MISSOURI STATE BOARD OF HEALTH 15499

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No... C y r . '.

Primary Refistration District No.._. ‘J’ %‘i i /

1. PLACE OF

Tow!

Giy.........

2. FULL NAME

- (No
/?’M .........

£4
. E %
L
e
°
&5
g 3:
o SE
O fﬂg {a) Resid NOwoereieiiciaceees s .. S,
w E =] (Usual place of abode) .
o 2 E Length of residents in city or town where death ouénne‘d d 6 yra. mas. . ds. How huﬂ in U.8, if of foreign birth? 8. mos, da.
- =]
E s{%’ PERSONAL AND STATISTICAL PARTICULARS Z" MEDICAL CERTIFICATE OF DEATH
Z 4. COLOR OR RACE | 5. 5 M Winowesron - T
o gE Dﬁm ?'R,“,',-Enz. the Lm,d) 16. DATE OF DEATH (MONTH. DAY AND YEAR) é/ y 1821
g 5 ’ 7 7
E RKRe . J
kal 2| eceasod
o ?2 o 5a. [r MarmiED, WIDOWED, OR DIVORCED | . . 2 fro {g|
= E . R | LT Y T e o, L. DU EETY Py p ey [} .
< : : (or) WIFE or that I last saw b_euz...., alive on. s 19 L., wnd that
w 2 5 — denth oormmed, on the date sinted above, Bl........f/ederesesssessomsenerernnsh..mn
- N TE OF BIRTH .
w IA RTH ffonTH. DAY AND YEAR) CAUSE OF DEATH® was s For,ows:
T 2. 7. AGE Yeulfs MonTes Z: ? ‘
g At Aot ... Ot
] P
i o 7 4 J-
X « 3
z ° B. OCCUPATION OF DECEASED oo
-~
P ] (a) Trade, profession, or
g 28 particolar kind of wark .. e NNNONINNY mofterv 4P | bt "t R (“"""" é ot 2' da.
o Z2& (b) Gesersl nature of hdusm, CONTRIBUTORY ..... é_(_'.é:_
E . 3 businexs, or estshlishment in (SECONDARY)
z E :‘ which employed (or employer).. (dunhon)..g....nl. ............ IO ............ da.
2 %a (¢) Neme of employer
= g2 18. WHERE WAS DISEASE CONTRACTED
E 2 E 9. BIRTHPLACE (cITy or Towm) . IF NOT AT PLACE OF DEATHT...co.oeon.... et sr ettt r e et s
2 B% (STATE OR COUNTRY)
3% _ DID AN OPERATION PRECEDE nznm.)d...d DATE OF ceceecmcmnrrssrsniteccrvenessessanes
_" 2 “_ 10. NAME OF FATHER ~
) : E WAS THERE AN AUTOPSYT................ % O_
= QW
- 3 e samrenenversreeine e || . WHAT TEST CONFIRMED
2 ) g g - E (SYATE OR COUNTRY) / / , ' .
5 i —  (Sigwed)....,
w g = < | 12. MAIDEN NAME OF MOTHER :
- o8 o AL "
T ;E 13. BIRTHPLACE OF MOTHm (cm. OR TOWN).. ey AN *State the Diszass Cirmg Dmra. or in deaths from Vioutxy Carars, state
g d< (STaTE OR y . _{l) Mrars sxp Natvzs or Iwsver, and (2) whether Accmevrar, Boicmar, or
.;2 , Homaemas.  (See roverse side for additional epace.)
1, v <
Eg INFORMANT .0, . 19. PLACE QOF BURIAL, CREMATION, OR REMOVAL
[ S
Addresy H
|2 e o
ﬂ. 3 15. . Wg RTAKER
Bo ey, .

m/w;/u% @M @&MJ&%%




- ’ l '

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aaspelatlon.)

Statement of Qccupation.—Proolse statement of
oaoupation iy very important, so that the rolative
healthfulness of various pursuitas oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeolally In Industrial employ-
menta, it 18 necessary to know (a) the kind of work
and also (b) the natire of the business or industry,
and therefore an additional line {s provided for the
latter statement; i§ should be used only when needed.
As examples: (z) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
pecond statement. Never return **Laborer,” ‘‘Fore-
man,” ‘‘Manager,” .*Dealer,” eto., without more
precise speeifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al heme, and
children, not gainfully employed, s At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ets.
If the occupation has been changed or given up on
account of the pIBLASE caUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDisEas® cavusiNG pRATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasa. Examples:

Cerebrospinal fever (the only definlte synonym Is |

“Epidemioc cerebrospinal meningitia")}; Diphtheria
(avold use of **Croup”); Typhoid fever {never repor$

t

“Typhold pneumonia’); Lebar pneumonia; Broncke-
preumonie {(“Pneumonia,’” unqualified, 1s indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer” {s less definite; avoid use of “Tumor"
for malignant neoplasms) Measlea; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiiial
nephrifis, eto. 'The contributory (sesondery or in-
teronrrent) affoction need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Neover report mere symptome or terminal conditions,
such as “Asthenia,” “Anomia’ (merely symptom-
atis), ‘‘Atrophy,” *“Cbllapse,” '*Coma,” “Convul-
gions,’” ‘‘Debility’ (**Congenital,” *'Senils,” eto.},
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *‘“Qld age,”
“Shock,” “Uremia,”” “Weakness,” efs., when g
definite disease oan be ascertained as the cause.
Always qualify all disoases resulling from ohild-
Hitth or miscarriage, as “YPURRPERAL septicemia,”
“PUBRPERAL perilonitis,’” eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
teay train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonseguences (o. g., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of caude of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuss $o accept certificates contalning thom.
Thus the form in use in New York Oity stated: *‘Certiflcates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cauee
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangraene, gastritis, erysipelas, meningitlgs, miscarringo,
necrosis, peritonitis, phlebitis, pyemls, septicemia, tetanus,
But goneral adoption of the minimum Hst suggested will work
vagt Improvement, and ita scope can be extendod at a later
date.
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