= R EETEE RN AEREE R, ¥R T Taw R

'MISSOURI STATE BOARD OF HEALTH SRR

BUREAU OF VITAL STATISTICS ‘ SRR PO
- . . CERTIFICATE OF DEATH . T I
’ . | ! A H‘
fi 28651 .
" Begistration T Distrct Now... A\ File No.

Prioary Bt st Noo 0 L Lo et Mol S

CIY oot cvs st s s et smm e
2. FULL NAME..................
(s} Besid No..
{Usual place of abode), . . ({If nonresident give city or wown and Sute)
lmﬂolrenduuma!ynrhnwhueduﬂammed . [ T [N " dm. Bnhniial}.s..ufotlnulhhmh? 5 - mos. &

; . T
PERSONAL AND STATISTICAL PARTICI.'ILARS '{:‘ ' MEDICAL CERTIFICATE OF DEATH

-

3. SEX

. 5.- ssmwih\gm? % 1|"16. DATE OF DEATH (wosrH. pav A vear) 4?54 XA 2{ 9 24 .
Pratll Fecerteet 1| v : ' -
- - ’ l HEREBY CERTIFY, Thll decensed from .../
Sa Ir MAnmEn tho-m, or Divorcen ‘ .Q_ 5 )

HUS . . 262,

(on) WIFE or %(/97 X El - T A, w18, -'—9. ond that
. on tlne d.llB siatrd nhave, at....... ’7‘ .30 ......... Lk mim,

6. DATE OF BIRTH (MoNTh. oaY axo YeaR) (2o Ao 3 /f 775 .

7. AGE YEARS MonTHS \ Dars ,l!LI‘SSthnl

751 1) 23, | T

. —
8. OCCUPATION QF DECEASED
. (a) Teade, proleasion, or
perticufar kind of work T :

4. COLOR QR RACE

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exzct statement of OCCUPATION is very important.

{b) General matove of indastry, & CONTRIBUTORY.....L4
business, or extahlishment fn (sEcoMDARY)
which complayed (8 €mployer)......ooeereeveee e

{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ...... 4. & 5 s IF NOT AT PLACE OF DEATHY. : eeeeeeeeresseseme et sesecemeeeesas e seses

3
L)
H
Q
- (STATE ORt COUNTRY) ) .
g _, DID AN CPERATION PRECEDE namnh DATE OF ..ot vrereresnseeeeeees v
2 10. NAME OF FATHER M
4 W : WAS THERE AN AUTOPSYY. VS
-]
g | 11 BIRTHPLACE OF FATHER (CTIY OR TOM)..crvs || WHAT TEST CONFIRMED DIAGNGSIST........ L0
E z (STATE OR COUNTRY) . (wya, AP T
S £ =
g d | 12. MAIDEN NAME OF MOTHER M M 3.(,‘19 {Address)
-~ & - .
] 13. BIRTHPLACE OF MOTHER (crry on m)ﬂﬁwflm- [ *State the Drzzasz Caivaixg Dmurst, or in deaths from Vionesr Cacazs, state
E Sr ) {1) Mraxs axp Naroas or Injumy, and (2) whether Accrorsian, Svicmal, or
2 (STATE GR COUNTRY). : Eoncmas.  {See reverse side for additiona! apace.)
g . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& ] £
] ; g ,% £4 2] B2
[ 15 20. UNDERTAKER ) DRESS
K W
W’br )260




Revised United States Standard
Certificate of l_)'eath..

{Approved, by U. 8. Consus and American Public Health
Associa.tmn ] .

.
-

Statement of Occupa.tion.—-Precisé statement of

ocoupation is very impértant, so that the relative

healthfulness of various pur_sujt.'a ean be known. The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or -

.term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
+{ive engmeer, Civil engineer, Sta!.mnary ﬁramaﬂ, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work--
and also (b) the pature of the business or industry,.

and therefore an additional line is provided for the
-latter statement; it should be'used only when needed. -
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales- ..

.mcm,' (b) Grocery; (8) Foreman, (b) Aulomobile 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,
Labuerer— Coal mine, eto. Women at home, who are
.ongaged in the duties of the household only (not paid
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
Role. Care should be taken to report speelﬁca.lly
-the ocoupations of persons engaged in domestic
sewlce for wages, as Servant, Cook, Housemaid,-oto,
it the oceupation has been changed or given up on
avccgynt of the DIBEABE CAUSING DEATH, state ocou-
pat:on at begmning of illness. If retired from busi=
ness, that fact may be indicated thus: Farmer .(re-
tired,.6 yre.) For persons who ‘have no ocoupation
wha.mvar, write None.

'Statement of cause of Death. ~—Name, first,
tha msmasm CAUBING DEATH (the pnmary affection
mtbmspect to time and eausation,) usmg always the
8810 mcepted term for the same disease. Examples:
Cerebréapinal fever (the only definite synonym is
“Epidemiq cerebrospinal- meningitis"); Diphtheria
(avoid us_t,‘d_f “Croup’’); Typhoid fever (nover report

L

.

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carmnama, Sarcoma, ete., of........... (name ori-
n;*“Canecet” is less definite; avoid use of “Tumor”
for ma.lignaut neoplasms); Measles; Whooping cough;
Chronic valvular "Rearl disease; Chronic interstitial
nephritis, ote. -The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” {merely symptom-
atic), “Atrophy,” '‘Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” ete.,)
““Dropsy,” “Exhaustlon," “Heart failure,”’ *‘Hem-
orrhage,” “Inanition,” *“Marnamus,” “0ld age,”
*Shock,” *“Uremia,” *‘*Weakness,” eto., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,'
“PUERPERAL perilonilis,” etc. State cnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably such, if imposgsible to determine d_aﬂnit,ely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amenca.n
Medlcal Assoclatlon }

No'm.—é!ndividual offices may add to above list of undesir-
abls terms and refuss to accept certificated containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho.solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, toetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be eoxtonded at a later
date. .

ADDITIONAL BPACE FOR FURTRER ATATEMENTS
BY PHYSBICIAR.




