TN W b

D bk

AGE should bs stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact atatement of OCCUPATION is very important.

y supplied,

R. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

4085

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE CF
Township, /. /.

2. FULL NAME .

(a) Residence. 4&

(Usual p!ace of abode)

Begistration District No...,
Primary B:ﬂu!ﬂln District No....

)

\,-Q/

File No........
d No. ..
St

B adiad

oo Ward)

(lf nonresident. g:v: clty “of town and Stntc)

{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MM/Z; /354:

7. AGE Years MONTHS my" It LESS than 1

e | 2 |

8. OCCUPATION OF DECEASED
{a} Trade, professien, or
particelar Lind of work..........cooviveeeiTinan s s
{b) General nature of indasiry,
business, or establishovent in

thet T lnsl saw b.. M . alive on.,
death occorred, on the date steted -B-u, at... 7 3@

Lendth of rexidence in city or town where death occarred 3. mos. di/ How Iund in U.8., if of foreign hirth? 8. maa. ds.
PERSONAL AND STATISTICAL PARTICULARS Y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. %fgf,;g?ﬁ.m@;h_‘;’ ordy, O || 16. DATE OF DEATH (oMTH. oaY ano veam) L@ /9 - 182/
%—ﬁmﬂ‘é J i HEREBY csn'rmv 'rhtl-;fndeddeceﬁgdlmm ....................

]!J)J ,. lnd that

THE CAUSE OF DEATH®* was AS FOLLOWS: _

(SECONDARY)

which employed (of employer).........ooeoeiieic e

(¢} Name of employer

18. WHENE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} foprecce oo mrveravassnemrsarssssssssssinans IF NOT AT PLACE OF DEATHT.vmve o
(Srare or counTar) ‘Dm AN OPERATION PRECEDE DEATH... o Al DATE OF oo ee oo
10. NAME OF FATHER WAS THERE AN AU‘I‘DPS"bLU .............. - i
';2 . BIRTHPLACE OF FATHER (ciTY on 'ro-n) WHAT YEST CONFIRMED DIAGN
z (STATE GR COUNTRY) (Signed)... & l‘.’) w ... STR— N1
E 12. MAIDEN NAME OF MOTHERXQM - #/7/#./ "7/ la?J (ddress) 277 F @'M& ./CQ Lty
13, BIRTHPLACE OF MOTHER (crmy o% Tom)s /e i, *State tho Drsmusn Cacara Duumm, o i deaths from Vioews Cammzs, state
(e oncouen 77:‘7‘ Forsr e D e i M o e wd @ sbeber Ao S, o
" INFORSANT ... ?2 g 5;_/ MJ/,‘{‘ 19. PLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE GF BURIAL
{Address) / Jo 5
15.

<




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.}

Statement of Occupation.—Precise statament of
oooupation {8 very important, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially fn industrial employ-
ments, It is necessary to know (a) the kind of work
and alao (b) the nature of the business or industry,
and therefore an additlonal lire {s provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) .Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,’” *Fore-.
man,” “Manager,” *“Dealer,” eoto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutles of the household only (not paid

Housekeepers who recelve a definite salary), may be

entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupetions of persons engaged In domestio
service lor wages, as Servant, Cook, Houssmaid, ete.
It the ocoupation has been changed or glven up on
account of the DisEAsE cavsiNg DEATH, Btate ocou-
pation at beginning of {Ilness. 1f retired from busi-
nees, that fact may be indioated thus: Parmer (re- _
tired, ¢ yrs.) For persons who have no odeupation
whatever, write None,

Statement of cause of Death.—Name, first,
the p18BAsE CAUSING DEATH (the primary affection
with respeot to time and eaunsation,) uslng always the
same socepted term for the sgame dizease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemic ocerebrospinal meningitls"); Diphtheria

. {avold use of “Croup”); Typhotd fever (never report

“Typhoid ppeumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of........... {name ori-
gin; “Cancer” is less definite; avold use of *Tumor”
for malignant neoplasms); Meaales; Whooping cough;
Chronic oolvular heart dizeass; Chronic interstilial
nephritfa, oto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia.” “Anemia” (merely symptom-
stic}, ‘“‘Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility’’ (“Congenital,” *“Senile,” ete.,)
"Dropsy,” *Exhaustion,” ‘“‘Heart faflure,” "“Hem-
orthage,” “Inanftion,” ‘‘Marasmus,” "0ld nge,”
“8hook,” *“Uremia,” *‘‘Weakness,’ eto., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which surgleal operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and gualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
probably such, 1! Impossible to determine definftely.
Examples: Accidental drowning; struck by rail-
tway irain—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions dn statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical. Assoelation.)

No Individual offices may add to above list of undesir-
able and refuss to accoDt cortificates containing them.
‘Thus the form In use In New York Olty states: “Certificates
will be returned for additional Information which give any of
the followjng disoagos, without explanation, as tho sole cause
of death:  Abortion, cellulitis, childbirth, convutaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, .peritonitis, phlebitls, pyemia, septicem!a, totanus.”
But general adoption of the minimum lst mggested will work
vast lmprovemont, and {8 scope can be extended at & later
date,
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