RELWRLUY
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) Tl nl | @
CERTIFICATE OF DEATH e it L B -

1. PLACE OF DEATH # . T
Begistration District Now P ot Rl Nowrr & ) ab .............
Primary Registration District Now............ 38.L2. 62 5« Registored Now oo
' : St s o Ward)

{Usual place of abode) . - {f nunr;i'&;;t"give city or town and State)
Lendth of residence in city or town where death occired A, mos. ds. How bong in U.8,, i of loreign birth? 8. mos, ds.
[N
PERSONAL AND STATISTICAL PARTICULARS " ( b, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE. 56': M.}nnwnlzn‘”b\:flvl’agrvss}n Lol T DATE OF DEATH (MONTH, DAY AND YEAR) W 7
' TIEY, Thatlat '“ d from

[ ) BY CER
l';'l an—:n. Wlnowzn, or Dlvonc!n W i'?
(m ire %7‘71_,6 /

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W S - ///f

7. AGE YEARS MONTHS Dars I LESS than 1
[-EL T— . R
5/ :7 7 -
-
4 4

8. OCCUPATION OF DECEASED
{a} Trade, molession, or
particuiar kind of work ...................0
{b) General pature of industry,
basiness, or esiablishment in
which employed {or employer).........
‘{¢} Name of employer

9. BIRTHPLACE (CITY oa Town)
{STATE OR COUNTRY)

IR b PRIV T N PR IT WM AL INAWverel D o A l"ﬂ"l'l‘“‘l‘;ﬂl

10. NAME OF FATHER
WAS THERE AN AUTOPSY?. f SSORIORIR SN

ﬂ 11. BIRTHPLACE CF FATHER (CITY Of TOWN).. o7 ks Q—‘b'ﬂ'mr TEST CONFIRMED, DIAGNOSIST.. & ........
E, (STATE ok counTRr) (S:M)'%Jt
< | 12. MAIDEN NAME OF MOTHER-S> . ) M i z/ ¢ 19 POhaseess)

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)... 4 Nt *State the Dmsmusw Cavmre Daarm, ‘ in deaths from Viewmwrr Ci

(1) Mezars axp Nirvms or Diyony, and (2) whather Awmmx.. Burcroar, or
{STATE oR COUNTRT) Homicmar  (Soo reverse side {or additional space.)

1,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH In plain termsq, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~~Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

2——- Z 92
ADDR

] = —




Revised United .States Standard
-~ Certificate of Death

[Approved by U. 8, Consus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relativo
heslthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or industry,

and therefore an additional line is provided for the -

latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tery. The material worked on may form. pa.rt of the
socond statement. Never return “Laborer * “Fore-

man,” “Mansager,” *‘Dealer,” ete., wij;_hout more *

precisa specifieation, as Day leberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not pmd <

Housekeepers who recoive a definite sa.la.ry), may be.

enterod as Housewife, Housework or At home, and’
" childrén, not gainfully employed, as A: school or At
home. Care should be taken to report specifically,
the occupatiohs of persons engaged in domestle
service for wages, as Servant, Cook, Houfemmd ote,:
If the occupation has besn changed oxygwen up on\
sccount of the DISEABE CAUSING DEATH, state oceus
pation at beginning of illness. If retired frofp..busx’*

ness, that fact may be indicated thus: Far%r (re- ;.

tired, ¢ yrs.) For persons who ha.ve nolocelpation.
whatever, write Ndne. g " '/-.!:' v
Statement of cause of death —Nam first!

the DISEABE CAUSING DEATE (the primary a ectu’:lﬁf
" with respect to time and causation), usmg a.lways tha
‘same acceptod term for the same- dlsease Ex&mpleS'f
Cerebirospinal fever (tha only définite synonym, s
“Epidemie cerebrospinal meningitis''}); Dtphtherzg
(avoid use of “Croup”); Typhoid fever (never report

3 _r!
i z
- -

Ai But general ﬁop o1’ of the mini

"‘\

“Typhoid poneumonia’); Lobar preumonia; Broncho~
preumonia (‘"‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, “eta.,
Carcinoma, Sarcoma, ot6., of ....cveerirnrereninne. (name
origin; “Cancer” is less definite; avoid use of " Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such s “Asthenia,” “Anemia’ (mserely symptom-
atic), “Atrophy,” ‘Collapse,” *“Coma,"” *“‘Convul-
sions,” “Debility’”’ (“Congenital,” “‘Senile,”. ete.},
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *Old a.ge,"
“Shock,” “Uremia,” *“Weakness,” ete., whén” a
definite disease can be ascertained as the ‘eause.
Always qualify all diseases resulting from child-"
birth or misearriage, as “PUERPERAL scpticerriia,”
“PUERPERAL peritonifis,” ate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS O INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ‘g nomcmu.., or as
probably such, if impossible “Co:dotermine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the m]ury, a.s‘fru.eture of skull, ‘and
consequences (e. g., sepszs, felanus) may be stated
under the head of “Contnbutory. (Recommenda-
tions on statemengeof cause of death approved by
Committes on 3menela.ture of tha Amencan
Medical Assocla.tmff ) /" -

i

) Nom —Individual omces mz;;r a_]id {0,

able terms and.refGse to a.ccaﬁt tificatea containing them,

Thus the form in ude in New WpriCity states: “Certificates
be returned for additional {nformation which give any of

above list of undesir-

/tha tollowing diseases, withouﬁ,_explanatlon. as the sole cause

of:death: Abort}on. cellulitfs, childpirth, convulsions, hemor-

rhaga, gangrenz{;ﬁs rltls aryslpela meningitia, mlscarringe.
lnem‘usis perito! phleblt.is ‘py . septicemlia, tetanus,”
list suggested will work
vast lmprovemenf,ﬁd its scope ban bhe oxtended at o Inter
-date. e
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