MISSOURI STATE BOARD OF HEALTH

. : ' BUREAU OF VITAL STATISTICS
; ' CERTIFICATE OF DEATH B 1 8 NeEY

1. PLACE OF/DEATH M«g;/‘ o
) ) .
Gomaty, o7 N« 2. A i A Registration District No.. ST

ANENT RECORD

IS A PER

[T G2 X AL 70 o SRR N
2. FULL NAME..! sl €T (.2 ﬂ 3
" ) Resid No.. : ;
- {(Usual place of abode) . . (If nonresident give city or town and Sum)
Lendih of residence In city ar town’ where desth octaered . oy mas. ds How long in U.5., U of lorelgn hirith? yrs. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS Pany / MEDICAL CERTIFICATE OF DEATH
% 4 COLOR RACE '_ 5 %m?ﬁﬁn&fﬁ?? 16. DATE-OF DEATH (MONTH, DAY AMD 'I'E..ll!) Julv 9 "ve ]
i dlle . " ‘
o ﬂj /77 - I HEREBY CERTIFY, Thatl sttcnded devessed rom ....................
e Masmuen, g:m- o P . o J2LY D — ....,m&x.._.a.tn ........ w2l
. (om) WiFE or ) . . that 1 last suw admm . wreen........dd uly. Fp e o5 and tat
. o death , on ihe date xicled above, at................ 0., 08 Y ererrars m,
8 DATE OF BIRTH (wonTk, ”""""‘-“‘) eq2l- /5501 TuE CAUSE OF DEATH® was as FocLows:
. AG| Y
7. AGE EArs ““U LSS than WHit by rall. road. Engin whi le cp
ARy 1 === | erosing  track

8. OCCUPATION OF DECI 47 / // 4 l
mm:%ﬂzbw A Cf'm st _ fud @* o b Pt

{b) General oature of Eduatry, CONTRIBUTORY.......¢.. %50 ertsesmmenrensases st
buainess, o7 esishlishment fn {SECONDARY) A F
. which employed (or layer) E L I o ........................ 4__ (duration) S . ST, = N ds.
(o} Name of em;!nyu- W\Q . . ’
Al 18, WHERE Was DI CONTRACTED

BIRTHPLACE (crty or TOWN, p. ..................................... F BOT AT PLACE OF DEATH.cccovv oo oorovssesesss s steeceescsemesemsessermssesston s oo
{STATE OR COUNTRY) Aj / Q 5?‘

7? 4 DiD AN GPERATION PRECEDE DEATHL....ocococos DATE OFcrvriimciirscimemrnanesreerionas
0. NAME oF FATHER@#CI)[‘/)’, // A4 WAS THERE AN AUTOPSYL., :
Y-’ 11. BIRTHPLACE OF FATHER (ciry C ........................... WHAT TEST CONFIRMED DIAGMOSISY.,......cccvuens,
z (StaTE or counTay) 7% (Stgnad. o K ‘i p M.D
:g ......................................................................... s M.
& | 12 MAIDEN NAME OF MOTHEWWM/‘, ¢ S8 | (Address) Elsberrv,Mo.

13. BIRTHPLACE OF MOTHER ( [ *State the Disnuss Caveing Drame, or in desths from VioLzwr Cavzrs, state

m]‘i . (1) Meirs arp NatoEp or Duger, snd (2) wheiher Acctomwrar, Svicmar, or
(Srate & counTRY) L.'_..____ Hoaacmal. {Beo reverss side for additional space.)

i

DATE OF BURIAL

INFORMANT ... 5.
(Addrex)

OF BURIAL, CREMATION, OR REMOVAL
L}

K. B.—Evory Itom of Information should be carefully sopplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, 6o that it may be properly classified, Eract statement of OCCUPATION is very important,

5.2

15.

4

b




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assgciation.)

Statement of Occupation.—Precise statement of
occupation 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 age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (e) the kind of work
nd also (5) 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) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,"” “Manager,” “Dealer,” eto., without more
precise specification, as” Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto,
If the ceoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may We indieated thus: Farmer (re-
tired, 6 yrs.) «For persons who have no oceupation
whatever, write Nofl, '

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup'’); Typhotd ferer (never report

*Tyr hoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “*Cancer"” is less definite; avoid use of “*Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be staled unless im-
portant. Kxample: Measles {disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atie), "Atrophy,” ‘“Collapse,” *“Coma,” *Convul-
sions,” *‘Debility*” (" Congenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
“'Shock,” ‘“Uremia,” *Weakness,” ete., when a
definite disense ecan be ascertained as the cause.
Always qualify all diseases- resulting from child-
birth or miscarriage, as ““PuERPERAL seplicemia,”
“PUERPRRAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accideni; Revclver wound of head—
homicide; Poiszoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In uge in New York City states: ‘'Certificatos
will be returned for additlonal information which glve any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Mst suggested will work
vast Improvement, and its scope ¢an be extended at a later
date,

ADDITIONAL BEPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




