BRI W -

MISSOURI STATE BOARD OF HEALTH . =
BUREAU OF VITAL STATISTICS ' Sl
.. CERTIFICATE OF DEATH . .
- . I3
ga 1. PLACE OF DEATH : ’f‘ b o 72(1”
=g + Coasty Al : Registration District Now........ ) 3 ............................. File No..
33 . Township......... : Primury Registration District Ko, 93-.1 ................ Registered Noo .covor B
oy E' l[ Clty.... 1Bk P P SO — St o Ward)
<2 2. FurL NAME. LOHZ28 R ety (o Ol CA oo
B
mnoO +{a) Besld o L RO 4 AU U RUUSOURNE. | R Ward, eranrresrtarrearasnss
Lo (Usqa}/place of abode) - . . (lf nearedent give city or town and State)
EE ! lmdﬁdrmdmhuhubnrhodu&mud yrs. mas. ds. Howlmdinﬂ.s if of foreidn birfh? yrs, s, ds.
w8 PERSONAL AND STATISTICAL PARTICULARS ! ' MEDICAL CERTIFICATE OF DEATH =~ -
q ° . . . - - - N ¥ - .
g.a 3. 55 4 CW RACE | 5. s, Mamaio: Wioomenon— || 'y DATE OF DEATH (WOWTH. DAY AitD AL »f/[ / 1520/
-] - s
29" : h | HEREBY CERTIFY.M
£2 A Ir Makmen, Wicowen, se-Divesero— G ff i s b.:fr ............. /. ........... ,18. .2/
i LWK/ e VAN e
8% A, deat mmmwm.n LLL00.. d .......
Ij:i 6. DATE OF BIRTH (uowrn, oA avo vEaR) éﬂ“ 2 LE6H Tue CAUSE OF DEATH® wa¥ as roviows;
o 7. AGE YEans MonTHS Dars o It LESS than 1 -
g v ! . day, ... Bm,
g% AR = e
'a 8. OCCUPATION OF DE
L ; {a) Trade, profeasion, o,
24 perticaler kingl of woek [/ [ €LATEAN..
gy () Genernl netsfe of industry;
: P bosiness, or establishment in
!g a which employed (or exmployer)...
s -y (c) Name of easployer
’ 5 E ra )
2 = | 8. BIRTHPLACE (cY oR Town) oDl Ao . ] IF NOT AT PLACE OF DEATH........%......
- g . {STATE OoR COUNTRY) f] — —
| Dio AN OPERATION PRECEDE DEATHIA........... DATE oF.
58 i (10 NAME oF "‘““E‘*()mgm Ja QM ) ; ;
4 'E; ] WAS THERE AN AUTOPSY?,
g : ) ) :
3 E f—’ 11, BIRTHPLICE OFvF/ ATHER (CITY, GR TOWN......c.ocvereeremeermsarecssssssemssoneens - WHAT TEST CONFIRMED DI‘GHDS[S'?.%.__"R) ........................
g_g z {STATE OR COUNTRY) ’ g . (Sidoed).. m
S Mat
if | % L.
'GN ] *State the Drszasm Cavane Dragm,.or in fram Visewr Cavaxs, state
He (1) Mmuxe sxvp Natonz or Duuny, and (2) Accomwrar, Sticmar or
& ﬁ Homterpar.  (See rpverse sids for additional space.) & |
gﬁ " 1. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL ‘
Y]
| & M W ngéxz/ 3 121
@B 15, 20, UND ADDRESS
=© Z/ QI #«W ﬁemﬂ%
f . 4 P,
4




Revised Unit,éc.i States Standard
- Certificate, of Death L

lApproved by U 8. Census-and American Publ.ic Haalth
Anociatlon]

-
-
T .
.
- +

&

Statement of Occupai:ion.—wPre'eise statoment of .. ¢ *

occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, ifrespec-
tive of age. TFor many oceupations a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-.
{ive engineer, Civil engineer, Slationary. ftreman,fat.c
"'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 businesa 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; {a) Foreman, (b) Aulomobile fac- -
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
- Houaekecpers who receive a definite ‘salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or Al
hame. Care should be taken to report specifically
‘the occupations of persons, engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state coou-
pation at boginning of illness. If retired from busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupanon
whatever, write None.
Statement of cause of Death, —-—Na.me. first,

the pIsBABE cAavUsING DEATH (the primary affedtion
with reepest to time and eausation), using always the

.

same accepted term for the same disease. Examplesa:. .

Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use qf “Croup™); Typhoid Jever (never report

P

.

“Tyi hoid pneumonia”); Lobar pnedmam‘a, Brofcho-
‘preumonia (‘' Poeumonia,’ unqua.hﬁad is indefinite);

Tuberculosis of lungs, meninges, periloreum, efo.,

N {pqrmnt
22 das.;

Carcinome, Sarcoma, ete., of....,...... (name ori-

© gin; *Cancer” is less definite; avoid use of “‘Tumor”

for malignant noeplasms); Measles; Whoopmg cough;
Chronic velvular heart disease; Chronic mtershhal
nephritis, eto. The contributory. (secondary or in-
toercurrent) affection need not be stated uniess im-
Example: Measles (disease causing death),
Bronchoprtumonia -(secondarf?). 10 ds.
Never repert mere symptotns or terminal conditions,
uch as *‘Asthenia,” “Anemia” (merely symptoni-
tm), ‘“Atrophy,” "Co]lnpse " “Coina." “Convul-
sions,” *Debility’”’ (*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,", “Hem—
orrhage,” *Inanition,” “Marasmus,” *0ld "age,”
“Shook,” ' #Uremia,” *Weakness,” ete., when a
definite disease oan be ascertained as the cause..
Always qugplify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL- seplicemia,’”’
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURBY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8§

" probably such, if impossible to determine definitely.

Exaniples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acsd—-—probaﬁly suictde.
The nature of the injury, as fracture of skull, ‘and
consequences (e. ., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on' Nomenclature of the American
Medieal Association.) -

Nore.—~individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, chlldbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggeated will work
vast frprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACRE FOR FURTHRER BTA“MEN‘IB
BY PHYBICIAN.



