MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS h .
CERTIFICATE OF DEATH ’ 4— 1 7 5

]

E 1. PLACE OF

L3 (V{/ ) ‘

% Comty.. 5. . P Filo Ne.,

3 Township,.. >, Tl A At 5 _ i Reisterod No. /.04

@ City A=y o - St . Werd)
3 g 2, FULL NAME...M).... I B e i e R, L R, B N 1 | T S
& (a) Besidence. Ne.

E (If noaresident give city or town and State)

2 lﬂ:i&n!r_eﬁdminnlycbwnvkﬂeduthmd . mos. / ds. How long in U.S., it of loreign hirth? s, 308, ds.

PERSONAL AND STATISTICAL PARTICULARS /74‘? MEDICAL CERTIFICATE QF DEATH

W ‘Lg’ mew 16. D:TE OF DEATH (MONTH, DAY AND vm)/-.zlj. W | 19;‘2 2.
‘9’)7 == :;H p:rav CERTIEY, 'Ihuumded tmn //#‘S&l

1
Sa. Lyggglm :#mom. oR DIMCED .- At ... Ja22., weeap 15-_-‘-’-?—-
(o®) WIFE oF M s (et 1 st s B bt alive PR . 4..4...[ 19.22.. and that

4. COLOR OR RACE

_ Y d, on the date siated above, ot...... j ﬁ m.
§- DATE OF BIRTH (onmu, oAY AND YEAR) M w4 d’”—’“/ THE CAUSE OF DEATH* was As FoLLoms: -
7. AGE Yeans Mugrys Dars U LESS than 1 . ’
53—" day, .......hra.

AGE phould be stated EXACTLY.
be properly classified. Exact statement of OCCUPATION is very impottant.

8. OCCUPATION OF DECEASED
{a) Trnde, profession, or g’\.,

(L] Gc.nmtlntweul indesiry,
hmorestahﬁshmm! in

which emgloyed (or employes). U)m L AR N
(e} Name of employer . (LRt

9. BIRTHFLACE (crty or
{STATE OR CouNTIY)

10. NAME OF FATHER }M W

11, BIRTHPLACE OF FATHER (cm oR 'rowu)
(STATE OR COUNTRY) ﬁ,(/(/@- OC/

12. MAIDEN NAME OF MOTHER lQ}VJ M&W

12, BIRTHPLACE OF MOTHER (crry or 'I’DI'H)
(STATE oR coUMNIRY)

CONTRIBUTORY...
(seconpany)

PARENTS

*Htate the Duswmaay Ca
(1) Mzans ixp Natumm or I 1, and (2) whether AccmEss,
£ Hourcmat. {Bes reverse side for additions) space.}

19. PLACE OF BU&AL. CREMATION, OR REMOVYAL DATE OF BURI

ey ’Mﬂa ﬂe/éuu.u K 2

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may




Revised Umted States Standard
Certlflcate of Death

(Approved by U. 8. Census and "American Public Health
Association. )

.
4 N

Statement of Occupahon.—Pramse statement of
ocoupation is very lmportant go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arthitect, Locomo-
tsve Engmear. Civil Enginecr, Stalionary Fireman, oto,
But in many onses, especially 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 therefore an additional line is provided for the
latter statement; it should be used only when needed:
As examples: {a} Spinner, (b} Cotton mill; {a} Sales-
. man, (&) Grecery; (a) Foreman, (b) Automobile fac-

_tory. 'The material worked on may form part of the
sooond statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto.,, without more
precise specification, as Day laborer, Farm. laborer,
Laborer— Coal mine, otc.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be

" ehtered ns Housewife, Housework or At home, and -

children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
- the ocoupations of persons engaged in domestio
- gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
socount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thue: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,
Statement of Cause of Death.—Name, first,
the DISEARE cAUBING DEATH (the pnmary affection
. with respeot to time and c&usatmn), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite ‘synonym is
“Epidemio cerobrospinal meningitis”);" Diphikeria

(avoid use of “Croup”); Typhoid feeer (nover report -

.

Women at home, who are
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“Typhoid pneumonia’"); Lobar pneumonia; Broncha-~
preumonia (' Pneumonis,’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,,of . , . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! discase; Chronic interstitial
nepkritis, ete. The contributory (secondary'or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” ‘““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
gions,” “Debility” (“Congenital,”” *‘Senile,”” ate.},
“Dropsy,” “Exhaustion,”” *“Heart failure,” “Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”

“Shock,” “Uromisa,” *“Weakness,” etc., when a
defivite disease oan be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PTERPERAL septicemia,’
“PUBRRPERAL perttonilis,” eteo. State cause for
which surgical operation was wunndertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
toay irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 86p9is, lelanus), may bo stated
under the head of *Contributory.” (Recommenda~
tions on statement of cnuse of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation:)

Norte.—Individual offices may add to above list of undesir- -
able terms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ckildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, ‘meningitis, mlsca.rringe
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus,’

‘But general adoption of the minimaum list suggested will work

vast improvement, and its scope can be extended at & later
date.
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