¥ e

Q™

> MISSOURI STATE BOARD OF HEALTH 17454
NW BUREAU OF VITAL STATISTICS

&

1. PLACE OF ‘DEATH

7'2-‘1/4:

=

S should state

Exact statement of OCCUPATION is very important, . <

[ 2174

NS

2. FULL NAMES, .
-y
7 (a) Besidence. Now.....”. ? / /
o (Usual place. of dbod, (If nonreudent give city or town znd State)
= Lendth of residence in city o¢ towa where death ocrurred ds.  How long in U.S., i of foreidn hirth? Yoo, mos.  da
Tt PERSONAL AND STATISTICAL PARTICULARS W‘ MEDICAL CERTIFICATE OF DEATH Co
-

'19‘%_/
o f

Z:ﬂ; 4, COLOR RRACE

5 s':'v%f&z' 1D, WICOWED O || 16, DATE OF DEATH (o, paT AND YEAR) Lg ’
M/L;TL/ 7. p
f.tm

L. HEREBY CERTIFY 'rballa

Sa. Ir M X W D
Moo Lt o phEnEeY cen B, e ot e
(om) WIFE or _ hat T lost saw bt alivo on....., R .m...’/-/ _
- L Y £ death occorred, on the date stated above, L SRR J@\'ym Te .
6. DATE OF BIRTH (Monw, oar anp vean) £%202 -5 THE CAUSE OF DEATH® Was AS FoLLows: - T
7. AGE YeARS MonTis U Dars " LESS thn1 . o
day, .........hra
‘i / L Jeo— min.

8. OCCUPATION OF DECEASED '
(x) Trade, pofession, or m
pariicutar kind of work £ %
basiness, or estohlishment in
which employed (or employer)........oocoeveeeeerieeinsenanns
{c) Name of employer

9. BIRTHPLACE (cITY oR TOWN C«%%M

{STATE OR COUNTRY) At A At ,/
10. NAME OF FATHER@M\.«JA wju -

Y L. 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . wiseesiuisricntrenessonmreasaersssnrerassnnsinssssssssssmtmminnsasas sanee

11. BIRTHPLACE OF #mm (CATY OR TOWN)..o.eo oo oeemieeseen e,
(STaTE 0 counTRY) S (T O B A
12. MAIDEN NAME OF MOTHER ’

PARENTS

*Stnte the Dxéuu Cavming Dmami, or ia deaths from Vionzxe Cavses, minte
(1) Mxuxs axp Natomm or Insuer, and (2) whether Accrorwral, Sricmar, or
#w_-m:mu. {Bew reverse gide for additional space.)

13. BIRTHPLACE OF MOTHER on TOEN).. !

(STATE OR COUNTRY) M&-A\

Dt R -'-n T ERT RTINS VEEFAY T TR ERW P B rnnmnn’-l‘l

(Mdrm) L/ 4 // . Z, 27 : -/Z- !{ e 19.W lﬁzw BUZ. oy

" el Rrln M%%wg%/fﬂm

CAUSE OF DEATH in plain terms, so that it may be properly classified.
Ay
B
EJ

"N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACT

L4 7




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amorican Public Health
' Assoclation.)

Y

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient,.e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firéman, oto,
But in many eases, especially in industrial employ-
ments, it is neeessary 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; ibshould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seaond statement. . Never return “Laborer,” *‘Fore-
man,” *“Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
enterad ss Housewife, Housework or At homse, and
chiIdreh, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oeceupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness, If rotirad from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.y For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CATSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the zame disease. Examples:
Cerobrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); IDiphtheria
{avoid use of “Croup’’}; Typhoid feeer (never report

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor'
for malignant neoplasma); Measles: Whooping cough;
Chronic valyular heart diseasc; Chronic interséitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ancmia'" (merely symptom-
atia), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
siops,” “Debility’ (*Congenital,’” -‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” etc., when &
defiite disease can be ascertained as the cause.
Always qualify &ll diseases resulting from echild-
birth or miscarringe, as *‘PuErreraL seplicemia,”
“PuerPERAL perifontlis,” ete. State eause for
which surgical operation was unpdertaken. Tor
VIOLENT DEATHS state MpaNs OF INJURY and qualily
83 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of ssuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able torms snd refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipeias, meningitis, miscarriage,

_necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL BPACH POR FURTHEDR BTATEMENTS
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