MISSOURI STATE BOARD OF HEALTH _ 7331
: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.

!1ANENT RECORD

1. PLACE OF DEATH A ' .
' Ress " LG Fils No.
v ST Primsey Hegistration District No. 5\,76& Registered Nou ... 5,
N TS Bty v Ward)
f@ - i L4 - e /f
2, FULL NAME e el el ey O o ﬂ/’ ......
(8) Resid No. o Ward, -
{(Usual place of sbode) ) - {I nonresident give city or town and State)
Lengih of residence In city or town where death qecirred e Hew kong In U.S., H of foreign birth? e mes, s,
' PERSONAL AND STATISTICAL PARTICULARS ' @ . MEDICAL CERTIFICATE OF DEATH . /
3. 88X 4. COLOR OR BACE "% Swar "w&f'm 5 " |l 16. DATE OF DEATH (mowru, oar anp vEAR) /{[a. 94 [ -
v ) . Pyt conT * : - : N B
PP /,," :{_/f,{:" “’_{/7 T R o . ‘: A R
5a. iF '&A‘Rl‘l; Winowep, ca Divosten o ! b, g et Y CERTIEY.
Manaien, W . : ‘ - . bﬂd’!}“: A ﬁ...‘ .1921 Y -
(0%) WIFE or . £ bl suw Byl tive .. e HLBL ..y BRh+ wd Ot
death ocoured, oo the datn stated above, at....... oy T s fm, -

Exact statement of OCCUPATION ia very important,

5. DATE OF BIRTH (wonTi, DAY AND YEAR) /2 © . 17 .7 Sy 4

Tug CAUSE ) DEATH* n;u FOLLOWS: -

7. AGE Yeans

Mowrus ] Dars 1 LESS (han 1 7] A

y supplied. AGE should be ptated EXACTLY. PHYSICIANS should state

be properly classified.

8. OCCUPATION OF DECEASED

(a) Trade, prefession, or
parficolar kind of work .

il Y :"){U"

" business, or estahliskment jn

{SECONDARY)

(<) Namie «f employer

"which employed (or employer):......

18, WHERE WAS DISEASZ CONTRACTED

9. BIRTHPLACE (CriY OR TOWN} ...\

(STATE OR COUNTRY)

a 2

) A
WRITE PLAINLY, WITH UNFADING INK-~--THiS IS A PER

10. NAME OF FATHER |

R
e

E . - X L. . .
e il ST I¥ KOT AT PLACK OF DEATHY, e et et Re s St meesan et st
e — )‘Dm‘u.omimuu_ reecens oearir o) . parx or
-t 3 WAS THERE AN AUTOPST?. e

11, BIRTHPLACE OF FATHER (cIrY or ‘Town)

N. B.—Evaiy item of Information should be earefull

CAUSE OF DEATH in plain terms, so that it may

§ {STATE oR counTRY)
E . B .
& 12 MAIDEN NAME OF MOTHER - p . ) ] p
3. BIRTHPLACE OF MOTHER (crTr om Toww *Stste the Dmmusx Caveing Dmate, of in deathn from Vicuwr Catora, state
! Srm - . ¢ ) (1) Mxuwxs ixn Narvrn or Douozy, and (1) whether Accmzweaz, Bmomar, or
_( ATE OR COUNTRY) & Hosormar  (Bos reverce gide for additioral gpace.)
"f 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) . o T . 19
b 20, UNDERTAKER "7 | aoprEss




Revised United States Standard
Certlflcate of Death ‘

lApproved by U. B, Oensus and Amerlcan Public Hea.lt.h
Assoclation.] *

v

Statement of Occupaﬁon.FPi-acise 'stateméu_t of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. Tho .

question applies to each and every person, 1rrespee—
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Statwﬂ.ary fireman, eto.
But in many cases, especially in industrial employ-

ments, it is necessary to know, {(a) the kind of iwork:

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 examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-

m.a.n," “Manager,” “Dealer,” eote., without more .

preciee specification, as Day laborer, Farm- laborer,

Laborer— Coal mine, ete. Women at home, who are

engaired in the duties of the household only. (not paid
Housekeepers who receive a definite salary), may be

_ entored as Housewife, Housework or At home, and.

ohildren, not gainfully employed, as Al school or Al

home. Care should be taken to report s_pecxﬁca.lly .
the occupations of persons engaged in domestio -

" perviee for wapes, as Servant, Cook, Housemaid, ofo.
It the occupation has been changed or given up on
account of the DIBEASE CcAUSING DEATH, state occu-
pation at beginning of illness. . If retired from busi-
ness, that.fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no oceupatlon .

whatover, write None.

Statement of ¢ause of Death.—Name, first,

the DIGPABE CAUSING DEATH (the primary affection

with respect to time and causation), using alwaya the -
same aecepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Typhotd Jfever (never report -

-

" nephrilia, ete.

“*Typhoid pneumonia”}; Lobar pneumonia; Broncho-

- pneumonia (‘‘Poeumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, perstoneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(namo ori-
gin; “Cancer” is lesa definite; avoid usé of “Tumor"’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic: interstilial
The contributory (secondary or in-
tercurrent) aflection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘' Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” *“Debility” (“Congenital,’” ‘“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *'Inanition,”” “Marasmus,” "“0ld age,”
“Shoek,” “Uremia,” “Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from  child-
birth or miscarriage, as “PUERPERAL aeplicemia,”
“PUERPERAL perilonilis,” eto. SBtate cause for
which -surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, Or &8
prabably such, if impossible to determine definitely.
Bxamples: Accidenlal drowning; struck by rail-
way train—accident; 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, leldnus) may be stated
under the head of “Contributory.” . (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature ol' t.he Amaerican
Medical Association.) .

i

Norr.—Individual ofices may add to ﬁbom llnt of undesir-

‘tbls terms and rafuss to accopt certificates contalning them.

‘Thus the form In use In New York Qity states: *‘Caortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childblrth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelns, meningitls, miscarriago,
necrosls, peritonitis, phlobitls, pyemia, septicemia, totanus.”
But general adoption of tha minimum Uit suggestod will work
vast improvement, and its scope can be exbended ot o later

date. '
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