. MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

8 : S B -
4 1. PLACE OF DEATH . - d’l{, - ’ 385 ¢
3 t‘-w : X Regoteation Dhckct Fiow. oo . TieNa : pregrespres
‘55 o : ’I ) Di}llﬂ-— B ;\,,.f.u Raginb 'N"._— . -ﬁ“
,,,E-‘ m JZ" ém . N/ ﬂ?ﬂﬂﬂﬂf At A YO eeeinens W)
) 5-5 W '
¢ 2 m NAME rreaeTPing
) = w | e Bt Pl A :
) Ea [ place of abode) (Ef nomresidont give nlycrtmlni! State)
. n‘E mdbeddemhduuhn'hhh&m [ - ——me . de Hﬂbﬁhﬂﬂ.ﬂdh&ﬁﬁ' ™ mos, [
§ »8  PERSOMAL AND snnsncm. mnncuuas o -7 u:mcu. czm-lncan OF DEATH )
3 o . T
i gg 4 cownanma 5 mﬁm“ {| s&. vATE oF DEATH (mrm.mrm'run) }m,,,m _2?(19.2’/
» 55 f ity ™. 7
o8 . T— . | HEREBY CERTIFY, Thet |l site V4  trem ﬂm
LE 5. wmﬁgxmmw“w ST IR 2 . w2 ..fﬁ ............. R LAY
a o) WIFE wr (that B faat saw b 02, o ég?a’('}’;..’..zzf.—...ll?f -0 €0 that
2% w . | . death ‘q-llldlhlh!!dahn.-l e 0 -
35 6. DATE OF BIRTH (Mo, bnvmym)lgw_‘ L3 =27 Tz CAUSE OF DEATH® was as sorgomss - .
Sq 7. AGE Yeans Momss [/ Daryf | B LESS (hea 1 . ot .. M"’
1 s |==
& o ‘ ==
<
4 8. OCCUPATION OF DECEASED
7] (a) Trade, prolession, o R
28 pecsicates hind of wiek ... s
§'§. ) Benese! matwn of industry, :
Se . umtucns, or astrhiskment in : N
%: . which employmd (ar emplayer) - e - N NCL L L RS, . WS SN e
4 {c)} Nawe of eaployer ———— L - '
§“ — i 18. WHERE WAY DISEASE CONTRACTED
zg 9. BIRTHPLACE {crry om Tow). s ﬁW‘Z P
StaTk on coprTRY) CeP I il .
% i ) % PiID AN OMERATION FRECEDE DEATHT............c DaTE or,
-§ 2 m. ‘NAME OF FATHER L__——«—"“-v w .
] e AS THERF, AN RUTOPEYT
-gg f-’ ' II. BIRTHPLACE OF FATHER (corv om Town) \-—-——"""—-L WHAY TEST CONFIRHED PIAGHOSIST. _— 9\
gy z Gwmemoomry) - . ey KA ] WD
S A c -
§£ & | 12 maoen mzorucmm%,&égdw n .1911 ) ugg) l:‘“.,.,
S RTHPLA THER (ciry o Town).. &4 Al *Sute the Dumus Camarsa Drarw, o b deatha from Viokeyz Cyumms, stste
ak w8 CE”"? W"M ) Muxe 00 Narma or Luowr, and (2) whetber Accmmene, Brmas; or
,o,.°-§ (STATE om COUNTRY' (Ee roverme sida {or additional
o Roacmat. spae.) .
Eh " M Q&W 13, PLACE OF BURIAL, CREMATION, QR REMQVAL | DATE OF BURIAL
(=]
X ““"‘"’ ot it Lot ey 4%&—%4,7 fgfnog/—'- LA
dp 15 et . ' -
3 ot D V. o FORNS QO | TR - Aooimss
0? )7” o.m/m/c__ S3af B

7




Revised United States Standard
Certifica'té of . Death ’

IAppmved b:r U. 8. Census’and Amerlcnn Public Health
Auoclation l .

[
L

Statement of Occupation.—Precise statement of -
cagupation is very 1mportant 80 that the relative .
healthfulness of various .pursuits éan be known. :The
question applies to each and every person, u'respeo-
tive of age. For many ocsupations a single word or
term on the frst line will be sufﬁcxent e. g., Farmer or
\Planter, Physician, Compositor, - Archilec!, Lacomo-"
tive enmneer. Civil engineer, Stataanary JSireman, oto. -
But in many oases, espocially 1 in industrial employ-

" ments, it is necessary to know ‘(a) the kind of work ~ '

and also )] 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: (a) Spinner, (b) Cotton mill; (a) Sales- -
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory.. The material worked on may form part of the -
aecond staternent. Never return ‘“Laborer,” “Fore-

' man,” “*Manager,” “Dealer,” ete., without more
proclse spocification, 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 At home, and
c]nldren, not gainfully employed, ns At school or At -
home. Care should be taker to report- speolﬁcally
“the ococupations of persons engaged in domastw
‘service for wages, a8 Servant, Cook, Housemmd eto.
It the cocupation has been cha.nged or given up on
aceount of the DISEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated.thus: :Farmer re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—-Name, first,
the nisEAsE cavusiNg pEATH. (the pnmary affection.
with respect to time and causation), using always the
same nccepted term for the same disease., Examples;
Cerebrospinal Jever (the .only definite synonym is

“Epidemjc cerebrospinal meningitis™); Diphtheria

{avoid use of “Croup”); Typhoid fcncr (never report
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“Tyr hoid pneumoms") Lobar pneumonia; Broncho-
preumaonia (“Pneumonia,” unqualified, is mdeﬂmte),
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-

“gin; “Canoet” is loss deﬁmte, avoid use ‘of “Tumor”

for malignant noeplasms); Measles; Whooping cough;

" " Chronic valvular- heart disease; Chronic interstitial
* nephrifis, eto.

The -contributory (secondary or in-
terourrent) affection feed not be stated unless im-
portant. Example- Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal condmons,
such as “Asthenis,” “Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” “Dehility” (*Congenital,” “Senile,” ‘etc.),
“Dropsy,” “Exhaustion,” *“‘Heart fa.i.lura " “Hem-
orrhage,” "Ina.mt.lon" “Marasmus,” “0ld age,”
“Shock,” “Uremis,”  *Weakneds,” etc., when a
definite disease oan be ascertainod ns the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualily

48 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: - Aceidental drowning; struck by rail-
way “irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of eause of death approved by
Committee .on Nomenclature of the American
Medieal Association.)
L]

. Nora—Individual ofices may ndd to above list of undestr-
able terms and refuse to accept cortificates containing them.
Thus the form In use fn New York OQity states: "Oertificntes
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, totanus.”
But general adoption of the minlmum list suggested will work
vast, improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTA'!‘EI[HNTB
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