-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CEATIFICATE OF DEATH -

1. PLACE OF DEATH ’ . '

Comnty.....,.. A Begstratsn District Ko....... S 7. & File Now.ovvvoorr.g.

" Powasky Primary Befistratien District N, =) 2 wﬂqé:ju »

Gity. (tont el O s e s sesemeeesse e e SN T Wad)
2. Burs NA“E . /é_&ﬂé L) , crossreiEE la

(2) Besidencs. No. Sty et rereen Wrd,

(Usual place of nbode) ) (If nonresident give city or town and Sum)

Leadth of resideats In clly o¢ town where diath ocemriod J ) 5o mes. s Bow loi In U.5.; U 3f forelfn birth? g gox  da

‘PERSONAL AMD STATISTICAL PARTICULARS

kZ

nzr.m:m. CERTIFICATE oF DEAﬁ-l

ulmzn-r' RECORD

5. SInGLE, MarriEp, WinowsEp OR

4. COLOR OR RACE
DivoRcED (wrils the word)

3. $EX.

16 nﬂsornum(nonm mmm@ /((9 %~ ¥

AN

Sk

ot DU

ey

Y CERTI .

Sa. 'hm% Wmotm. or Dvopcen » 5} . /(){// N e m_,_{j“

> mFEwu%W o u-we:?s..-...sn.. %- e : ur 3l &0 thet

: £ death d, b8 tho dats staied -hvg. o C
6. D‘TE OF BIRTH {wonrs, oav s vers) fflee /2. /84 0. fix CAUSE GF DEATH® was as Fovsow;
7. AGE Years Mowmas | Dars 1t LESS than 1
| d.,. h Crr H
&/ A VA R & ...............................................................

8. OCCUPATION OF DECEASED ., ol Wfﬁ?

(a) Trade, prelession, s } * . e f, / !

perticatat Yind of woek RN RN R —3 5;

(b) Ganetal matwre of indutry, / CONTRIBUTORY. Rt

businesy; or establiskmesi in . (sEcokDARY) (..A.w.-

{c} Nime of exployer

9. BIRTHPLACE {crrr gkt Tow)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

18. WHERE Wis DISEASE CONTRACTED

wmrAfmcrmnn

N. B.—Rvery item of information should be carefully supplied. AGE should bo stated RXACTLY. PHYSICIANRS should state

CAUSE OF DEATH in plain terms, 80 that it may bo properly classified. Exact statement of OCCUPATION ia very important,

STATE OR COUNTRY % S . ; N
Orurs ) /Bm Alt OPERATION PRECEDE mﬂné?‘ cx  Diri or %\
10. NAME OF FATHER W é w B L P
AS THERE AN AUTOPSTY,., 7
E 11. BIRTHPLACE OF FATHER TOWM).cooe e ceimccaeanranes
E (STATE oR COUNTRY)
c
& | 12 MAIDEN NAME OF MOTHER ,Q{ ,U“,/ 4/94 L ] /
13. BIRTHPLACE OF NOTHER {(ury ox Town)... @ *Siate lh:nD;mr:“CA;um D:A!:;d ot g o dentta frota Vmuzrr Catnzs, m:
m F3 IHDB I‘w mm‘l’. Bm‘;,.
3 Hm:.. (Burmddnfuaddihnmlm)
" #1 T5. PLACE OF BURIAL: GREMATION, OR REMBVAL, | DATE OF BURIAL
b -
W W L8~ vaf
I5. 20. UNDERTAKER -| ADDRESS

BN Sreordoce Yeloocr

A=




Revised United State‘shStandal_'d'
Certificate of Death ' -

{Approvod by TU. 8, Census and Amerlcan Public, Health. :
. Assoclation.] « . .

S v

Statement of Occupation.—Procise statement of
oceupation is very important,, g0 that ‘the relative
healthfulness of various pursuits ean ba known.: Tha
guestion applies to each and every person, irrespee-
tive of age. For many uccupatigns'a gingle word or
" garm on the first line will bo sufficient, o. ., Farmer or
* Planter, Physician, Composilor, Architect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.

But in many ocases, especially. in industrial employ-

menta, it is necessary to khow (a) the kind of work -~

‘and also (b) the nature of-ihe. business or industry,’
and therefore an ndditional line is provided for the
latter statement; it should be used only when nobded,
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never return "pabomr." ‘“Fore-
- man,”’ “Manager,” *Desler,” ete., without more
" precize specification, as Day laborer, Farm "laborer,
Laborer— Coal mine, ete. Women at home, who are
"engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘entered a8 Housewife, Housework or At home," and
. ghildren, not gainfully employed, as At school or At
" home. COsre should be taken:to report apecifically
_ the occupations of persons engaged in domestic
sarvice for woges, a3 Servant, Caak,A Housemaid, ete.
If the occcupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oeecu-
pation at beginning of illness. 1t retired from busi-
negs, that fnet may be indicated thus: Iarmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ’ -

Statement of cause of Death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever {the ounly definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Pyphoid preumonia’'}; Lebar pneumonia; Broncho-

..pneumonia (‘' Pneumonia,” unqualified, is indefinite) ;
“Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of .ooo. ..

....(hame ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor’’

‘for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
. nephritis, eto. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,’” “Anemis” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘‘Coma,"” “Convul-
gious,” “Dability’’ (*Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hom-
orrhage,” “Inanition,” “Maragmus,”’ ‘‘Old age,”
“Shock,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disemse can he nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘PUERPERAL ‘septicemia,”
“PyerrERAL peritonitis,’’ eto. Stato. causze for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF inJuryY and qualifly
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; ‘siruck. by rail-
woy irain—accident; Revolver wound -of head—
homiecide; Poisaned by carbelic acid—probt'zb!y sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepeis, 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
Medical Association.) -

*

i
. Nors.~l1ndividual offices may add to above llst of undealr-
able terms and refuso to accept certificates containing them.
Thus the form In use in New York Oity states: *“QOertificatos
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls; miscareiage,
nocrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.”
But genersl adoption of the minlmum llst suggested will work
vast improvement, and it8 scops can bo extended at o later .
date. ’ ) :

ADDITIONAL HPACE FOR FUATIER BTATEMENTS
BY PHYBICIAN.




