MISSOURI STATE BOARD OF HEALTH
L . I BUREAU OF VITAL STATISTICS L -
o S . CERTIFICATE OF DEATH - N L 3
L - . . - . ; - . . o
55 12 PLACE OF DEATH . L : . - ?@.L’. . . 23064
‘a H P B - . L District Now. ooy - ‘7 . T (o File No, . CR Tt ]
o b o e St Ward)
> - - g
si 2. FULL NAME...... Al il QB RALALLe ... ol oo o o G oo
EO - (=} Residence, Ne. :
E (Usual place of abode) ) (Xf nonresidest give c:ty of town and Sute)
EE Lenth of residence in ity ar town wheso dsath socmred. o mos. .+ ds | THowlond in U.S.  of leretda bir? ™ mes  ds
mS 'PERSOMAL AND STATISTICAL PARTICULARS . o ? o Mzmcm. ci:n'rmcnrs OF DEATH '
s . = S . = -
g.a T 4. COLOROR RACE | 5. Swme. Masmien, Wioowen cn |y DATE OF DEATH (o, oar o veie 5{ / Q 2o
g ]Mzz o : 2 : V4 :
Sg" - - "’é T HEREBY cERTlFY.Tht tiended decessed trom
&s Sa. l;{ﬁsngwm. Wioowrn, or Divoscen - ' /‘ * : : :
g3 - (oR) WIFE or L e
8% C
%5 6. DATE OF BIRTH (sowm, mrmm))}a W/M/
5., 7. AGE YEARS MonTis D, ) It LESS than 1
Ciy] day, h‘l-
] g teertmeried
ﬂ --------
2% g7 /. o. |«
% 8. OCCUPATION OF DECEASED
"g -E (a) Trade, profession, o
=8 * perticular kind of wark ...... 5
g8 {b) General xatere of I:ndutry. ,
: o boyiness, s establishment in i . . : ; \SECONDARY)
g ': which employed’ (or ‘:‘n’h’““ : : | OO SR O S -~ =) V. - o ........... ds.
g a (c) Name of empleyer -
18 Uimns WAS DISEASE CONTRACTED
es 9. BIRTHPLACE (crry ox Toww) i# noT AT PLACE oF beann
: 4  (STATE o COUNTRY) % _::/ : -
= 3 & Dip AR GPERATION PRECEDE DEATH? Dare or.
5 10. NAME OF FATHER y ,1/« (/
'5 a‘ % 24% WAS THERE AR TP,
q .
-]
£5 gl mmmca org THER (CITY O TOWN)-cvrmrrrypncconersgs o Fon Al v vesr
g% E (STaTE R couNTRY) : f,wé_a a( TR VA
k- [ .
E 1 | 12 MAIDEN NAME OF MOTHER /7 A z @ 4’”4’2' : >
M RTHPLACE OF MOTHER ﬁ,, - A the Dmmase Cavsite Dzami, or in desths from Victew Cavses, stats
H 13.'3137 ) (e o . (1) Mpxa axn Narors or Inwory, and (2) whether Accmonear, Burcmnar or
.gﬁ (SratE or ¥ 2 24 Hoxternar,  (Bes reverse side for additional spaen.)
a 4 - .
gn lmwé‘%eé_ %{6 ko 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| o ‘ T /
g |t L (Gl iy ety w2
B % - . RESS
3 i .,9..._227@._4me/7;/ . o 7 A
e L o2 %M .—e&e’z—-‘:/-_
TN / ) <




Revis'ed United States smda;a
. Certificate of Death -

IApproved by U. B. Qensus and American Publlc Henlth
Assoclation.)
)

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, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stdlionary fireman, oto.

. But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of worl -
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) Spinner, (b) Cotlon mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automobile fac~

{ory. The material worked on may form part of the
second statement. Never return *'Laborer,” '‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, 88 . Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homme; who ate

~engaged in the duties of the household enly (not paid

. home.

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Care should be taken to report specifically
the ooccupations of persons engaged in domestie

“service for wages, as Servant, Cook, Houtsmaid, ete.

If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.} For persons who' have no oecupatlon
whatever, write None.

Statement of cause of Death —Na.me, first,
the pDIBELABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup"’); Typhoid fever (never report

i

“Tyr hoid pneumonm"), Lobar pnsumoma, Brancho-
prneumonia (“Pnaumoma," unqualifiéd, is indefinite);
"Tuberculosis of lungs, meninges, perifoneum,. ete.,
Carcinoma, Sarcoma, ete., of ... . ... .. .. {(name ori-
gin; “Cancer’’ is less daﬁmte avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;

Chronic valpular heart disease; Chronic intergtilial
nephritis, eto. The contributory (secondary or in-
tarourrent) affection need not be stated uniess im-
portant. Example. ‘Measles {disense causing daath).
29 ds.; Bronchopﬂeumoma (secondary), 10 ds.
Never report mere symptoms or termingl conditions,
suzch as “Asthenia,” *‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” ‘Convul-
sions,” “Debility” (“Congenital,” *'Senile,” ete.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage,” *‘Inanition,” ‘“‘Marasmus,” *Old age,”
“Shoek,” “Uremis,” *“Wesakness,”” etc., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misecarringe, as “PuERPERAL septicemia,’
“PUERPERAL peréloniiis,’” etc. . State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Aécidental drowning; siruck, by rail-
way lrain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and

“gonsequences (e. g., sepsis, letanus) may be stated

under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee ~on Nomenclature of. the American
Medical Association.) ’ .

- Notn.—Individual offices may add to a.bove list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty statea: ‘'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 tho sole cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
pecrosts, peritonitis, phlebitis, pyemla, septicemis, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1te ecope can be ekaded at a later

"date,

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
~ BY PHYBICIAN. '




