LAl A A dhl g

MISSOUR! STATE BOARD OF HEALTH

WRITE PLAINLY, Wil UBrAaviita inni===ini2 o A FehmAanini

N. B.—Every item of ln!ormtio&_uhould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termn, 8o that it may be properly classified. Ezact statement of OCCUPATION is very important.

. BUREAU OF VITAL STATISTICS . - ] .
: . ) CERTIFICATE OF DEATH . : - .
%67 .. 49172
e T File Nel. papis .
W os ML) N....J: (2. Refistered No- /z ..........................
" y reiteenererrrraees Si eemonprainraensianderen Werd)
2. FULL NAME..... d oo s rinenen RS S S
(8) Besience, Now.....eecesmcmmseefiossiiommmssiinismssengesssissssassesasessissecse TR, e Wand, e e e spaesseeg s esspens s sorenerg et ensens -
(Usuat place of abode) " c - (If nonresident give city or town and State)
Length of residence in city or towt where death occarred yra. mos. da How oo i U.S., §f of foreign birth? yra. mos, ™
PERSONAL AND STATISTICAL FARTICULARS o I © - . MEDICAL CERTIFICATE OF DEATH
3. SEX ;| 4. COLOR OR RA_CE 5. s[;':cu:. Mwh!:ms)n or 16, ﬁATE OF DEATH (wowTh, DAY AND . 744_.{(,«4 i ‘s 19 iﬁ
- . i -
| HEREPY CERTIFY, Toatl m&ﬁ‘l&
By et 2. A0 6. ML) ...... 20 ... 1022
{or) WIFE or . : Lhnt 1 fast g B, ' o2 , wod (Gt
. . desth
§. DATE OF BIRTH (woxt, av o ves) [Bee 0 /¥ — /Ed L4
7. AGE Years MonThs s- | ILESS Ganl
d.,. m““_.h e eumasaus gl Ty verglfeceoglecasivscnssac.plifcsrafovacnsasovasManasrsrnannanans
(o— 1 5 e oo
Eo T | FOF Lo ~ o AP0 oAUl oA oAl £ WS AWy S5 AP P ’. ..........
B. OCCUPATION OF DECEASED e A e ttiss s sesban st e st arRO e R ARt st s i s e et e s e e
{a) Trade, professian, or 7L N
parGicatae Yiod of Wtk ........ IW/I S R :\ fy e e Do fop .
(b) General natewe of industry, , CONTRIBUTORY......... &t} (O —
business, or establiskment la o - {SECROART) Yoy, _— _
which employed (of employer)....coiuieneinne RSSO | . T N L . (deration) _— — .
{c} Namo of employer e -
N 18. WHERE WAS DISEASE CONYRACTED
9. BIRTHPLACE (CITY OR TOWN) ........ st b et e e ersbet s Rt s s LT KOT AT PLAGE OF DEATHT.oeeenersoeeerreeoeees oottt st simetesssomee ettt s
STATE OR COUNTRY) +— ¥ B -
mre '&L‘!ﬁ ALl (‘29': ,W’Q s . DID AN CPERATION PHECEDE DEATHI......co..s DATE OF.ccoumn s esnnssnssenssssassssscnses
10. NAME OF FATHER _ Vs !
J WAS THERE AN AUTOPSYT
f-‘ 11. BIRTHPLACE OF FATHER (urlyn)........._......._ ........................... WHAT TEST CONFIRMED, D| 1
z {STATE oR counTRT) (Sidaod)... kLl L0 LT R G
3 - - _ .
& | 12. MAIDEN NAME OF MOTHER "ﬁ{, ﬂl im 1 g J18 - {Addrem)
13, BIRTHPLACE OF MGTHER (cITr of Town)...¥.oooonirinrineros eerere et *State the Drmss Civavg Dmams, of in deaths from Vlﬁ-(n Camaes, state
sr i ) ; (1) Mzaxs amp Nazvem or Inrvry, and (2) whother Aocmrvni, Bricoas, or
(STATE O CounNTRY & M Homerman.  {Bee reverse side for.additional space.)
. j . 7 g )
Icroemant /@%{ 10 & 1 ? 19. PLACE OF BURIAL, CREMATION, an REMOVAL | DATE OF BURIAL
15 )
- ‘ . 20. UNDERTAKER ADDR
kot w30, LK GAM . 2z f AT
ISTRAR
77 Mﬁm %«/%

T




Y 4

AL

_tive of age.

