Ll b g g’y

D il

MISSOURI STATE BOARD OF HEALTH ; . .
’ BUREAU OF VITAL STATISTICS . . -
: 0 C o .
§J 1. PLACE OF DEATH _f:zgnnmrs OF pEATH . 3 8 / J 1l
. Coe :
24 . AR
o g District No . :
. C e
3%
g2
ga

=
I71=) e G L T/ A i 1 R
E = - Uf nenresident give city or town and State) )
AE Mﬁdrﬁdemhdbwhmvbucdn!hmd : . mos. | da Ilwhn,ﬁinUS do“m!nhbﬁ? s, . [T ds.
oF] PERSONAL AND STATISTICAL PARTICULARS ' ? . - MEDICAL CERTIFICATE OF DEATH
RS i ! _ - : . : - .
g‘s 3 & COLORORRACE | 5. Smax, e o Ol 46 DATE OF DEATH (MoTH, DAY AND YH“ME%g ﬁ - 82O

- : -

] / HIRES - ' w2l
EE S o A Hsnzav CERTIFY, Thut ] attcpded deceased trom Dy g4
] Sa I;I‘T;gmm WinoweD, or Divoaceo — T, A ter 26 &L L1924
£ ) ye e o »

L (o) WIFE or thet U tast mmw .03, allve o...., J*/&’ ”{ o /5 ...... o 2od tha
2% death , 6@ the data stated sbore, at.....

ga 6. DATE OF BIRTH (MONTH, DAY AND ¥ 52 #‘/f 7 THE CAUSE OF DEATH* msas FoLLowWs:

é . I 7. AGE Years Mowms | DA‘!S it LESS ¢han 1 éy!’f-f P/

- i day, hra. ' Taead "

2 A
[ : m ' J- o ... min
3 o VA

8. OCCUPATION OF DECEASED
i : {e) Trade, profexsion, or
=8 perticutar kind of wetk ..,............
g g, (b} Geperal patore of indmiry,
o + business, or exizhlishmeni in :
g = which employed (or employer)..........ccooeeiiseie e ebrereaeeneseenenesrereens
] a {c} Name of employer
3 e
L% . BIRTHPLACE (crTy oi Town) .
o -E (STATE OR COUNTRY)
E p—
5 8 10. NAME OF FATH
g 8 ~
S {2 | 11- BIRTHPLACE OF FATHERZciry orfighnn).........oooocnvovreerer .
. F ) !

g_g z (STATE oR CoUNTRT) Giioed) // I I A o M.D
o . .
EE E ff.yv J197Q (Addressy T 4o - A red
-‘55 *8tate the Dpmusn Cavaiig Drars, ormdaﬂ.uimmhm.m&mn.mu
52 (1) Mmmxs axo Natvan of Imsver, aod (2) whether Acoomrar, Suremar, or
2] Hoarcrar.,  (Sen reverse sida for additional spaca )
el 1. .
gm
p'f.o

]
6 15.
B




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.] -

Statement of Occupation.—Precise statement of
occupation is very important, so thet the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For m’g}ly ocoupations s single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician,” Compositer, Archilect, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (8} Foreman, b) thomobﬂe_fac—
tory. ‘'The material worked on may form part of the
socond statement. Never return “Laborer,"” *‘Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at boginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. "

Statement of cause of Death.—Name, first,
the DIREASE CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, efg,
Carc¢inoma, Sarcoma, ote., of +veu......(naMe ori-
gin; ‘“Cancer” is less definite; avoid use of **Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
naphritis, ete. The contributory (secondary or in-
tereurront) affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” *“‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
gions.” “Debility” (“‘Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Heom-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” *Uremis,” ‘“Weakness,”” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify. all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PyEBRPERAL perilonilis,” eto. State cause for
which surgical operation was uadertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.—Indlvidusl offices may add to above Hat of undesir
gble terms and rofuse to aceept certificates containing them.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peribonitls, phlebitls, pyemia, sapticemia, tetanus.”
But general adoption of the minimum list suggestoed will work
vast improvement, and its scopo can bo extended at & later
date.

ADDITIONAL BPAQE FOR FURTHER ATATEMENTS
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