MISSOURI STATE BOARD. OF HEALTH - .. . -
- BUREAU OF VITAL STATISTICS -

K S CERTIFICATE OF DEATH

1! PLACE OF DE o~ L s ,' ik No Z?é ) é C-

County.... Reﬁu&nhon District No.,,,
, 17/0 7

’ Township,,

Prlmnry Beﬁutrn!nn District Now.fo. 5o e 1) (SNSRI

’ . 4 SR - — L}
2! FULL NaME ... . L/
(s) Mesldeace. Ne. ¥ PAATD 20D Bl e WBL e e

(Usuzl plme of a.bode) {If monresident give city or town nnd State)

Length of residence in city or fown where deeth occumred How long in U.S., if of foreign hirth? ’ ys. - mos.  da

PHYSICIANS should state

7

g
&
k:
By
]
4
=
=
Q
(=]
B
&
"o *“PERSONAL AND STATISTICAL PARTICULARS L0 MEDICAL CERTIFICATE OF DEATH i
=S . =
B 3, SEX 4. COLOR OR RACE 5. SthLE, MarriED. WivowD on
ﬁ - 2 * DIVORCED (rerits the word)
M g 4L i
'§ & 5a. lf{ :;Igg:ma Winowep, or DivoRcen . -
g8 ~{on) WIFE or . 4"‘-"
B .
o a —
%H 6. DATE OF BIRTH (moNTH, mrm\'ua) ’7""{ , ) q / ?
2. 7. AGE Years ¥ Dars If LESS then 1
w 'g l 75 R——_ %
E E / ,/—5 O ool
3 8. OCCUPATION OF DECEASED
#, ';': . () Trade, profession, or . V
2R particulsr kind of work ,......occ.cne. . SR
SR (b) Generol matzre of industry, .
: °© bosiness, or establishment in | ' .
32 R L MR — ‘ | ISR i
b {c) Name of employer ‘ :
g 8
2 - 9. BIRTHPLACE {crry or Town)
g é (STATE QR COUNTRY) ‘
28 10. NAME OF FATHER /f/ ru %L ﬁ /% '
-ﬂa. 2 I/f’//.df WAS THERE AN AUTOPSYY.
-]
g8 o | 11 BIRTHPLACE OF FATHER (crry or 2L WHAT TEST
Ea E (STATE 0R COUNTRY) siguoa. U A
= M M '
i <1 12. MAIDEN NAME OF MOTHER yJ 7/ 18 (Addrems)
- H
;:ﬂ 13, BIRTHPLACE OF MOTHER (cITY OR TOWN). //I ___________ *State the Dismasn Civming Dzata, or io deaths from Vicrznr Civses, state
| {1} Mparn axp Nazoma or Inwsomy, and (2) whether Accmrrmin, Buicmar, or
25 (STATE OR COUNTRY) % 4 || Homcmar (Bee reverse tide for additional space.)
a
E,.. M : 8 ’ - | 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL
115 INFORMANT ...de. Moviearimnye PO M s i 3 ~
(hddress) Wiy WJQ W/ Ino. -
|m 2\ & ’ W 2 4 10,20
-1 E 15, g
[ 3}




vy TV L L,

Revised United States Standard

Cert:ﬁcate of Death

[Approvnd by U. B. Oansml a.nd Americsn Public Hea.lt.h
ASSD{:IBUUD ] .

. N

Statement of Occupation.—'Pre'cise statoment of.

ocoupation is very .important, go_that .the relative

healthfulress of various pursuits oan be known. Thé
question applies to each and every person, lrrespeo-
tive of age. For many ocoupations a single word " or

torm on the first line will be auffidient, e. g., Farmer or

Planter, Physician, CompesifoF, Architect, Locomo-

tive engineer, Civil engineer, Slationary fireman, eto.’

But in many cases, especially in industrial employ-
“ments, it is necessary to know:(a) the kind of work

and also (3) the nature of the business or industry,:

Y

'

*

and therefore an additional line is provided for the:
latter statement; it should be used only when needed. .

Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales--
many (b) Grocery, (o) Foreman, (b) Aulomobile fac-~

{ory. The material worked on may form part of the
.second statement. Never return *Laborer,” *'Fore-
-man,” “Manager,” ‘‘Dealer,” ote., without more

precise specification, as Day laberer, Farm laborer,

Labcrer— Coal mrine, ete.  Women at hore, who are
- engaged in the duties of the household only (not paid

Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
- ehildren, not gainfully employed, as Al scheal or A

‘home. Care should be taken .fo report spec:ﬁoally

the occupations of persons. engaged in domestlo

:service for wages, as Servant, Cook, Housemaid, eto.

It the cccupation has besn changed or given ‘up on

account of the PIBEASE cAUSBING DEATH, state oecu-

pation at beginning of illness. 1If retired from bus-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who'have no oueupntlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE causiNg pEaATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examplea'
Cerebroépingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumon'ia; Broncho-
pReumenic (“Preumonia,” unqualified, is indefinite);

" T'uberculosis of lungs, meningeg, pmtomum, ete.,

Carmmma, Sarcoma, ate, of........... {(name ori-
gin; “Cancer’’ is less definito; avoid use of *“Tuinor"

) for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie interstitial

nephriliy, oto., The contributory (secondary or in-

tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (mérely symptom-
atie), “Asrophy,” “Collapse”.“Coma " “Convul-
sions,” *Debility” (*Congenital,” *‘Sonile,”" ate.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition;,” ‘‘Marasmus,” '*‘Old age,”
*Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from cluld-
birth or iniscarriage, a8 88 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way, train—aecident; | Revolver wound of .head—
homidide; Poisoned: by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (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 Amencan
Madlca.l Asgoociation.)

| Nore.—Individual ofﬁm may add to above 1ist of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in New York Olty states: “Certifientes
will be returned for additional information which give any of
the following dispases, without explanation, as the sole causo
of death: Abortlon, cotlulitis, childbirth, convulsions, hemor-
rhage; gangrons, gastritis, erysipelas, meningitis, miscarrtage,
necrosls, peritonitis, phlebitis, pyemia, septicemta, tetanus.”
But general adoptlon of tho minimum list suggested will work
vast lmprovumant. and ita scopo can he extonded ot o lnt.nr
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