MISSOURI STATE BOARD OF HEALTH 3991

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH poE

7.5
2. FULL NAME.. 2%&1’%7

(a) Residence. No.. / Z
{Usual pla:e of a o-de)

(If nonresident give city or town and State)

Len#th of residence in city or town where death occmred T8, mos. ds, How leng in U:S if of foreign birth? s, . moa. ds.
PERSONAL AND STATISTICAL PARTICULARS %ED[CAL CERTIFICATE OF DEATH
SEX 4. COLOR OR RACE | 5. Siwcle. ManRiD, WIDOWED OR | g, DATE OF DEATH (wowth. oy awd vean) "o & ~ 182 J
c,_??'—o mﬂp 7.
< 7 7 - # - | HEREBY CERTIFY, That I attepded deceosed trom ...................
Sa. Ir Marsien, Wisows, on Divg ‘ N Gy R A Wi 6- 12
(or) WIFE or that T last saw h.m—- alive on, £ Z.J, aod that
< desth . o the date stated abeee, at.....oFn. 5. B L7
5. DATE OF BIRTH (MONTH, DAY AND YEAR) M 1875 CAUSE OF DEATH® Was xS FOLLOWS:
7. AGE Y " Monns Days 1f LESS than 1 {{ x

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or i )
particnlar kind of work.........#%

(b} General nature of industry,
business, or estahlishment in -t
which employed (o emploFer)...c....ivcreemmmirivsrisirsinrarr s prm e s e e

CONTRlBUTC;RY........;........................

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..

TR M heMifNRT, rlll’l WMIST IS IR "1 T11J M I'EI'"'I’IH'BI‘I Nt B LS

o
2
s
a
n
w
K
|
o
=t
3 -
L S R {F NOT AT PLACE OF DEATH.cousovesss
NTRY ———
% (Srare o 7 d W l DID AH orsm'nun FRECEDE bu‘rm_%:& DatE oF. -
] 10, NAM F FATHER
| EoF /K\/ QM/{M /W WAS THERE AN AUTOPSY . corvoereeen e b et eteste e esengyeeeren
o -
3 P . BIRTHPLACE OF FATHER (crrv OR TOWH)... WHAT TEST mwsf"[t& .............................
STATE OR COUNTRY,
E E (5ra ) 4/&&@&((&&& (Signed).
g & | 12. MAIDEN NAME OF MOTHER WW 12 5 <1 ity 4T
b} 3 A *State the Drsmuss Cavarno DEarm, or in deaths from Vioumer Causes, state
F MOTHER TOWH). . oeeeeeiaet e caaraser s s s aanees
g8 13. BIRTHPLACE 0 e ) . (1) Mzaxs axp Narvzm or Imrver, and (2) whether Aocrmenrin, Buretvarn, or
& (STATE OR ) z Hoacial. (See reverse side Tor additional space.}
E " [HFORMANT /% ‘—-— 19. PLACE OF BURML. CREMATION, OR REMOVAL DATE OF BURIAL
e
T (Address) 50?/ éfm?’ _/_43'2} N {Zﬂf‘% st/
] 5. 4 20. UND AE ADDRESS N
e rm,%,ﬁ.. 0.2 220 P, CEaazc] Z;; z ﬁ '
4 STRAR
Qes Vi 22

4 )




Revised United States Standard '
Certificate of Death f

[Approved by U. 8. Census and American Public Health i
Associatien.] T

4

Statement of Occupation.—Prooise statement of
oocupation {s very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo- '

tive enginser, Civil engineer, Stationary fireman, eto. -

But in many cases, especially in industrial employ- -
ments, 1t 1s necessary to know (¢) 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 oxamples: (a) Spinner, (b} Cotlon mill; (a) Sales- 4.

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the |
seoond statement. Never return ‘‘Laborer,” ‘Fore- 4
man," “Manager,” *“Dealer,” etc.,, without more !
Drecise apecificetion, as Day leborer, Farm laborer, ,
Laborer— Coal mine, ete. Women at home, who are .
engaged in the duties of the household only (not peid !
Housekeepers who recelve a definite salary), may be }
‘entered aa Housewifs, Houzework or At Foms, and .
children, not gainfully employed, as At achool or At
heme. Care should be taken to report spesifically ;|
the oocoupations of persons engaged In domestio:

gervice for wages, as Servani, Cook, Houscmaid_._\ata. e
If the ocoupation has been changed or givenup on( .
account of the DIBRNASE CAUBING DBATH, state osou-i

pation.at beginning of {liness. If retired from busi- i
nees, that fact may be indioated thus: PFarmer (re- *
tired, 6 yre.) For persone who have no occupation'
whatever, write None. ) . '
Statement of cause of Death.—Name, firat,;
the prsEasm caveING DEATE (the primary affection’
with respect to time and causation,) using always the )
same accepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym Iis
“Epidemio cerebrosplnal meningitle”); Diphtheria
(avold use of “Croup™); Typhoid fever (never report|

“Typhold pneumonia’); Lobar prneumonia; Broncho-
pneumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, eto., of....... ....(name ori-
gin; “Cancer’ is loss definite; avoid nse of “Tumor™
for malipnant nooplasms); Measles; Whooping cough;
Chronie valvular hearl dizeass; Chronic interstitial
nephritts, eto. The contributory (secondary or ln.
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

such as *“Asthenla,” ‘“‘Anemls’ (merely symptom-
atio), "Atrophy,” *‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (**Congenltal,’ *Benile,” ete.,)
“Dropsy,” “Exhauation,” “Heart fallure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shosk,” “Uremia,” **Weakness,” ete.,, when &
definite disense can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUNRPERAL seplicemin,”
“PUERPERAL peritonitis,’” eto. State oause for
which surgicel operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF @8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning: siruck by rad-
way irain—accident; REevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsts, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commlttee on Nomenclature of the Amerlcan

- Medical Assoclation.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse’to accept certificates containing them.
Thus the form In use In New York OClty states: *‘Certificates
will be returned for additional information which glve any of
the following dizenses, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage,
pocrosls, peritonitis, phlebitls, pyemia, septicemlin, tetanus,'
But general adoption of the minimum lat suggested will work
vast improvement, and ita scope can be extended at & later
date,
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