MISSQURI STATE-BOARD OF HEALTH

*BUREAU; ?r V|'rA|.fs1-A'rls1'|cs
CEHT FICATE OF DEATH
. 38127

1."PLACE OF DEATH ’
: : EERIT 70N -

]
q 4
) N h/._f‘ .............
d . (Uaull place of a e) N . (lf nonmndcnr. give city or town lnd Suu) -
c uﬁhduﬁmcin&ywuwmmmmm ) s “eow ling fn"U.5.; f bt Toreiga bisth? ys. . mes  Cds.
-y . - E bt LS ’ * . LY "
3 |  'PERONAL AND STATISTICAL PARTICULARS L, ) fmzolcnv“c?n'nrlc‘nﬂ: OF DEATH
- - — Tor 3 =t St
. ‘/3 3% 422& RACE | 5. ﬁm@gm@ﬂ?&&? of 1’16, DATEIOF DEATH {wéhmw. paT b vekm) 3@/ rea, 1p
. . W+ - -
1 1 HE nzenrbce:n:rlrv.'rhu ttended deceased:

SA. ’[p Mm:m;cw ox DivoscED _' _/),-M ) %&q T S e e 4‘_&:2_ '.'19.1.9

(ok) WIFE@!
' lertine L,
6. BATE OF BIRTH (uonm. DAY AD YEAR) %«4 ] f . //

7. -A'GZ. Yrars MonTss Davs ‘ /1. M LESS

Exact statement of OCCUPATION is very important.

S~ 1 2 & _—
B. OCCU{’ATION OF DECEASED

(a)rude.wmm.«/
'aﬂmhhndol"i .....

®) Geseral' calore of idustry,

coNTRIBUTORY. & CCotrlom. . T I
(SECONDARY,

bmnens. or u!nh[i:hmllt n - -
(c) Nems of employer ’ i 7 Q-Qfﬂ

18. WHERE WAS DISEASE

9. BIRTHPLACE (ciTy o TOWN}
{STATE OR COUNTRY)

il
IF KOT AT PLACE OF OFATRY. .ovecoveererrirvssneroriserseanssronsssesssssarssesneesssmmmrsemsnonssorss

é?'bm AN OPERATION PRECEDE DEATHY.... T e DATE OF.cvecrvevserersiesesstssomeeeesoonns
10."NAME OF FATHER %'_ '\%ﬁd—fv(—
4 WAS THERE AN AUTOPSTL....... W 0. oo+
. £ z-
P 11, BIRTHPLACE OF F. WHAT TEST CONFIRMED DIA OO, 2L oF 4 proth o e Pe A vt mtprerom et SO
ﬁ {STATE OR COUNTRY) - (sup.d) ..... AL M.D
u = i g 7
< | 12. MAIDEN NAME OF MOTHER% : Du; 6-19’- (Add m)j‘v 7‘5" CA,C:;, [ o .
13. BIRTHPLACE OF MOTHER (crry or rown) . eAlpdee—m o e T, O Yoy fron Viourr Caunis, state
Muaxs axp ATCRE OF LNJCRY, an whether A.ccmmu. Buxcmu.. ar
(STATE OR COUNTRY) Houcmar  (See reverse side for additional space.)

(Address) C"{p 7 [}

S e B i may 6 qu/.)ﬁ/(% IV

A

OF BURIAL. CREMATION,CR REMOVAL DATE OF BURIAL

N. B.—Every item of Information should be carefully supplied. AGE sghould be stated EXACTLY, PHYSICIANS should state

CATSE OF DEATH in plaln terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of -

ocoupation 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, Compositor, Architect, Locomo-
iive engineer, Cinil engineer, Stalionary fireman, eto.
Bug in many cases, especially in industrial employ-
ments, it iz 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 statoement; it should be used only when needed.

As‘examples: (a} Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile 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, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housswife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persens engaged in domestic
service for wages, a3 Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of .the DISEASR CAUSING DEATH, state occu-
pation at beginning of illness. " If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeeupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DIBEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal ferer {the only definite synonym is
“Epidemic ocerabrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup"); Typhoid fever (never report

“*Pyphoid pneumonia’); Lobar pneumonia; Broncko-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (ndme ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms) Measles; Whooping congh;
Chronic valvular hearl disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” ““Comas,’ “Convul-
sioms,” *Debility” (**Congenital,”” “Senile,” ete.),
“Dropay,” “Exhaustion,” "“Heart failure,” ‘“*Hem-
orrhage,” “Ingnition,” “Marasmus,” “0ld age,"
“Shoek,” ‘Uremia,” *“Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS of INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—asecctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.)

Noro—Individual offices may add to ahovoe Lst of undeair-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York Qilty states: "Certificates
will be returned for additional information which give any of

. the followlng diseases, without explanation, as the solo cauas

of death: Abortion, celhatltis, chitdblrth, convilsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlobitis, pyemia, septicomla, tetanus.'
But general adoption of the minimum list mggested will work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMBNTS
BY PHYSICIAN.




