'] _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

T OGE

7

(Usual place of abode) - (U nonresident give city or town and State)
Lengih of residence In cliy or town where desth socurred R, mos. ds. How long in U.8., i of foreign birth? by oo ds,
PERSONAL AND STATISTICAL PARTICULARS 1 R MEDICAL CERTIFICATE OF DEATH L
? 4. COLOR ORRACE | 5. sivcax, Marwien, WIDOWER OF || 16 ATE GF DEATH (wowrs, oAt AND YEAR) /=285 — un2z
onals| A | _

T w > - I H %CERTIFY.MI ttended d d from

r Marmien, Winowen, or Divoecen - . .

HUSBAND or / _ [ T’ 19 . o

(or) WIFE or that 1 last gaw b alive on..,

A denth d, ot the datn stated above, at..... 2L K m.
6. DATE OF BIRTH (wowr. oay amyeam) \ JZtac 22 8 = /7 2 2] ’

P

THE -CAUS ) WAS A3 FOLLOWS:
Mowmss V P l I LESS (hen 1 drﬁacjm

7. AGE YEARS
— L day, ‘s““h'
i

ING INK---THIS IS A F:nEAFENT RECORD

8. OCCUPATION OF DECEASED
(n) Trade, prolcasion, or M
particalar kind of work f

{c) Name of employer

. B PLACE {crry e plp R e g i rras anaes b b s e m s n e pepenny sones
9. BIRTH { o) TO! 2y
(STATE OR COUNTRY) ‘n p .

10. NAME OF FATHER Zm‘)’ W

li. BIRTHPLACE OF FATH OR ToWN)
(STATE OR COUNTRY)

- 2
1. L3 N o .
12. MAIDEN NAME OF Momm/&qmcﬁw?m A2 D1 D) G LTTNE 4 %,..
o i 7774 ;i o
BIRTHPFLACE OF M CITY "or TOWN) *State the Dusmusa Civaima Dmarm, of in deaths from Viermrr Cavars, state
il ce % = } . (1) Mrus axo Narrng or Iwver, and (2) whether Aocowrraz, Stomar, or

(sn'rz‘oncwm) : Hearcmoat.  (See revents sida for additional spase.)-

19. PLACE OF BURI CREMATION, REMOVAL D OF BURIAL J o
M )Zpg—ur (Z..«a@ﬁ;n w;Z
:abbmss ~

20, UNDERTAKER ' ' 4

GVR L] ~0 48 B
i BRI

PARENTS

K. B.—Every item of information should be c.a.refuﬂy supplied. AGRE should be stated EXACTLY. . PHYSICIANS should state
CAUSE OF DEATH In plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,




-

Revised United States Standard

Certificate of Death | E :

(Approvsd by U. 8. Census and American Publ.lc Health
Auoclation)

A i‘ t i
Statement of Occupation.—
occupation is very important, so that the relative
healthfulnessiof various pursuits ean be known. The'
question a.pphes to each and every person, irrespec-
tive of age. For msny ocoupations a singte word or

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

Planter, Physician, . Compositor, Architect, Locomo~

. tive Engineer,. Civil Enginecr, Stationary Fireman, oto.

But in many cases, aspeela.lly in industrial employ-
ments, it is necessary to know (a) the kind of work

" and also (b) the nature of the business or industry,
and therofore an additional line is provided for the .

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

" man, (b) Grocery; (a) Forsman, (b) Automobde Sfae-
. tory.

The material worked on may form part of the
soeond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
preaise Spaclﬁeatmn, aa Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household only {not paid

. Houaekespers who receive a definite salary), may be

entered as Housewifs, Housework or At kome, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally

- the occupations of persons engaged in domestie
_ gervice for wages, a8 Servani, Cook, Housemaid, eto..
"If the ocecupation has been chapged or gwen up on
acoount of the DIBBASE CAUBING DEATH," -atate ocou- ..

pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.} For persons who have no ocoupablon )

whatever, write None,

Statement of Cause of Death.—Name, ﬂrst.
the DIsEASE CAUSING peAaTH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup"). Typho:d jever {never report

¢
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“Typhoid pnenmonia”), Lobar pnaumonia. Bronicho-
prneumonia (" Pneumonia,’” unqualifled, is indefinite);

" Tuberculosis of lungs, fmeninges, periloneum, eto.,

Carcinoma, Sarcoma, oto.,of . . . .. .. {name ori-

" . gin; “Cancer” 18.1ess deﬁnite' avoid use of “Tumor"
- for malignant neoplasma); Measles: Whoop-.'ng cough;

Chronic valvular heart dissase; . Chrontic interatitial
nephrilis, ete. The oontnbutory (secondary or in-

) " terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 da.j Bronchopnsumoma {(secondary), 10 - da.
Never report mere symptoms or terminal aonditions,
guch as "“Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” “‘Collapse,” “Coma,” "Convul-
sions,” [ Debility” (*Congenital,’”” “Senile,”” ote.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hemi-
orrhage,’”” “Inanition,” {*Marasmus,”: “Old age,"”
“Shook,” *“Uremis,” “Weakness,"” eto.,, when &
definite’ disease oan be ascertained as the cause.
Always qualify all dlsoases resulting from e]:uld-
birth or miscarriage, as as. “PUERPERAL. sapticsmia,’’

“PyURRPERAL peritontlis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, il impossible to determiné definitely.
Examples: Accidenial ‘drowning; struck. by raiil
way train—accident; Revolver wound ‘' of head—
homicide; Poisoned by carbolic acid—probably suicids.
The naturs of the injury. as fracture of ekull, and
copsequences (e. g., sepsis, tetanus), nay bo stated
under the head of “Contrlbutory (Reoommenda—-
tiops on statement of cause of death approved by
Committee on
Medical Aesoc:auon) " S

J

No1b. —Indlvldunl oﬂlm may udd bo above llsb of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
‘of death: Abortion, celiuiitis,’ childbirth, convulrions, hemor-

' rhage, gangrene, gastritis, sryaipelal meni.ngltla ml.smrriagc.

necrosis, peritonitis, phlebitis; pyamla sepr.leamla totanus,"

But genora! adoption of the minlmum lst suggested will work
vast improvement, and its ocopo can be ext.endnd at o later

date .

+
I

. U O ‘
ADDITIONAL 8PACE FOR YUETHER STATEMENTS |
I ; BY PHTSICIAN. !

1

Nomenclatu.re of the ‘Amerioan .




