MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1123 : 7754-3t
Registration District Now...oovcevanniiones e ioene e e File Now..ooreeeeceverarvnnnrnens
- Ieﬂstn?bhﬂd Neo.... . 248 ...... D BM Ne. 85 .......
2 A A . O Sl e Weed)
2. FULL NAME
(s} Resid | U 47 JOUURURIN. | FAOOTUROITR Ward, e e s e rrenans
{Usaal place of abode) (1 nonresident give city or 1own and Star.5)
Lengdih of residence in city or town where death occorred ™. mes. da. How bong in U.S., il of foreign birth? o, oo, ds,
PERSONAL AND STATISTICAI: PARTICULARS I MEDICAL CERTIFICATE OF DEATH

4 COLOROR RACE | 5. Sincie, MareieD. WIDOWED O || 6. DATE OF DEATH (MONTH, DAY AND YEAR) /% &b / A wis

Foial. MWL’— 2 A LN

Sa n-(:;:::: :mg ﬁj@&ﬁﬂ/ | — Nz / Y .................... 1857

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) M D TS

7. AGE YEARS Moutus l Davs

S/ /0

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
perticular kind of work ........ s/ e e [T T e g

CONTRIBUTORY......ooovoorvrnirccrnnernrssrornens

{SECONDARY)

Exact statement of OCCUPATIOR ia very important,

which emiployed {08 ERPRITEL).......oomoeees st SO S OUUUOUSSIURRIRN ( - ) 18 IS mas. s
(c) Name of employer

18. WHERE W

9, BIRTHPLACE (crry or IF ROT AT EATH . coseerrceceemncesrtbess s amtecnmes s smne s rnassnen bas san 00mmrmens A

(Srare on counTR) L/WW o
D AN
10. NAME OF FATHERW //IZ(FZL/
- Was
11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

PARENTS

#Siate the Dmmssm Cavmirg DrarH, or in deaths from \xm.mi/c.wmm
(1) Mmuxs ixp Natvnm or Immtmy, and (2) whether Accmmwras, Bvicmat; or
Hoocmal.  (See reverse sids for additional space.)

@/KZ‘? 7?1/%«&21_; MK o Pﬁ/M%

N. B.—~Every item of information ah!a.ld be carefully supplied, AGE sghould be stated Ex‘:TLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question Applies to eash and every person, irrespec-
tive of age. For many osoupations a single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in {ndusirial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seocond statement. Never return *Laborer,” *'Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive n definite salary), may be
entered- a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of psraons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, oto,
If the ocoupation has been ohanged or given up on
acoount of the pIBEABE cAUSING DEATH, state ocou-
pation at beginning of Nllness. If retired from bhusi-
nees, that faot may be indicated thus: Farmer (re-
tired, € yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBBASE cAURING prATH (the primary affection
with respect to time and oausation), using slways the
same nooepted term for the same disease. Examples:
Cergbrospingl fever (the only definite synonym fs
“Ep{demie cerebrospinal menlngltls™); Diphiheria
(avold wse of *Croup™); Typhoid fever (nover report
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“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumeonia ("*Pneumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... (name ori-
gin; “Cancer’’ Is less definite; avoid use of ‘‘Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic intersiitial
nephritia, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Meqsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenla,” *“‘Anemla” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘“‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eta.),
“Dropay,” “Exhaustion,” “Heart faflure,” *“Hem-
orrhage,” '‘Inanition,” *Marasmus,” *0Old age,”
“Shoel,” *“Uremia,” *“Wesakness,” etc., when a
defivite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarrlage, as ‘‘PUERPERAL septicemia,’”
“PUERPERAL perilonilis,” oto. State caume for
which eurgical operation was undertaken. For
VIOLENT DEATHB state MEANA oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably auictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepeis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerlean
Medical Association.)

Note,~Individual offices may add to above list of undewir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Qertificates
will be returned for additlona! information which give any of
the following disenses, without explanation, as the msole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, eryalpolas, meningitls, miscarriage,
necrogls, peritonitis, phlebitls, pyem!a, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scopo can ba extended at a later
date.

ADDITIONAL BPACE POR FUBRTHMER BTATOMENTS
DY PHYBICIAN.




