Tk TV LS

WM YINrALiInwG iftivreri e Ig A NkiiiiAaineiv g

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS 2126 L |
CERTIFICATE OF DEATH ’

1. PLACE OF
County.....
Township.. 4.
Giy....

2. FULL NAME .,

() Residence. No.,,

{Usual place o{’a ?
Lengih nf residence in cily or lown where death ocgurred \, JrE mos. da. How koug in U.S,, i of forcign birth? a. | mos. da.
[}
PERSONAL AN’STATISTICAL PARTICULARS ’;, - MEDICAL CERTIFICATE OF DEATH
[J
4 COLOR OR RACE | 5: Sice, RFHED. WIDOWEDIOR || 15, DATE OF DEATH (NGNTH. D3y AND YEARY Gy ¢ o /. 74

17.
e 1r " | HEREBY CERTIFY, That I attefided 4 from ...0....
4. ]JF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of /’/ ................. ,19. A . ... .Z 19 z,/
(oR) WIFE or Ihat 1 bagfxaw hm_ slive on., .» wnd (kat

death dbcurred, on (he date stated nhnve.

6. DATE OF BIRTH (MONTH, DAY AND rua)‘,//‘,w /,7 — /?/_2

7. AGE Years MonThs i‘s Tt LESS than 17

8, OCCUPATION OF DECEASED
{a) Trade, profeasion, or

(b} Geoeral nature of industry, ’ CONTRIBUTORY....... . b
busioess, or establishment in (SECONDARY)
which employed (or employer)............ O PP | ORI,
{c} Name of employer

18. WHERE\WAS m

IF NOT FLACE ﬂ' DEATHT..

9. BIRTHPLACE {cITY OR TOWN) J

whRIITL FLAINLT,
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

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

STATE OR COUNTRY) . Ly
g ¢ p - ...1... DIp AN OPERAYION PRECEDE DEATHY..
10. NAME CF FATHER, -
I . WAS THERE AN AUTOPSYT. Ny

r_-; 11. BIRTHPLACE OF FATH CITY OR TOWN)..corvnnearvnsnnearronn ol URPTOON
z {STATE OR COUNTRY) ’ ™
w = !
u -
E 12. MAIDEN NAME OF MOTHER

- Loy
13. BIRTHPLACE OF MOTHER (CITY OR ToWM Tl rpirvevienesderennin fonne *State the Dismumm Cavarso Prava, or b deathy from Viorewr Cavexs, state
W 1) Mzirs arp Natomx or Imouer, and (2) whether Accmewray, Surcman, or

_{(Srare o countRr) f Hostemas.  (See reverse side for additional space.}

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

- _ tszg:'é ‘221’2 19

207 UNDERTAKER AD




Revised United States Standard
" Certificate of Death

[Approved by T, 8. Census and Ameorican Public Health |
Association.]

Statement of Occupation.—Precise staigmont of
ocoupation is very important, so that tRe relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, éte.
But in many cases, especially in industrial employ-
‘ments, it is neeessary fo know (a) the kind of work
and also (b) tho nature of the business or or_industry,
and therefore an additional line is prowded for the
Iatter statement; it should be used only when needed.

--As oxamples: (a) Spinner, (b) Cotton rmll_‘ (a) Sales-.

man, (b) Grocery, {a) Foreman, (&) A%domchile fac-
tory. The material worked on may form part of the
. second statement. - Never return “*Laborer,” “'Fore-
man,’”’ “Manager,” “Dealer,” .-ete. . . without more
procise specification, as Day laboner, Farm laborer,;
Laborer—Céal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housckpepers who receive g definite salary), may be
entered as ' Housewife, Housework or At home, and
children, not gainfully omployed as At school or' Al
home. Care should be faken to roport spemﬁc&llv
the oecupa.t.lons of persons engaged in domestic
service for wagos, as Servant, Cook, Housemaid, etc.

1f the oceupation has Been changed or gwan up on -

asccount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet, may be indicated thus: Farmer (re-

tired, 6 yrs.) For peraaps who have no occupation .

whatever, Write N ane.fj s

- Statement of .cause -of - death—Na.me. first,.

~"the DLBE’XSE CAUSING DEATH (the primary affection
Zwith respect to time an ‘é‘eausatlon), using always the
g‘sa.me accqpted term for the same disease. Examples:
Cerebrospmal‘ fever (the only definite synonym is
‘“Epidemic¢ cerebrospinal menmgltls"), Diphtheria
(avoid use of “Croup’'); Typhmd fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneymonia (‘Pneumonia,' unqualified, is indefinite);
Tuberculosts of lungs, meninges, pcmtoneum, ete.,
Carcinema, Sarcoma, ete., of .................. (nn,me.
origin; “Cancer'" is less definite; a.v01d use of “Tumqr”
for malignant néoplasms); Measles; Whaopmgcough
Chronic valvular heart disease; Chronic mtcrstttg,al
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction noed not be stated unloess im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (seconda.ry}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema " #Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dobility” (*Congenital,”” “Senile,” eote.),
“Dropsy,” “Exhaustion,’” “Heart, failure,” “Flem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,]
“Shock,” “Uremia,"” ‘‘Weaknoss,” ete., whoen a
definite disease can be ascertained as the gause.
Always qualify all dizeasds resultihg from child-
birth or misearriage, as “P_UERPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surglca.l operation was undertaken., Fér
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HBOMICIDAL, O AS
probably such, if impossible to detormine definitely.
Examples:  Accidental drowning; struck by raiil
way frein—accident; Revolver' wound of head—="
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fravture of skull, and
consequences (o. g., sepsis, fefanus) ma.y"be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

oo

Nore.—Individual offices may add to above list of undesir-
able terms and refuse t0 accept certificates containing thom.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discasés, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia. totanus.”
But general adoption of the minimum Ust suggested will work’
vast improvemsent, and ite gcope can be extended at a later

date,

ADDITIONAL S8PACE F FURTHER BTATEMENTS
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