MISSOURI STATE BOARD OF HEALTH 296921

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B )
gg 1. PLACE OF DEAT]
% & Courty,
2 -E Township...........
W s
0 E Giy.... . - 7
gi 2. FULL NAME....... ),
wno {a) Benidence. No............... 7
2} = (Usual place of abode) ¥
E é. Leagih of residence in city or town where death oocurred yrs. mos, da. How long in U.S., if of foreifn birth? 8. mes. ds,
b':g PERSONAL AND.STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
o . 2
g'g f. COLORORRACE | 5. Sincte. Masnien, WInOWED OR | 16 bATE OF DEATH (wontw, bAY AND YERR) Do ol L v ]
R - T - ™
7] 17,
Ao : e naed Hor 71
- H : IHEREBY CERTIFY, That 1 ylepded d from .1 ;
s Sa." I Masmieo, Wioowe, on DivorceD e D it <~~~ 18,21
g8 (on) WIFE or e that I last saw k... alive on L R 182.1..., eod that
-4 - gy *
a9 occtrred, on (bo dats sisted above, at...... 7. - 7 R . - m,
] / :
% ] 6. DATE OF BIRTH (ONTH. DAY AND YEAR) %M_ Z‘ZI /?0? : THE CAlp OF DEATH* was as FoLLOWS: r_,_. -
e 7. AGE YEARS MonTHS *. Dars Tt LESS than 1 —L
ﬁ'g T dl)'. —— B, erean eyt ipang i ..Mﬁ%ﬁqffﬂ........ bare
Ak 7 ot —....min, /5 ‘i
3 [ ¥ A e ee— s EEEE ST
.5 8. OGCCUPATION OF DECEASED e a ek e asonme s e netasmra s er e v eans saThbenbe e s rene
'g % (n) Trade, profession, or
=28 periicular kind of work ..........cociieinen
g (b) Genersl nalure of indestry, CONTRIBUTORY......rocvoveso Ny oo
: © * business, or esiablishment in . - (sECOMDARY)
'g a {c) Name of employes . " ' )
el .
25 9. BIRTHPLACE (CITY 0R Y9WN) ... RSBl ... . IF KOT AT OF BEATHI oo, ~.
- a {STATE OR COUNTRY) . 71-0
" He {7 .Dio an oreRaTION CEDE DEATHY......% DATE OF-oce et imecisvaeesans
_g @ 10. NAME QOF FATHER ‘ ’
C) a‘ i WAS THERE AN AUTOPSY? :
e ’ :
-3 § ﬂ' 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... 4 aalor Fal 44N WHAT TEST CONFIRMED m.umcsﬁ? .......
a _s E (STATE OR COUNTRY) / (Sigaed)
s I wrssamas
E.—: ‘n‘, 12. MAIDEN NAME OF MOTHER /f/ / .19
- L I 4 - .
°m 13. BIRTHPLACE OF MOTHER (crTy ar mn%fm/@, *State the Dismasm Cavming Drmarm, or in deaths from Viacews Cavnzs, state
He o . . () Mrars axp Naruza or Imsomy, and (2) whether Accintar, Boicmat, or
p- é (STATe OR COUNTRY) - Hoareroar.  (Soo reversa sida for additional space.)
]
H] I " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m O .
|2 /
9t~ i l| 720.” UNDERTAKER
" Y/
FiViV.A
2=

/




preumonia {“Preumonia,” unqualified, is indefinite);

Revised United States :Standa'i_-d " “Typhoid pneumonia”); Lobar preumonia; Broncho-

- Certificate of Death .

{Approved by U. 8. Censu§ nnd American Public Health
} * Association.)

v -

Statement of 'Occupatioﬁ.—fPfeeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can'be known. The

question applies to eack and every persom, irrespec- -
tive of age. For many ocoupations a single word or .

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- |

tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially-in industrial employ-
ments, it is necessary to know {a) the kind of work

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

apd therefore an additional line is provided for the

latter statement; it should be used only when needed. ;

As examples: (a) Spinner, (b) Cotlon mill; (a) Salss-
man, () Grocery;,’(a) Foremahn, (b) Automobdile fac-
tory. The material worked on may form part of the
gooond statement. Never retirn “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification; as Day laborer, Ferm laborer,
Laborer— Coal mire, ete. 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 hoine, and
children, not gainfully employed, as At school or At
home. Care should be taken. to report specifically
the oscupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ccoupation has been changed or given up on
sacount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocoupation
whatever, write None. ’
Statement of Cause of Death.—Name, first,
the DIBEASE cAUsING DEATH (the primary, affeotion
with respeet to time and causation}, using always the
same acoepted term for the same-disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup™); Typhoid fever (nover report

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, 0f . . . .. .. (name ori-

- gin; “Cancer is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic fnlerstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.

~ Nover report mere gymptoms or terminal conditions,

such as *“Asthenin,” “Anemia” (merely symptom-

"' atie), *“Atrophy,”. “Collapse,” “Coma,” “Convul-

sions,” *Debility” (“Congenital,” ‘“Sepile,” eto.},

" *Dropey,” *“*Exhastion,” ‘‘Heart failure,” *Hem-

orrhaga,” ” “Inapition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uromia,” -“Weakness,”" ete., whon a
definito disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seépticemia,’
“PUERPERAL perifonilis,” ote. State cause for
which surgical. operation” was undertaken. For
VIOLENT DEATHS state uEANS or 1NJury and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accidenl; Revolver wound of head—

" homicide: Poisoned by carbolic acid—probably suicide.

The natire of the injury, as fracture of skull, and
consequences (8. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nore.—Individual oMces may add to above list of undesir-
able terms and rafuss to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be.returned for additional information which give any of
the following disenses, without explanation, as the gole cause
of death: Abortion, collulitia, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pocrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.”
But general adoption of the minimum list suzgoated will work
vast Improvement, and its scope ¢an be extended at a later
date. ' : "
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