[\ - VLA
MISSOURI STATE BOARD OF HEALTH A/ a4 oy
. . BUREAU OF VITAL STATISTICS

. M . CERTIFICATE OF DEATH / ¥
.
4 - 30083
i (Ve mr i e faton Dot Ko ©
_g.g. TN . L o B N o s l’dm-yneﬂsmmnmmh a"f)/‘t L
LR
g E .............................................. w ................. B eesmeesneesieaecee e
E;: 2. FULL RAME..\SZ 200 NS CL o o S
Wmo (@) Besidence.  Nowi....orceniiocrereesseeassesssesessssssssssossnressnsserosatssarssensens Sta  eercvsscesensnene Ward,
E (:', (Usual place of abode)}
a, E Length of reaidence in city or ivwn where death sccurred . mos. ds. How long in U.S,, if of fareign birth? s, mos, . ds.
e 8 PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
2o
gg 3. SEX { COLORORRACE | 5. Sitoie. Mammien. WIDOWED OF || 16 DATE OF DEATH (MONTH. GAY AND YEAR) LL=7 w
- /.,
= § e 1. _
< i | HEREBY CERTIFY, That | ed d
° 0 5a. Ir MarriED, WiDowED, 0f Divorcen - /
s SBANDGP Al . |
£2 (oR) WIFE o that I last saw b.c€ert? aliva on. AL |
_S g - deaih d, o the date sinied whove, #f...ooeeeeecceee e, ‘?ﬁfn.
%H 6. DATE OF BIRTH (MONTH, DAY m‘rz.m) THE CAUSE_OF DEATH® was as -
5 7. AGE Years [ Dns '
ch-]
L]
83 [ 4/
3 8. OCCUPATION OF DECEASED
3 (#) Trade, protession, or /
o 8 B O
8‘ g. (b} Genere] mature of indostry,
: ° brinexy, or extablishment
%’ ': which employed (or employer).....................5
% Name of emple ' -
g E ) Nema of ecuglorer ) [ 2 18. WHERE WAS D!
e >
2% 9. BIRTHPLACE {CITY or TowN) WWC" : * ROT AT
- a {STATE OR COUNTRY} -
o
g8 10. NAME OF FATHER 4% m M
D s
o
S E 11. BIRTHPLACE OF FATHER (crrr or m)%g&-}
a % E (STATE OR COUNTRY)
=]
32 | % 2 ,// K% ng
i g < | 12. MAIDEN NAME OF MOTHER s o // ’-i mﬁ}mmm
% [++] 13. BIRTHPLACE OF MOTHER {crry d4 Town) *State the Dmmn Caumxg Dmama, of in deaths from Viermve Cavaes, state
He st ) (1) Mmrxs awp Natoan or Iwver, and (2) whether Accmmwrir, Suicmar, er
-“-gg (STATE o8 coTav), Howrcmuay., (Seo reverso side for additional space.)
A
Eh . 19. PLACE BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
B %z/
X M T | LLE T
A5 15, ERTAK ADDRESS
.t 23
ik /R M%

A




*

E

-

Revised United States Standard
Certificate of Dea_th

(,Approvad by U. 8. Census and American Publ.lc Health
Assoclation. )
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Statement of Occupation.—Precise statement of
oaoupation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compastlor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeeially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
apd therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (B) Grocery; {(a) Foreman, (b) Avutomobile fac-~
tory. .The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” “Managor,” ‘“Dealer,” etc., without more
precise specification,: as Day laborer,. Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houssekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, :as Servani, Cook, Housemaid, olo.
If the oosupation- ha.a;baen changed or given up on
aocount of the DISEASE. CAUSING DELATH, state ocou-
pation at beginning of illness.
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occu.pa.tmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASE cavsgwa peATH (the primary affection
with respect to time and causation}, using always the
sams accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from busi--

i nephrilis, ote.

) tereurrent) affection need not be stated unless im-
. portant.
'29 ds.; ¥

- puch as “Asthepia,’”’ ‘*“Anemia”
: atie),

“Typhoid phaumonia"); Lobar pneuménic; Broncho-
preumonia (“"Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,

- Carcinoma, Sarcoma, eta.,0f . . ... .. {pamse ori-
.gin; “Cancer” is less definite; avoid use of “Tumor”
* for malignant neoplasma); Measles; Whooping cough;

Chrontie, valvular heart diseass; Chronfc interalitial
The econtributory {secondary or in-

Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
(merely symptom-
“Atrophy,” “Collapse,” *“Coms,” “Convul-
siens,” “Debility” (“Congenital,” *‘Senils,” etec.),

. “Dropsy,”. *Exhaustion,” “Heart failure,” "“Hem-

. orrhage,”” **Inanitien,

ik g

“Marasmuas,” “0Old age,”
“Shoek,” " “*Uremia,” **Weakness,” eta.,, when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-

. birth or misesrriage, as “PuErePERAL ssplicemia,”

» J'PUERPERAL_perilonitis,” eto,

- -State oause for
which surgical operation was . undertaken. Ior
VIOLENT DEATHS state MmANS oF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Ezamples:, Aceidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
00oTngeqUences {e. z., sepsis, tetanus), may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medieal Ass?)_oia.tion.) :

Nom.—-—lndi‘vidual offices may add to above list of undeair-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional informatlon which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningltis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemis, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & tater.
date. '

" ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY FPHYBICIAN,.



