it

MISSOURI STATE BOARD OF HEALTH £244
BUREAU OF VITAL STATISTICS ‘ :
CERTIFICATE OF QEATE;;;

: e

8. - ;
§ a 1, PLACE O DEATH ’
3& . g e e Fide No. / p
i N
@§ 5t L))
g:e
3] = Y P ret v tlierrnis 4 Y SN Forareannaneretariannranan s eriTaranant sanans P PN
= No. e d St., w.{
= (Usunl place of abode) (Il nonresident give city of town -nd Suu)
nE huﬂhdymdcnhutyﬂbnwluadecﬂammd Lo mos. da How lood In U.S,, H of foreidn birth? " " ds.
:’3 ' P:Rsoum. AND STATISTICAL PARTICULARS j MEDICAL CEHT!FIGATE OF bép.'rﬂ
=3
P 4 COLOR'OR RACE | &. &ua.l Mn(gxip wt-:‘vdgnon iﬁ. DATE oF DEATH ("m wmfm) #_—Q /(}’ 7— 7- “ 7_7_
:H MQ/QL y ; O :
T E 5x. jF MARRIED, WinowED, or Divoscen B ' ) s ¢ HERESBY CEHT Y ,‘l'lull
§ £ Hu) B\#ﬁ% _ . _ . Mﬂm.l;i“"m :
: gon oF i . . it 1 Jast naw b..... alive on . o e Jo e » and that
. 75w e e i b 2B, .00 7
%5 §. DATE OF BIRTH (MGNTH, DAY AND YEAR) @0 o 2 3=/ 8’ A - yuz causg oF DEATH® way as oo,
5-6 7. AGE Years Mowmis | Dars f: DLESSihanl | © . S .
o l 11 A—
8 g 79 2 | Y | el
3 8. OCCUPATION OF DECEASED
g (1) Trade, profexsion, or
) §. patticrlar Kind of WBEK ..........crreeerceseisisnas ot imesessssesssses sregassesresns .
2k (4) General mature of induxtry, B
" i bosiness, or gxtahlishment iy - N * .
= ": which employed- (cl emploryer).. ... ............. et et eyt e g se e o
E g ' (c) Neme of employer - - L
5 4 | i
8% 0. aimpmgz (cm OR TOWNL5)-cosiemstemnmneseencrenensonens et rarenns —
%% (STATE Om CoUNTRY) [EQ/?AW -
L e o I
=
g o | 11 BIRTHPLACE OF FATHER ¢ mn)
a _5 z . (STatE OR mmrm')
o [
35 | §[ e saop e or womes ZWM
E p gl EN
; ] 1 ﬁlR’ﬂ-IPLACE OF MOTHER (crry om Town), . e = A 2
Mm AXD Lml or LEI'BIT. 'bﬂ'&ﬂ' mm sumlq
£ ; (STATE OR COUNTRY) A a ,(MNL Homemas.,  (Seo reverss side for nddihnmlmdm) "
A i". Yy T L -
g 5 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
7 A Dol
nlig - %QLAM/L‘ OIN AN Qm/g - L1522
.5 ' 20" SNBERTAKER il | Acbes
[ '

T o.




1

Revised United States Standard
Certificate of:Death.
[Apprbved by U. 8. 6ensuu and AMn Publﬁ Health,
. Amoclnhion.] i = L
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Statement of Occupation.—Precise statement of

oscupation is very important, go that the relative .

healthfulness of various pursuits ean be known, The
questioﬂ applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

.. tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially.in indusirial employ-

" ments, it is necessary to know (a) the kind ol work

- and therefore an additionsal line is provided for the -

.. home.

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

latter statement; it should be used only when needed.

- As-examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto.
engaged in tho duties of the houssheld only {not paid
Housekeepers who recéive a definite salary), may be
entered as Housewife, Housewdrk or Al home, and

" &hildren, not gainfully employed, a.s Al school or At
Care should be taken to report specifically
. the ocoupations of persons engaged ‘in. domestio
.. gorvice for wagzes, aa Servant, Cook, Housemaid, ete.

If the occoupation has beon changed or given up on
account of the DIBEASE CAUBING DEATH, state 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 ocecupation
whatever, write None. SO
Statement of cause- of Death—Name, first,
the DIBEASE CAUSING DEATH (the primary affection

with respeot to time and eansation), using always the |

same accepted term for the same disease. Exzamples:

Cerebrospinal fever (the only definite synonym is °

“Epidemic cerebrospinal meningitie”};- Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“ . i oY

v

Women at home, who are .~

v

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Caréinoma, Sarcoma, ote., of caee.. .. « .{nameé ori-
gin; “Canoer” is lesa definite; avoid use of “Tumer'’ .
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial

. nephritis, eto. The contributory (secondary or in-

tercurrnt) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 _ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia” {merely symptom- .
atie), "Atrophy,” *'Collapse,” ‘“‘Coma,” “Convil-
gions,” “‘Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *“Inanpition,” *“Marasmus,” “0ld” 6g¢.”
“Shock,” “Uromia,” “Weakness," eto., whed & .
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from  ohild-
birth or miscarriage, a8 “‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ ete.  Btate cause for
which surpical operation was undertaken. For -
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine. definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement 6f cause of death approvéd by
Committee- on Nomenolature of the American
Medical Association.) . <7 e .
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Nora~—Individual offices mn'y aﬁr above Ut of utdesir-
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.able terms snd refuse to accepticertificates contalning ‘them.
“Thus the form in uss in New York Oity states: *“Oertificates

will be returned for additional informatien which glve é'ny of

. the following diseases, without expianation, a8 the sole causa

of death: Abortion, cellulitls, childbirth, convulsions, hemor-

*rhage, gangrene, gastrits, erysipelas, meningitls, miscarriage,

necrosis, perltonitis, phlebliis, pyemils, septleamia, tetanus.”
But general adoption of the minlmum list suggasted will work
vast Improvement, and its scope can ho extondod at a lator
date. -
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ADDITIONAL BPACR FOR FURTHER BTATAMRENTS
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