Revised United States Standard
. Certificate of Death

[Approved by U. 8. Censis ang Amerlcan Public Health
: " Asgoclation.) - : il

8.
i

Y
v

Statemeni }:0ccup&ﬁdh.;—Precise statement of
occupation is .very important, 80.that the relative
healthfulness of various purauits ¢an be known. The
question applies;to each and every person, irrespec-
For many oceupations a single word or

- term on the first line will be sufficient, e. g., Parmer or

Planter, Physician, Compositor, Architeet, Locomo-

. live engineer, Civil engineer, Sta!ionqry fireman, eto.

- But in many eases,
mentas, it is neecessary to know (a) the kind of work N
" and also (b) the nature of

-A8 examples: (a) Spinner,
Iman, (b) Grocery;

especially in industrial employ-

the b'usinessjor industry,
and therefore an additiona} line is provided for.the
latter statement: it should he used only when needed.

(a) -Foreman, (b) Automabile fac-

~-tory.. The material worked on may form part of the

~ 3eoond statement,

L

. ohildren, not gainfully
- home.
«-the oseupations of

&£

Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” oto.,, without more
bredise specifieation, ag Day laborer,
Laborer— Coal mine, eto.
engaged in the duties of the househblgi only (not.paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At_.lla,amc. and
employed, as Al achool or At
Care ghould be taken to report spacifically
persons engaged in domestio
service for wages, as Servant; Cook, Housemaid, oto.
1t the occupation has bean changed .or given up on
account of the pisrase CAUBING DEATH, state cocn-
pation at beginning of illness.

tired, 6 yra.) For persons who have no geeupation
whatever, write Noia, Ly
the pIsnass ‘CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same disease,

.Cerebrospinal’ fever (the only defin /pynonym is,
‘“Epidemio cerebrospinal meningitis"_);~ Diphtheria
Typhoid féver (never report

(avoid use of “Croup”);

(b) Cotton mill; (a) Sales- -

Farm ,labore_r. .
Women at home, who are 7

N

. It retired from busi- .-
ness, that'fast may be indieatad thus: Fdrmer'(re -

Statemgnt of cause of Death.—Name, Airat, ,-/,P
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‘Preumonia (“Pneumonia,”

~ Carcindma, Sarcoina,

-Chronic valvular heart disease;

Always qualify

' BS _ACCIDENTAL,

. way -lrain—accideni;

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
unqualified, is indefinite);
meninges, ,peritoneum, ote.,
ete., of ..........(+name ori-
is less definite; avoid use of “Tumor"
neoplasms) Measles; Whooping cough;
c Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not.be stated unless im-
portant. Example: Meqsles {disease causing death),
29 ds.; Bronchapneumpm‘a (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Agthenia,” “Anemin” . (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” *Daebility" (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhauvstion,” “Heart failure,” “Hem-
orrhage,” “Inanition," “Marasmus,” “0ld ‘age,”
“Shoek,” *“Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the cauge.
all diseases resuiting. from child-
birth or miscarriage, as “PUERPERAL‘ seplicemia,’”
“PUERPERAL perilonilis,” eto. State cause for
whieh surgical operation wags undertaken.” PFor
VIOLENT DEATHS state MBANS OF INJURT and quality
BUICIDAL, O HOMICIDAL, OF gg
probably such, if impossible to determine definitely.
Examples: Accidenial drowning;" struck by rail-
Revolver wound | ¢f heqd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia,~lelanus) may be stated
under the head of “Contribirtory.” (Recommendn-
tions on statement of cause.of death approvad by
Committee on Nomenclature of the - American
Medical Associa.ti_on.) f . ' :

Tuberculosia of lungs,

gin; “Canaer”
for malignant

; o .

Nore,—~Individusl offices mayadd to above llst of undesir-
oble terms and refuse to accppt certificates contaliing them.
Thus the form in uss in New York Oity states: *‘Certificates
wilt be returned for additional Information which give any of
the following disaases, without explanation, a8 the aole cause
of death: Abortion, cellulitls, chlidbirth, convulstons, kemor-
rthage, gahgrene, gastritls, eryalpelas, moningitis, miscarriage,
necrosls, peritonitis, Dhlebltis, pyemia, septicomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be axtended at a lnter
date, . -3 :
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