MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Di.dﬂc! Ne..

| 23804
F07 e

2. FULL NAME........

Prizsery Begistratinn District No.. WZQ’ .......

Begitored No. -

.. Werd)

shmee

CCUPATION is very important.

SA. lr M»uum. tho-rsn. ok Divoacen

W 2 f e L / oo 1o

' (oY Resid Ne.. Yard, Vo e s
(Usual place of abode) - (II noaresident give city or town and State)
hnﬂhdreﬂdemhdbwhnvhﬂuhﬂmd I | mess ds. . EwhndlnBS En“ud!nbirﬂl? T8, - mos. Aa.
PERSONAL AND sTA'rls-rrcAL PARTICULARS ," _' MEDICAL CERTIFICATE OF DEATH - . -
- ~ e
SEX- 4. COLOROR RACE | 5 %mwwfmﬁb %% || 16. DATE OF DEATH {uoirh. bar axp YEAR)M 3 2, . ,9:2./
' 17

R e .n.m‘bd’ sl

Exnact statement o

6. DATE OF BIRTH (Mosrti, AY A YEAR) J.% \.S'om

2D L2

dealk d, on the dale sizted above, at(# . )
Tue CAUSE OF DEATH* I.uu

7. AGE

Monmis

&

2%

Y Dars 1f LESS than 1

10 | =

Breatd

8. OCCUPATION OF DECEASED

) MMdmn MM

(b) Genéral patore of Indastry,

fc) Neme of esployer -

CONTRIBUTORY
(SECONDARY)

——.1.Y j*“’

it may ba properly classified,

9. BIRTHPLACE (CITY OR TOWM) «........ocoodisuninir e raforriniresicinncercaaenns
(STATE oR CouNTRT) ﬂ// ,7 74 é(@t,,,

10. NAME OF FATHER
e;w,?p /‘f

11. BIRTHPLACE OF FATHER {(cIrY or W) .............................. .

{STATE OR COUNTRY)

PARENTS

Sloms o
12 MAIDEN NAME OF MOTHER 47, i

A ——

'13. BIRTHPLACE OF MOTHER (crrr o TOUNY:. s

'suu the Dmmusp Cavming Doars, amdnthahm‘(mmmnmm
(1) Mrirn asp Natomp or Dnuey, snd (2) whether Accmenesr, Burcmal or
Howteroar.  (See reverss cido for additional space.)

_ =

(STATE OR COUNTRY) - _"/ A . /'_Z,
L ,' -
THFORMANT .

(hddres) @%,Zv

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

& —

CAUSE OF DEATH in plain torms, so that

QP (2.

fTcn? ,% f’/ﬁ’//m\/}? Lo w’

20. UNDERTAKER . ADDRESS

N L L T

_..t/,. < % . ¥’ >




Revised United States Standar,d-

~ Certificate of Death

{Approved by U. 8. Census and Amerlcnn Publlc Health
. Association.) -

Statement of Occupation. — Precise statoment of

ocoupation 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 ocoupations a gingle word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo- .

“tive engineer, Civil engineer, Slationary fireman, eto.
But in many ocases, especially in industrial employ-
‘ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bu$inesa or induatry,
and therefore an additional liné is provided for the

. latter statement; it should be used only when needed.-
- As examples: (a) Spinner, (b) Colton mill; (a) Sales- ,

man, (b) Grocery; (a) Foremian, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,” *Fore~
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specifieation, 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be teken fo report specifically
the occupations’ of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
anccount of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupntmn
whatever, write None. P
Statement of cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affection
with respest to time and causation), using always the
game accepted term for the same disense. Examples:
Cerebroapinal fever (the ‘only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphtheria '

(avoid use of *Croup”); Typhoid fever (nqver report

1
“Pyr hoid pneumonia’’); Lebar pneumonia; Broncho-

. prneumonia (““Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, moninges, periloneum, eotc,
Carcinoma, Sarcoma, ete.,, of .. ......... {name ori-
gin; *Cancer’’ is less definite; avoid use of ‘‘Tumor”
for malignant noeplasma}; Measlcs; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’” (merely symptom-
atio}, *'Atrophy,” “Collapse,” *Coma,” *‘Convul-
gions,” “*Debility” (“Congenital,”" ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inpanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting ‘from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonilis,”’ eteo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OFf HOMICIDAL, OF 88
probably suel, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
teay irain—accident; Revelver wound of hkead—
hkomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, 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.)

Note.—Individual offices may add to above 1ist of undestr-
able terme and refuse to accept certificates contalning them.
Thus the form In use In Noew York Olty statea: *“Certiflcates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,

- pecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”™

But general adoption of the minimum Ust suggested will work
vast Improvement, and its ‘scope can be extended at a Iater
data.
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