MISSOURI STATE BOARD OF HEALTH 2931 9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resideace. No.! .0 A U L (...
(Usual place ode) (If nonrevident give city or town and State)
Leagth of residence in cily or'fown where death occmrred T3, mos. ds. How long ju U.S., if of foreign birth? T8, mes. ds,
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
:7 é "%R OR RACE { 5. S,;rg;gé;;';;’;:.f-m“’?:"’g,'g? || 16. DATE OF DEATH (mowrw, oav s veaw) [/} — /() — 1 2
S Ir M W /" 5 " = E CERTIFY, 'nntlzaded‘ d from
ARRIED, DO R LDIVORCED
HUSBAND or . ? / NN/, Wl A0 N A SRRy (. N (I A A4 p/........ 194 l
(om) WIFE or - that ¥ last mmw b.Abmr. alive oo AME XL s LMD s 2], and that
o 72 M Jeath L, on the date siated chove, a........ 4D 0 - g n./_?,ﬁ .
N (MONTH, DAY AND ¥ AP THE. CAUSE OF DEATH® wAS AS FOLLOWS: ? e
7. AGE Montis Dars 1f LESS than 1
[: 23— .hrs.

- m—

[ Jp— 1 N}

YEARS

8. OCCUPATION OF DECEASED

(a) Trade, wofession, or

(b} General nature of ind
business, or utnhﬁshmcni%
which employed (or employer)/’¥ J{ Ls..

{¢) Nome of employer

CONTRIBUTQRY.
(sEcoNDARY)

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

§. BIRTHPLACE {ciry o TowN)eS. ) 47 ... .0 L.

- {STATE OR COUNTRY) / '. A L
10. NAME OF FATHER W W
o | 11. BIRTHPLACE OF FATHER (airv e A
z (STATE OR.
b __“”ﬂéﬁ .Za E
< | 12 MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER/(ciTY oR *State the Dmrasn Citmixo Deite, of in deaths from Vierewr Cavszs, state
(51 {1) Meixy axp Natcee or Ixsumr, and (2) whether Accmmvwar, Sticwan, e
ATE °W 5 Ho (Bes reverss side for additiom space.)
14
1KFORMANT /{J ..... 1 CE [AL, CREMATICON, OR REMOVAL | DATE OF BURIAL

(Address) M - 5 //W //“/’;"19,2/7
. 2.0 .9 %/, REGISTRAR A M 40 L/Z d‘f m
4 /

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION i very important.

. B,—Every itom of information should be carefull




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubuc Health
Associmion )

Statement of Qccupation.—Precise statement.of
ocoupation is very importaut, go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Enginecr, Civil Enginéer; Stationary Fireman, eto.
But in many 0ases, especially in industrial employ-

" ‘ments, it is necessary to know (a) the kind of work -

and a.Iso {(b) the nature of the business or industry,

and therefore an additional line issprovided for the -

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-

man,” “Manager,” ‘‘Dealer,” eto., without more

precise speclﬁcatlon, as. Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the hoitsehold only(not paid
Housskeepers who receive a definite salary), may he
entered na Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oscupations of :persons engaged in idomestié
service for wages, as Servant, Cook, Housemaid, eto.

If the oscupation has been changed or given up onf

aocount of the DISEASE CAUSING.DEATH, state ocou-
pation at beginning of illness. 1If rotired from busi-
ness, that fact may be mdmated thus: Farmer (res
lired, 6 yrs.) For persond- who have no- oceupn.tlo‘
whatever, write None. :

Statement of Cause of Death.—Nims, first v

the DISEASE CAUSING DEATH (the primary affeotio
with respeat to time and eausation), using nlways th§
same accepted term for the same disease. Exa.mples;
Cerebrospinal fever (the only definite synonym is
“Epidemis ocorebrospinal meningitis"}); D;phtheria

(avoid use of “Croup"). Typhoid fever (never report -

-

Women at home, who are

..:._“,___

R

‘e

“Typhoid pheumonia’*); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. ‘The contributory (secondary or im-
terourrent) affection need not be stated unless im-
portant. Example: Meaaler (disonso enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 28 ‘‘Asthepria,”’ ‘*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,"” “Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” “Inapition,” ‘“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL sspticemia,”
“PUERPERAL perilonilis,’” ete. State ocause for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANS OF INJURY and gualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably. such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. g., 86psis, tetanua), may be stated
under the head of “Contrlbutory (Recommenda-
tions on statement of ca.upe of death approved by
Committee on Nomenelature of the American
Medical Association.)

‘. b J

“Norn.—~Individual oMces may add to above lst of undesir-
able terms snd refuse to accept ‘certificates containing thom.
Thus the form in use in New York Olty states: “Certificatea
will be resurned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eollulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelay; meningitis, mlsmrrlaga.
necrosis peritonitis, phlebitis, pyemia, gepticemia, totanus,'
‘But general adoption of the mlnimum st suggested will work
vast improvement, and its scope w.n ba extended at & later

" date.
ADDITIONAL SFACE FOR FURTHER STATEMENTS
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