il 0o

MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS

CERTIFICATE OF QEATH ' ' 20831
1. PLACE OF, DEATI-I
Crmty.... atw " Begistration District No.. /740H0 Tis Rew é ' o

Mmmm%ﬁ\ﬁ FOA s

.................................... St. [RPTTRRTv— " )]

2. PULL NAME............. K/ ﬂ/?/() ........ M ........ d//’( K &ej

{a) Resid Ne.. .
(Usual place of abode) ] (I nopresident give city or town and State)
Lend(h of pesidente in cliy or lown where death sccmred . mos. dx How long In 1S, H of loreidn birih? ”e ™. ds.
= - = = =
PERSOMAL AND STATISTICAL PAR’TICU].AHS I MEDICAL CERTIFICATE OF DEATH
LR O A | o i wardy " || 16. DATE OF DEATH (uowrs, oav wmo veam) (o cd 7/ 1824

Jxm& Nt

lr Mmm:. Wioowen, or Divorcen
USBAND or
(DR) WIFE ﬂ'

s.m*r:or-mmu (o oA Ao vEAR) g /2~ /F4F e

%cdrb(/ué 1. o . s
U o

7. AGE Moans Daeg) I LESS than 1
day, o hE
o O
8. OCCUPATION OF DECEASED
{a) Trade, profession, o

{c) Name of cmakoyer

. . s
9. BIRTHPLACE {(ciry g TOwnN) 277
(STATE of COUNTHY) )

WRITE PLAINLYF WITH UNFADING INK---THIS IS A PERM§NENT RECORD

10. RAME OF FATHER
{2 | 11. BIRTHPLACE OF FA ; cwn)/ S [
& (StaTE oR coune) Sgned)...... S f@”“‘"‘""‘p ...... M.D
[
< | 12 MAIDEN NAME OF MOTHER R 0 77,{-4 M S W AP i 0.9
13. BIRTHPLACE OF MOTHER (crmy om Town) *Siate the Drmusn Cumua Dmurst, or in desths from Vicwxwy Cavema, state
(STATE ’) (i) Mmura axp Nitoers o Imsunr, aod (2) whother Accpmawsr, Buicmar, or
- ATE o8 A/4 ] / Heayrcmat. {Beo reverso side for additional spaca)
14,

. B.—Rvery item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exzact statement of OCCUPATION Is very important,

f?mz OF BURIAL, cnaz%z.‘gnz REN)G;!ZA; DA o;u;/u:.‘z/'
Vi TR |




Revised United States Standard
Certificate of Death

IApprovad by U. 8. Census and American Publin Health .
Associa.t!on 1 ' .

FI I

Statement of Occupation.—Precise statement of
cccupation is very important; so that the relative
heslthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ceeupations a single word or

. torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, -Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work

and also (b) the nature of the business or industry,-

- "vand therefore an additional line is provided for the
. latter statement; it should be used only when needed.

As éxamples: (a.) Spinner, (b) Cotton mill; (a) Salea- .
man, (b) Grocery; (a).Foreman, (b) Automobile fac- -

tory. The material worked on may form part of the
second statoment. Never return ‘'Laborer,” ' Fore-
man,” “Manager,” “Dealer,” ‘etc., without more
" precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, eto. Women &t home, who are
" engaged in the dutjes of the household only (ot paid
Housekeepers who reccive & definite &
oentered as Housewife, Housework or At home, a.ndc
children, not gainfully employed, as Al school or ‘At
 homs. Care should be tiken to report specifically
t.he oceupations of peraons engaged in- domestic
.serviee for wages, as Servant, Cook, ‘Housemaid, ete.
If the occupation has been changed or-given up on
account of the DIBEABE CAUBSING DEATH, stile oceu-
pation at boginning of iliness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupatlon
whatever, write None. -
Statement of cause of Death —Name, first,
the DISEABE GAUBING DEATH (the primary affection
with respéct to time and causation), using always the
same accepted term for the same diséass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
. (nvoid use of “'Croup’); Typhoid fever (never report

Y ) may be -

“Typhoid preumonia”); Lobar prneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite) ;

. Tuberculosis of lungs, meninges, periloneum, eto.,

Careinoma, Sarcoma, ete., of ..........(name ori-
gin; “Canger” i3 less definite; avoid use (;K.-:f[‘umor"
for malignant neoplasms); Measles; W ing cough;
Chronic valvular heart discase; Chr ntérsmml

- nephritis, ete, The contributory (seeonda.ry; or in-

tercurrent) affection need not be stated unless im-
oDortant. Example: Measles (disease causing death),
9 ds.; Branchopneumama (secondary), -10 ds.
ever report mere symptoms or terminal condxtlons,
such as “*Asthenia,’” “Anemia’ (merely symptom-

“Jatie), “Atrophy,"” "Colln.pse:,',"“Coma." “Qonvul-

’gions,” *'Debility’’ ("Congemta.l ** “Senile,;’ eote.),
S Dropsy,” “Exhaustion,” “Heart fm]ure,"‘}“Hem-
l)rrhage," “Inamtlon,"'“Mnmsmus “Old age,”
"‘Shock " “Uremia,” “Weakness, ete., when a
ofinite disease can be ascertained as the causa.
ays qualify all disenses resulting from  child-
irth or miscarringe, as “PUERPERAL seplitemia,”
#PyERPERAL perilonitia,” eta. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 0T 48
probably such, if impossible to determine daﬂmtely.
Examples: Aeccidental drowning; struck’ by rail-
way. train—aceident; Revolver wound’ of * “head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, u.nd
consequences (e. g., sepsis, lelanus) may bo stated:
undar the head of “Contributory.” (Rtesecrn&;}i‘lerzl.dm--éz
tions on statement of cause of death approved by-
Committee on Nomenclature of the Amermtm{‘
Medieal Association.) :

Nors~Individual ofices may add to above list of: undeg}n-
ablo terms and rofuso to accept cortificates contalning thom.
Thus the form in use fn Now York Qity states: *'Certificates
will ba returned for additional information which give any of .
the following disaasas, without explanation, as the sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoptfon of the ralnimum list suggested -will work:
vast improvement, and It9 scope can be extended at a later
date. -
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