N

1Y

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF DEATH : ST 82898

B:ﬁstnlnn Disirici No.,

2. FULL NAME.. r/

(l) Besiderce, No..
(Usual place of abodc) {If noaresident give city or town aad State)
Length of residence in cily or town where dezih oat-m!, mes. da. How long in U.5,, if of foreifn birih? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f— . MEDI{CAL CERTIFICATE OF DEATH
3' SEX 4. COLOR 5 %fm"'}ﬂ',ﬂ’thf' 16. DATE OF DEATH (oNTw. DAY axe eaMUI 1Y 1920
HEREBY CEF!TIFY Thil dmdlrum..
5A Ir M , Wi 3 Z
HUS’“‘”“’ {DOWED, AR 0 M e RYPIRS | 2 . to.. . n.#.
(o) WIFE or y (hat 1 est sew b, ale on..... Chotrk. / ..... méd., and that
(ed above, al............. A . /: m.

AGE should be stated EXACTLY. PHYSICIANS sghould state

4 death occurred, on
6. DATE OF BIRTH (uokrs, oat axp year) “#/ / yh;g f{z /j\ Al c,\u;‘ L%TH. WAS 45 FOLLOWS:
1

7. AGE YEARS ONTHS I Dars
Z éd /

plain torms, so that it may be properly clagsifiAl. Exact statemont of OCCUPATION ds very impoitant.

(b) General notere of indasiry,
business, or establishivent in
which employed (or employer)...... .7E

{c) Name of cmployer

8. OCCUPATION OF DECEAS%
{a) Trade, prolession, or %

1B
(SECOMDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..o Tl e i
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL ooeirnirine cirnnir e iams s s bhas e bvk bt bhnetmmnonsmenness st snrrans

/ DiD AN OPERATION PRECEDE DEATHI..

10. NAME OF FATHER
WAS THERE AN AUTOPSYL...ooiiiuned —

11. BIRTHPLACE OF FATHER (cITy or TOWN}.. /. ...........
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

, _.mw@“;;% _______ 7

13, BIRTHPLACE OF MOTHER (ciTv or Tawn)..... *State the Dueasm Cicaxe Deats, of in deatba fram ‘lmm Civars, #ate
(1) Meaxn axo Narozm or Insoar, and (2) whether Acctnmrran, Bmicar, or
Howicmar  {See teverte side for additional space )

v

K. B.—Eyery itam of information should be carefully supplied.

CAUSE OF DEATH in

LA Ty

Figo.., SO | T




Certificate of Death

[Approved by U 8. Cenmus and Ameriean Public Health
. Assoclation.}

I

-

Statement of. Occupation.ﬁPreolsa statement of
ocoupation s very-Important, so ‘that the. rela.tive
healthfulness of various pursuits caf te know'n. The
questlon applies to edch and every person, irrespac-
tive of age. For many occupationa a aingls word or
term on the first ine will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Architect,” Locomo-
iive engineer, Civil cnmnecr. Stattonaru f:rcman. eta.
But in many oases, espeu!ally in industrial employ~
ments, it 1a necessary to krow (s) the kind of work
and aleo (b) the nsture of the business,or industry,
and therefore an addmona.l line {s providad for the
latter statement; jt should be used on]y when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales--
man, (b) Grocery; (a) Foraman, (b) Automobils fac-
tory. The material Worked on may form pars of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” oto., without more
precise lpeeiﬂcatlon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the dutles of the household onty (not paid
Housekeepers who receive a definite salary), may be
entered as -Housewifs, Housswork or Al home, and
ohildren, not gainfully employed, as At school or Ag
home. Care should be taken to report specifically
the cocupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the piemaAsE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thua: Farmer (re-
tired, 6 yra.) For persons who have no oeoupatlon
whatever, write None.

Statement of cause of Death.—Name,. ﬂrsb
the pispaam cavusiNng praTE (the primary affeotion
with respect to time and causation), uslug always the
same agcepted term for the same disease. Examples:
Cerebrospingl ferer (the only definite synonym Ia
“Epldemlo. cérebrospinal meningitis'’); Diphtheria
(avold use of “*Croup); Typhotid fever (never report
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“Typhoid pneumonta’); Lobar preumonia; Broncho-
preumonia (“Pneumonls,” unqualified, Is Indefinite):
Tuberculosts of lungs, meninges, peritoneum, ato.,

Carcinoma, Sarcoma, eto., of +.+..(name ori-
" glo; “Cancer” {s less definite; avoid use of * Tumor”
tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dizeaze; Chronic interstilial
nephritiz, eto. The contributory (seoondary or in-
terourrent) affeotion need not be stated unleaa im-
portans. Example: Measies (dizseass cauulng death),
29 da; Bronchopneumonia (sacondary)« 10 da.
Never report mere symptoms or terminl otmdltions.
" such &8. “'Asthenial” “Anemia” (merely symptom-
a.tw), _“Atrophy ¥ “Collapse,”ry'Coma,” “Convil-

.....

n ,smns a "Debﬂity" {"Congenital,” *Serlls,” eto.)},

Dropsy * “Exhauetion," -“Heart failure,” “Hem-
orrha.g'é “Inanition,” "Ma.ra.amus. “01d” age,”
%Shook,” “Uremia,”” “Weakness, "'eto’: when a
'deﬁnite .disease ocan be ascertained’au ‘tha - cause.
A.lwa.ya qualify all diseases, resulting from .ohild-
birth or miscarriage, a8 "PUERPEBAL saplicemia,”
“PURRPERAL peritonitis™ ‘oto.™ Sta.tefua.us'e for
which surgical operation "was undertuken For
VIOLENT DEATHS state MBEANS OF INJURY and quality
43 AUCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely. -
Examples: Accidental drowning; siruck. by  rail-
way lrain—aceident; Rerolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as fracture of skull, and
coneequences (e. g., sepsia, lelanug) may be stated

- under the head of *Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the Americn.n
Medical Association.) )

Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uss in New York Ofty states: *Certificates
will be returned for additional Information which glve any of
the following dissases, without explanation, a8 the sole caume
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosid, peritonitls, phlebitis, pyemia, septicem!a, totanus.”

. But general adoption of the minimum lst suggested will work

vast improvemens, and its scope can be extended at a lator
date,
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