f MISSOURI STATE BOARD OF HEALTH 471l 16648
BUREAU OF VITAL STATISTICS \\y' 2 :
CERTIFICATE OF DEATH e

Regiziration Nistrict No..//zﬁ‘

2. FULL NAME ... 270 2.
(a) Resid

[=]
i
Q No..
U - samEasanrEenstsaeneaarbusatsnnna - - 5
Pt (Usual place of abode) /4 (If nonresident give city or town and State)
0 Length of residence in city or fown where death occurred yra. mos. da. How long in U.S., il of foreijn birth? ra. mes. ds.
- -
z H PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
td
E 3. 3EX 4, COLOR QR RACE | 5. Smsus. Mmmmth\;ﬂ:gxﬁn OR 16. DATE OF DEATH (MONTH. DAY ARD YEAR) Q / : : 189 g
- . 174 \
I H CERTIEY, e
SA IF_Magkrizb, Winowen, or DIvORCED ﬁ {
HUSBANDor 2 2 el AR e - Y A
{or) WIFE of a that I last zaw M alive on.... ff.. 0 (Y vy 1. 4er /
OIM‘ l denth ocourred, on the date sinted above, st........ .5, \ At...m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /QWA /, /57 , . THE CAUSE OF DEATH® was A5 FoLLORS:
7. AGE YEARS MonTrs Dars 1f LESS thas 1
! day, woes .hrs.

8. OCCUPATION OF DECEASED

(n) Trade, profession, or fé(/

{b) General nature of hdnstnr
business, o establishavent in

which employed (o emtployer). ...
(c)} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TO IF NOT AT PLACE OF DEATHY, oot eee e
(STATE OR COUNTRY) 0—41-5? M p / . _ -
ATE, OF .. irrrvanersanraantian
5]

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE
N. B.—Every item of Morm;.tlon should be carefully supplied. AGE shduld be stated EXACTLY. = PHYSICIANS should state

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

. I MAE OF FATHER 73 L ptaa /%aé/ ................................................................................
p 11, BIRTHPLACE OF FATHER (ciTY ur TOWN £
E {STATE OR COUNTRY) ;g . e Mo D
E 12. MAIDEN NAME OF MOTHER ﬁﬂ Q( « /ﬁ}M i
13. BIRTHPLACE OF MOTH! . — *Siate the Dmpuss Cavsisa Dratm, or in deaths from Viorerrr Causes, state
s x o D D
- INFORMANT / /7_ L __“,{j oy o Agpnn|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(st Fire s -t LT o210t (esocelory, // w0y

5. & s o 20. UNDERTAKER., {/] aob:
FRLED.. £... 4.5, mamg “’M— / MA_(




Revised United States Standard
Certificate of Death

[Approved by T. 8. Oensus and Ameriecan Public Health
Association.]

Statement of Qccupation.—Precise statement of
oooupation I8 very important, so that the relative
hesalthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oconpstions s single word or
term on the firat line will be aufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomu-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i 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, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory- The materinl worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or Ai home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE cAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE CcAOHING peaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasa. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup'); Typhoid fever (naver report

“Typhoid pneumonia”); Lobar pneumonia; Broncko-
prneumontia ("“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, oto., of ......... . (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Xxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “‘Anemia’ (merely symptom-
atis), “Atrophy,” *“*Collapse,” “Coma,” “Convul-
gions,”” “Debility’’ (“*Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasinus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or misearriage, az “PUERPERAL sepiicemia,”’
“PUERPERAL peritonilis,”" ete. State oguse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably Buch, if imposaible to detormine definitely.
Examples: Accidental drowning; sfruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaeguences (0. g., sepsis, {elanug) may be stated
under the head of “Contributory.” (KRecommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) !

Nore.—Indlvidual officeds may add to abovo st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: **Certificates
will be returned for additionsl Information which glve any of
the following disoases, without explanation, as the sola cause
of death: Abortlon, cellulisis, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrpsis, peritonitis, phlobitis, pyemin, sopticemta, tetanus.”
But general adoption of the minimum llst suggested will work
vast Improvement, and it scope can be extendad at o later
date.
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