MISSOURI STATE BOARD OF HEALTH B

- BUREAU OF VITAL STATISTICS - . o ‘I fi f{ L 3
- CERTIFICATE OF DEATH o . R 4 RS
243 . . '
i | f?l Lo
=& Regisiratien Distit No-. o o Ve Feo.....
E.E Priuary nmh. Diirict Nu......& - Registered No. aZﬂ.“
mg : ' St. o o Ward)
s -- --
= g No. ' w-ﬂﬂ.‘ .
Ea . ('Uaual place of lbode) . o . (U nonreudent give city or town lnd Stite)
n.E mﬂamuwummmmm .y ., moa ds H-wlnnjhﬂ,s..ﬂcllutidnbbﬂ!? . mes.  dn
b - + -
3 - PERSONAL AND STATISTICAL PARTICULARS ~ ~ j . , HEDICAL CERTIFICATE OF DEATH - .
Q + -
5. L . - -| 4. COLOR OR RACE { 5. Sulwaz. M?::E' Ww on 16. DATE OF DEATH prmm— mrmvm)M 30 -y
H ' ,l/u,? .
g - I HERE CERTIFY. m ...................
8 L M"B"R'NE‘E; Wicowsn, on Divorcen [ o ﬁ ............. 'Y A Pon SR ﬂ iy 19, ML
& (on) WIFE or umlumhw lllveon... o A - N— v and that
1 death , en he dato stated .nm. ...... ‘. ............ P. ............ 4..‘ ’
5 6. DATE OF BIRTH (MowTH, mmmn)“% RO ~-IP2
. 7. AGE Yuuu MonTHs H LESS then 1
bl dlj‘ hra s
ﬁ L g— . %
'a 8. OCCUPATION OF DECEASED -
= " (n) Trade, prefession, or
g parficatar kind of week ................. Lot
& . (b) General naturs of industry, + ..
butinexs, or estahlishment in - ‘ -
which employed {or employer) PRS-
(o) Name of employer V. -

. BIRTHPLACE {crrv o -- ............................
. {STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—XBvery item of information should be carefully supplied. AGE ghould be stated EXACTLY.

-]

A

§

4

3 10. NAME OF FATH

8 P 11. BIRTHPLACE OF FATHER (cn'ronmn)

g z ; (SMTE orewmrw) ) 20 K LEEO” N faed APy VNV A vt ...
a il _ _

] 13. BIRTHPLACE OF MOTHER (CiTY oR TOWN, FP R,

> o1 ¢ - - {1} Mpixa axn Narura or Imroar, and (2) whether Accmamraz,
§ (svate ) z Houzcmar.. (Beo reverso sids for additional spocs)

I " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

= .

-




Revised United States Standard ;

Certlflcate.,of Death

lApproved by . 8. Oen!u.a and; Amertmn Publie Hoalth i
s Amoclatlun.l It 1
e, ‘
o

Statement of;Occupahon.—a—Precme statement of ¢

occupation is wery importauty so that the relastive :

healthfulness of various pursuits-ean be known. The :

question applies to each and eVery-person, irrespec:
tive of age. For many cecupations a single.word or
torm on the first line will be sufficienit,’e.. g Farmer ot
Planter, Phys{cmn, Composilor,, Archilect,” Locomo:

tive engineer, Civil engineer,- Stafionary fireman, eto,

But.in many cases, especially in industrial employ-

ments; it is necessary to‘know (a)-the: kind lof work .:

and also (b) the nature of the business.or industry}
and thefefore ianvadditional line is provided for the
latter atatement,nt should be used onky .whentneeded.
As examples {a)- Spintier, (b) Collon mill; (a) Sales-

man, (b). Grocery; (a) Foreman, (b) Automobils face -

tory, +.The material worked on may form part-of -the
second statemeént: Neveér return *Labore?,” “Fored
mah,”., ¥Manager,"” + “Dealér,” eote.,i without ‘more

precise apecification, as Day laborer! Farm™laborer) -

Labosers— Coal mine; ote.. Womén at hame,“who are
engaged in theduties of thefhousehold only (not paid
Housbkeepers who rdceive & definite salary), may be
entered as ‘Housdwifs, Housework:on Ab hosme; and
ehﬂdren, not gainfully employed, a8 :Ad-school orpAt
home. Care should:be taken:to reportispetifically.
tho - occupations :of : persons engaged in domestia
service for wages, as;Servant,’ Cook}’ Housemdid; ate.

