) -
L g2 which employed (O €mBIOTEL)......c..ocosseesmmsssssensesssnnsisssonesssssseesssssseess ooy S R s
v 1 1o
= § a (€) Rame of emplover L, < P : 18. WHERE WAS DISEASE CONTRACTED
£ ‘gg 9. BIRTHPLACE (CITY OR TOWN) . ,7‘ 2 0 B W, ooy A F NOT AT PLACE OF DERTHI oo Ao
= st .
S 3% (Srare or ) 0 DiID AN OPERATION PRECEDE DEATH.. - (<’ DATE oF. .
- &= 10. NAME OF FATHEW ’ » _
.>-.;I | E‘ i WAS THERE AN AUTOPSYT....o. 27 2 i ettt eees st ssmasassgfes e vens enssnesansssnns
u .
E 9 ¢ 11. BIRTHPLACE OF FATHER (c o S s 4 WHAT TEST COMFIRMED DIAGHOS,
a2 (4 h
ns_ § g z (Sravz ok couNTRY) . (Sidoed).corr oo, s M. B
ka < MAIDEN NAME OFMQ) W ‘6/ 1.5, (Address) cgfy 0 @Jf g
E E.E o 12 ; '/I' e AR - ’5 H2- 61
= °m PLACE OF MOTHER ‘a QP . *State tbo Disgasa Cavmrng Dxarn, or in deaths from Viddnr Cofpks, s
g He 13. BIRTH £ ; ./ z (1) Mzirs uxp Natvom or Issumy, and (2) whether Accmmwrar, Sticmarg %
2 ; (StaT or counTa) ( ¢ I . Howcmai. (See reversa sids for additional spaca )
(=]
Eh 19. PLACE-OF BURJAL, CREM. \ DATE OF BURIAL
1)
| = vl s
o] ADD
33 Ny 7 /
S 9 A
2 [




Revised United States Standard
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Statement of Occupation.~—Precise statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits ean be known. The
question applies to,each and every person, irrespec-
tive of age. For many ocoocupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firemuan, eto.
But in many cases, espeeclally in industrial employ-
ments, it {s necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) ‘Spinser, (b} Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report aspecifically
the occupations of persons engaged in domestio
service for wagaes, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on -

account of the DISEASE CAUSING DEATH, etate occu-
pation at beginning of illness. If retired from bursi-
nees, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .. I
Statement of cause of Death.—Name, first,
the ‘'DISEABE CAUSING DEATH {the primary .affection
with respeot to time and causation), using alweys the
sameo acoopted term for the same digease. ‘Examples:
Cerebrogpinal fever (the only definite synonym Is
“Epidemlo cerebrospinal meningitls”’); Diphtheric
(avold use of “Croup”); Typheid fever (nover report

i}

“Tythoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (“Prneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sartoma, eto., of..... ves... (name ori-
gin: *Canocer” is less definite; avoid use o! “Tumor”
for malignant noeplasms); Measles; Whooping cough;

. Chronic valvular hearl diseass; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
tarcurrent) affestion need not be stated uniess im-
portant. Example: Measles (disease oausing death),
‘29 das.; Bronchopneumonia (secondary), 710 de.
Never raport mere symptoms or terminal sonditions,
guch as “Asthenfa,” *Anemia” (merely symptom-
atis), “Atrophy,” ‘Collapse,” "Coma,” “Convul-
sions,” *“Debility’ . (“Congenital,’” *‘Benile,” sto.),
“Dropsy,” ‘“Exhaustlon,” “Heart faflure,” ‘‘Hem-
orrhage,” “Insnpition,” “Marssmus,” *Old age,”
“8hock,” “Uremla,” *Weakness,” eto., when a
defipite disesse can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPBRAL seplicemia,”
:“PUEBRPERAL pertlonitia,” eto. Btate cause for
whioh surgleal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJuURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepeis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenciature of the Amerlean
Medical Assoelation.}

Nore.—Individual offices may add to above list of undeslr-
able terms and refusa to accept certificatea contalning them.
Thus the form in use In New Yorl City states: “Certificates
will bo roturned for additional Information which glve any of
the following diseases, without explanation, as the sole causs

‘of death: Abortion, celiulitis, childbirth, convulsions, hemor-

rhago, gangrene, gastritle, erysipelas, meningltis, miscarriage,
pecrosis, peritonitls, phlabltis, pyemia, septicemla, tetanus.”
But general adoption of the minimum st guggosted will work
vast improvement, and 1ta scope can be extended ab & later
date,
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