f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS *
CERTIFICATE OF DEATH

{c) Nams of emplayer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (arry o8 TomW) el 2 P 0AY S

IF NOT AT PLACE OF DEATHT.
{STATE OR COUMTRY) Iz

' Dip AN GPERATION PRECEDE DEATHY.....oo. DATE oF...... T “J .....
I0. MAME OF FAMER 140 SO _drprt” 16,
- WAS THERE AN AUTOPSTL.

11. BIRTHPLACE OF FATHER (ciry or MMW WHAT TEST CONFTEMED DIAGHOSIST

(STATE oR COUNTRY)

/) ]
12. MAIDEN NAME OF MOTHER ¢ { M
- - — p

’ 13. BIRTHPLACE OF MOTHER (crTy oz Town)...........~.

(STATE OR ougum)

24 -
g E 1. PLACE OF DEATH
=R
38
2a
2§
5.-;
=
Iy
0no -
EE": . i (I nonresident give city or town and State)
n‘g Length of rexidence in city or town where death occtrred L yTe. mas. ds. HawbnﬂinU.S.,i!c!iwrﬁnth? y*s. mos. ds.
o . -
] PERSONAL AND STATISTICAL PARTICULARS / ; MEDICAL CERTIFICATE OF DEATH
Ho :
!
g = 3‘/55" 4 COLORORRACE) & Swae. D DOED 0% || 16. DATE OF DEATH (mowh, oAY anp YE._\R)M S 19,2/
<] Z/ml'd/ - ) 1 -
ol i - - —F— ) HEREBY CERTIEY, That I stiddded decersed brom .. .. v
] ARRIED, [OWED, CR Di . . .
£ U anarD, W voreew ‘ el Jieee. 1. 200y 0 B D e 10,
e {or) WIFE or W y thot I Enst mnw b L3.... alive on...... . mmm g B (2 e Wy
o Yy v Ly . . - v
2% Vi death d, aa ke date stated above, at...... o :
ﬂ 7 b ;
'-‘E’ﬁ : :ATE oF Bm\:‘:;"""’"' ”;' MO YEAR) I;“s - — jumj 410 P THE CAUSE OF DEATH® WA AS FOLLOWS:
- 1] "
g ows LEsS S
8% [w/ — — F&T
< .
! 8, OCCUPATION OF DECEASED g;“’c
'é, % {a) Trode, profession, or i g {é
58 particular kind of work....... Swr, J U o | e %w
o8 (b) Geveral nature of industry, CONTRIBUTORY
: o basinexs, or estahlishment in (SECOMDARY)
g ': which employed (or employen)..... Xl M L L ARSI TS
§ g
iz
2
8

PARENTS

I B i) !70‘1 A /KFPA#L\
*State the Dmzasm Cavmng Drath, of in clﬂfmmé{:&u Cavnes, state
er

{1} Mzug axp Natcee or Ingzr, and () Accoeyran, Bricmat, or
Homtemat.  (Bes reverss side for additional space.)

wioes J18 0.0, 7). TR, ittt StrResn) | fonsz)
* rimad . D b Son bty | B , ApBRzss

i e PRI T URFAUIRG INR==-THIS IS5 A PERI'\NENT RECORD

K. B.—Every item of information ghould

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death
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Statement of Occupation.—DPrecise statemént of -

ocoupation is very.important, so that the relative
healthfulness of various pursuits can be known.! The
question applies to each and every person, irrespec-
tive of nge. For many ogeupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planier, Physician, Campasitor;‘ Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
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 nedded.
As examples: {(a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) -Grocery; (¢} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statément, Never return “Laborer,”’ “Fore-
man,"” “Manager,”’ “Desler,” eto., wi‘t_’lgout mote
precide specification, as Day laborer, Fanm laborer,
Laborer— Coal mine, ete. Women at hoile, who are
, engaged in'h}le duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be
entered as Houscwife, Housework or Al home, and
ghildren, not gainfully employed, as At school or At
home. - Care should be taken to report specifically
the occupations of persons engaged in domestic
gervico for wages, as Servant, Cook, Housemaid, ete,
If the occupation has bee’qloh&nged or given up on

account of the DIBEASE CAUBING DEATE, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: ‘Farm;or (re- -
tired, 6 yrs.) For persons who "have no océupation
whatever, write None, ' C oo

Statement of Cause of D ath.—Namb, first, |

the DISEABE caUSING DEATH (the primary affection -

with rospeot to time and eausation), using-always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite.synonym is
“Epidemio ecerebrospinal meningitis”); Df})htheria
(avoid use of ““Croup’); Typhoid fecer (never report

pEorl

‘29 ds.;

" under the head of “Contributory.”
tions op statement of cause of death approved by .

“Pyphoid pneumonia'); Lobar pneumonia; Broncho-
pnewmonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ole.,
Carcinoma, Sarcoma, eto., of . . . .. . . (namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whoopingyough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Lxample: M easles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility” (*'Congenital,” *“Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orchage,” “Inanition,” ‘‘Marasmus,’” *Old age,”
“Shoek,” “Uremia,” “Weakness,” “eto.,, when a

- defipite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

“birlh or miscarriage, s “PUBRPERAL sepiicemia,”

“DUERPERAL peritonilis,” ete.  State cause for

which surgical operation was undertaken. TFor .
- VIOLENT DEATHS state MEaNns or 1xyuny and gqualify

a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The pature of the injury, as fracture of skull, and

consequences {(e. g., sepsis, telanus), may be stated
(Recommenda-

Committes on Nomenclaturs of the Amgrican
Medical Association.) -

B

Norr.—Individual offices may add to sbove list of undesir- :

able terms and refuse to accept cortificates containing them.
Thus the form in use iIn New York Clty states: ‘‘Certilicatos

will be returned for additlenal information which give any of

the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastrits, qrysipela.s, meningitis, miscarriago,
necrosls, poritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
dato. Ce
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