It the occupation has been ehanged or: glven up on'

account of the! pisEASE eAUE[NG:D‘EATB, state- occu-
pation at begifining of illneds: . If retlredt from busi<
ness, that fact may be indicatad: thus: Farmer (re-
tired, 6 yrs.) For pbrsons who havel no ocaupa.tmn
whatever, write None. : -.

Statement' of cause ofs Dcath.%—Name. .ﬁrst:
the DIBEASE CAUBING DEATH:(the pnmary aﬁectwn-

with respect totime and caubation), usingialways the:
same accepted term for the same: disease. 1Examples::

Cerebrospinal fever (the- only ‘dbfinite synonym: is
“Epidemic cerebrospinal méningitis!’); 1 Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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. ‘_‘Typhqid.pneuttxonia".) soLebar pneumonia; \Broncho-
. preumonig (" Pnpumonia,;"iunqualified, is indefinite) ;

Tuberculosis of : lungs, -meninges, parilgnoum,: atg., .
Carcinoma,. Sarcoma, -ete., 100 « iy o . “i.e.(name ori-
gin; “tCancer™ is less deflnite;:avoid usetof < Tumor!’

ey

for nislignant- neoplasms); Meéaslés;-W hooping cough; Y

Chi‘cm’q"valvu!ai‘ keart digseade;. 1\Chronic -interdtitial
nephritis, ete. [The céntributory (secondaty or in-

- tercurrent) ‘affection. need not be statad unless im-

portant.
29 ds.;

Example: Measles {diseass cansing death),
Bronchopneumonia' (secondary),i 10 ds.

+ Never report mere symptoms or terminal conditions,

" orrhage,”’

such as ‘‘Asthenia,’ % Anemia’ .(merely symptom-
atic), : “Atrophy,” : “Collapss,” “Coma,”’ %Convul-
sions.!’ “Debility’’ (“Congenital,’’ *Senild,” etc.),
“Dropsy,” !'Exhaustion,’’ *‘Heart failure," “Hem-
T ! “Inanition,?' “Marasmus,” *“‘Old age,”
“Shock,” “Uremia,” *‘Weankness," eta., vwhen ia
definite disease can,be ascertained as the cause,
Always quality. all diseases -resulting from child-
birth -or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical - operation was underteken. . For ’
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VIOLENT DEATHS state MEANS OF INJURY-and qualify -+ :-

83 ACCIDENTAL; SUICIDAL, OT HOMICIDAL,!:OF 2§
probably ‘sueh, if impossible to determins. definitely;:*.
Examples: :Accidental drowning; struck- by rasl-:.
way : rain—accident; - Revolter . wound wof ‘head— .
homicide; Pmsm‘tedby carbolic.acid—probgbly smctde. :
The nature of the injury,; ag. frapture of. -gkull, and -
consequences (8. g., sepsis, tetanus) may be: stated
under the headtof L Contributory.”s (Reoommenda.-
tions: on: statement: of. cause of ‘dedth : approved by
Committee -on Nombnelature’.nf the American
Medical Associatioh.)s.

Nota.~Individusl offices may add to abova,llst o6f undesir-
able terms and: refuss to accept certificates, contataing them}
Thus the form In use in New York City states: .**Certificates!
will be returned for additional information wh.tcly glve any ofi
the following diseases, without explanation, as:the sale: cause:

- of death: : Abortion, cellulitis, ahildbirth, convulsions} hemor-
gangrene, gastritls, erysipelas, menlngitis..miscarriage;=s -

rhage;
necrosis, peritonitis, phlebitis, pyemia,: sopticomia, tetanus.'’:-
But general adoption of the minimum st suggestad wlll work :
vast improvement, and lts Scope can he extended n.t a lntur [
date.
1
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