NMgNENT RECORD

. MISSOURI STATE BOARD OF HEALTH .
: BUREAU OF VITAL STATISTICS .
- . CERTIFICATE OF DEATH ’ - ¢ /‘f :
1. PLACE OF/BEAT) ' vy
Fie N
.......... Begistered No. /J..ZJ
SRR N e 8L et sapeniens Ward)
2. FULL NAME...... R O ot oot ool ot O A A ST P Y SORURI. ool Z A T oot 2 A el 8. USSP TPV SRR
{a) Resid INOus 1 surameresesensastsssmsrmrntoms semessenss emmmesessuersrssnrsnrassarssnn Sl i Ward, e
({Usual place of abode) ) (If noarenident give city or town and State)
Lengih of residence in city or town where death sccurred T8 mos. ds, How loog in U.S., i of fareign birth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH 7
3, SEX 4. COLOR OR RACE | 5. SinGLE, Mmgmih‘gt-g:é? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) é|2 . 7 - _2 /
C t 7 /
j ‘ Wﬁu" - || 1
3a. Ir Manrien, WiDoweD, e 1
) (%) WIFE o 77 "'4'1“-—-—-—-— e—
, /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) “ V
7. AGE YEars MowTus D. If LESS fhan 1
A ‘.’s — ¥
L ot . min
8. OCCUPATION OF DECEASED 4 ’fz éf// é
(n) Trnde, profession, or 2/_’; , [// Lt
ticalar kind of wark ., &7/ Bt oy ur e AC e ﬁ(dmh-n) ............ b L - PR mos.,. ..., da.
(b) General nature of indusiry, commsumnr....._.......%.) ............ ettt aa s e bbbt eerean
businexs, or establishment in (m)
whick employed (o emBloyer)............oovevurververen e verrr sttt e werengeeesenmemnessor (AETREOBY. oo veoes P e mos............. ds.
{c) Name of employer ﬂ
18. WHERE W. . CONTRACTED

9. BIRTHPLACE {(cr or Town) A

1
..-......Qef mﬂi ‘(( IF ROT AT OF DEATHL. . . '
{STATE OR COUNTRY) v

1A DIip AN OPERATION PRECEDE DEATHL............ s DATE OF e e neeenee
10. NAME OF FATHER )@n«m / 71 P
74 WAS THERE AN AUTOPSYY.

v

11. BIRTHFLACE OF FATHER (c?-mo-n) A O T O OO

{STATE OR COUNTRY) ._/W —
22t s

12. MAIDEN NAME OF MOTHER W

7 L4
13, BIRTHPLACE OF MOTHER (CITY OR TOMMy...ocooe. fomrimorrr || 7 *Slate tho Dusmasn Caveixe Dewta, or fn desths from VioLawz Cavars, state
(STATE OR COUNTRY) Ws e (1) Mesrm anp Natums or Ixsver, and (2) whether Accrozarar, Suicmit; or

Horemar.  (Bee reverss side for additional space.}

PARENTS

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL

Koriee ConZory  Ylicrz vy

R. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should gtate

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

2. WAKER ! ADDRESS

5. o2 s Fos 227,




!

.

Revised United States Standard
- Certificate of Death

[Approved by U. 8. Qsnsul and American Publls Health
: - Association.] ‘

Statement of Occupation.—Precise statoment of
occupation ia very important, so that the relative
healthfulness of varlous pursulta’'can be known. The
question appiles to each and every person, {rrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will b suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
But In many oases, especislly In Industrial employ-

ments, 1t |s pecessary to know () the kind of work -

snd also (b) the nature of the business or industry,
and therefore an additional line §a provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Scles-
man, (b) Grocery; (8) Foreman, (b) Aulomobile Jac-
tory. The material worked on mey form part of the
sacond statement.

preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women &t home, who are

engaged in the duties of the household only (not pdid .~

Housekeepers who receive a definite salary), may be
entered ns Housewifo, Housework or Ai home, and
ohildren, not galnfully employed, as At school or (At
home. Care should be taken to report specifically
the oocupationas of persons engaged :in domaestic
.service for wages, as Servant, Cook, Ha"i.:;s_e'm;'n'd, eto.
If the ocoupation has been changed or glyén up on
acoount of the DIBEABR CAUBING DEATH, st’utg’occ‘u—
pation at beginning of fllness. If retired from-busi-
ness, that. fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who Wave no-ooéipation
whatever, write None. “ 5o

e .
Statement of cause of Death.-.——-_Namé;rfﬂrat;

the DIBEASE CAUBING DEATE (the p'rirﬁary affection
with respect to time and causatlon), uslng always the
game aceepted term for the same dissass. Examples:

Cerebrospinal fever (the only definite aynonym 1s '

“Epidemic cerebrospinal meningitis™); Diphtheria
(avold uee of “Croup”); Typhoid fever (never roport

-

-~

Never return “Laborer,” “Fore- .-
man,” “Manager,” *“Dealer,” eto., without more - *.

Fal

i o

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia {Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote., of ..........{name ori-
gin; “Canocer” is la3s definite; avoid use of “Tumor’"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diesase; Chronic intersiitial
nephritia, eto. The eontributory (secondary or in-
tercurrent) affestlon need not be stated unless im-

- portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atle), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,’”! *“Debility” " (**Coogenital,” *Senile,” ets.),
“Dropey,” “Exhaustion,” “‘Heart fallure,” “Hom-~
orthage,” “Ipanition,” ‘‘Marasmus,"” “0ld age,”
*“Shoek,” *“Uremia,” “Weakness,” .eto., when &
definite disease can be ascertained as the cause.
‘Always qualify all diseases resulting from ohild-
‘birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INSURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8

probably such, §f impossible to detormine definitely.

Accidental drowning;
Revolver  wound

Examples:

way - train—accident; of head—

struck by rail- ~

komicide; Poisoned by carbolic acid—oprobably suicide. '

The naturs of the injury, as fracture of skull, and

.

consegliences (g. g., sepsis, lefanus) may be stated

under the head of “Contributory.” {(Recommenda-
tiops on statement of oause of death approved by

Committee on Nomerclature of the Ametioan

Medioal Association.)

Norn.—~Individual offices may add to abovo 1iat of undesir-
able borms and refusa to sccept certificates containing them.
Thus the form in use in New York City states: ‘*Certificates
will be roturned for additfonal informatlon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirih, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningltis, miscarriage,
nocrogls, peritonitls, phlebitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum Lst suggofted will work
vaut improvement, and its scope can be extended at a later
date. '
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