s

24

PﬁYSlCIARS should state

T REE RN TS ¥F¥EFREESR O R ESYW 1w % 1§ -"un-—-c iR e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Comxty....... A

Tl Begitcrd Mo. ... 5

City. L. A SL et rveerias Ward)
2. FULL NAME/:; W G 2 8 eSS

(a) Besid 5., .

(Usual placr.- of :bode) (If nonresident give city or wown and* Stm)

length of residence in city or town where dexth ocoumrred o mas. du. ﬂwhudml].s.,doilminbﬂth? . N moe ds.

PERSONAL AND STATISTICAL PARTICULARS / HED-ICAL CERTIFICATE OF DEATH

3'fzx 4 COLOR ORRACE | 5. suae, Mammien,) f:;':"’,d?’ % . || 15. DATE OF DEATH (wonerw, pay um'tsnn)zz e A§— 12/
w :E ) 17. :

HUSBAND oF

(oR) WIFE oF 7

ﬂEM Coslliioi
6. DATE OF BIRTH Mm e {(JR) 13~/Y73

M 5A. IF Magriep, WinoweD, or DivorcED

7. AGE Yeans - Davxs | HLESSihanl
-~ day, ...........JhrE.
/S Pt

8. OCCUPATION OF DECEASED
{a) Trnds, prolessiva, or /
particalus kind of wark AL

) Gmluhreo(mdmﬁw

WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY onr Towk)
{STATE QR COUNTRY)

IF NOT AT PLACE OF DEATH .o e st pmaris s rar s s st e rama bh e m s sen

B
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Ezact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

LI A DID AN OFERATION PRECEDE DEATHY......ocounve
10. NAME OF FATHER . glﬁi g !iz ﬁ ! -
f—' 11. BIRTHPLACE OF FATHER (¢crny oR T)
E (STATE OR COUNTRY)
-4
& | 12 MAIDEN NAME OF MOTHER m{
vé — 4
13. BIRTHPLACE OF MOTHER ( Q. / P *Hiate the Dsmusn Cavmno Drarm, or in deaths from Vi TBES, state
S I‘Q L {1) M=ea:s axp Nartorn or Duvrr, and {(2) whether Accm Boremar; or
(STATE OR COUNTRY) X Hosnemat.  (Seo reverse side for additional apace.)
14.

DATE OF BURIAL

fn2/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

_ﬁﬂagg_gu_»&___w
AWy

IRFORMANT ...

{Address) 7’&&_&?‘1
" Fn.m_.‘. (L. 102t (%' “6




Revised United States Standard
Certificate of Death

JApproved by TU. B. Census and American Pnb!lc Health
. Amchtion i

Statement of Occupation.-—Precise statement of

ooccupation is very.important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. “For many occupations a single word Qor
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzician, Comgpositor, Architeet, Locosmo-
tive enpineer. Civil enginesr, Stationary fireman,"éto.
But in many cases, sspecially 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 needed
As examples: (a) Spinner, (3} Cotion mill; (a) Sutés-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘'Fore-
man,” ‘“Manager,” *Dealer,” eto., without more
precise epecification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. '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 Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the osccupations of persons engaged in domestio
servioce for wages, a8 Servant, Cook, Housemaid, oto.
It the ocoupsation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thua: Fermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name. first,
the DIsEASE CAUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same nocepted term for'the same disease. Examples:
Cerebroapinal fever (the only definite synonym 1s
“Epidemie ocerebrospinal meningitls’); Diphtheria

{avoid use of “Croup’’); Typhoid f_euer {never report

.

It retired from busi-

>

- portant,

- Examples:

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer" is less definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valeular heart diseasze; Chronic sinlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated ,‘unl'ass im-
Example: Measles (disease causing death),
£9 ds.; Bronchopngumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,”M“Anemia' (merely symptom-
Atig), “Atrophy,” “Colln.pae,”"'Como.." “Convul-
sions,” *‘Debilify" (*Congenital,” "Senlle, éto.),
“Dropsy " "Exhaustlon,"_"Hea.rt faflure,”” "Hem-
.orrhage,” "Ina.nitmn," “Marasmus,” ,"'0ld age,”

“Bhock,” “Uremia,” ‘‘Weakness,” ‘eto., when a

deflnite disease 'ca.n*be ascertained> as the oause.

Always qualify -all diseases resnlting from chlld-
birth or miscarriage, as “Ptmnvmnu. septicemia,”
“PUERPERAL perilonilis,” eto. 'Btate cause for
which surgical opetation was undertaken. For
VIOLENT PDATHS staté’ MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, Or ,HOMICIDAL, Or B8
probably nuoh, If {mpossible to determine- deﬁultely
Accidental drowning; siruck by ‘ rail-
way Irain—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, telanus) may bg«atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerfoan
Medical Association.) ’

Nore.—Individual offices may add to above list of undeslr-
able terms and refute to accept certificated containlng them.
Thus the form In use In New York- City states: “Qertificates
will bhe returned for additional Information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hcmor- .
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosais, peritonitis, phlebitie, pyemlia, gepticomia, tetanus.” .
But general adoption of tho minimum list suggeatad will work
vast Improvement, and its scope can boe extended ot a Iater ‘_

date.
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