MISSOURI STATE BOARD OF HEALTH 5075

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& } ~

] ., '

a 299 . o8l

% Fils No....,

-3  Bedistered Now oo reivcinviicssiiecae N

w

w Sh e, Ward)

32| oo name.. Gl (B emee s

2

me | &} Residence, Nowiiricssimrmmicminminiesmnimern Sl s Woe e e Er St L A

E (If nonrceident givi or town ‘and Staze)

B Length of residence in cily ot fown where death occurred How long in .8, if cof foreifn brth? ITE. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE EF/DEATH

3. sEX .
: Divorcep (terite

N / -
5. Smag, M‘“'@ﬂmﬁ“ or is DATE OF DEATH {(MONTH, DAY AND Y5AR) /&Z 2 7 w2z
[ A ———

4. COLOR OR RACE

17
T w = - E BY CERTIFY, Thot I aftended d 1 frem
HUSBATE optpowen, a8 D1 s —— 19 . to S L
(oR) WIFE oF (kad T last gaw h ........... elire ea........... 18........ » ond (hat
denth d, on tho dais siated shove, af.......... M.
6. DATE OF BIRTH (MOMTH, DAY AND YEAR) /M”DW‘/ £ CAUSE OF DEATH® was as m‘ LOwE:
7. AGE YEARS Monrss Dars . | 1 LESS thanl Z« ‘ o
3 d.,. .-.-.-—--—-.h" CETTPRI Y = - - i T oy Pl et .
i f R 5

8. OCCUPATION OF DECEASED 1 | 2epeeomin hd
e o W

() Genernl natore of indoxiry, n CONTR!BUTORY
Brsiness, ar estahlishaent in Q
which employed (or Lo TR R ———0 | DO Fhe viniionee . . .
{c} Name of employer
9. BIRTHPLACE (EITY or TOWN) | C/’a‘:“‘z ’Q or olatr
{STATE OR COUNTRY) /1 d
Dm OM PRECEDE nu‘rm ............ Date or.
10. NAME OF FATHER g é L. /3 %
W.u THERE AN AUTOPSYY,
plm BIRTHPLACE OF FATHER (CITY 0R TOWN).roreoren S—
E {STATE OR COUNTRY)
4 ’ ~ 7
£ | 12. MAIDEN NAME OF MOTHER a2 %A
13. BIRTHPLACE OF MOTHER {crrr o= TO *State the Duamism Ciosivg Dnm. of in dz::t.hs from Viorzze Caczzs, state
(STATE OR COUNTRY) (1) Mxaxs axp Nargms or Insony, and (2) whether Accmxwrarn, Suor or
e : Houtomat.  (Seo roverss side for ndditional epacs) . . 2@1‘
1. - -
—— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF Bitke
(Address) %% z.18
ADDRESS

CAUSE OF DEATH in plain terms, so that it may bo properly classified, Exact statement of OCCUPATION is very important,

K. B.—Every item of information aho.d be carefully supplied. AGE should bo stated EXAC'LY.

Fu.m.7.a?’? wtX




Revised United States Standaiﬂ
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(Approved by U. 8. Census and Amearican Public Health
Anociation)

Statement of Occupation.—Precise statement of
ocoupation is very lmportant, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations & single word or
.term on the first line will be sufilelent, e. g., Farmer or
Planter, Phytician, Compositor,’ Architect, Locomo-
" live Engineer, Civil Engineer, Stationary Fireman, eto.
But in many osses, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i provided for the
latter statement; it should be used only when needed.

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

man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Houaekeepers who receive a definite salary), may be
. entered as Housewife, Housework or Af home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupationa of persons engaged in domestie
gervice for wages, a8 Servant, Cook, Housemaid, ato.
If the ovoupation has been changed or given up on
account of the DISEASE caUsING DBATH, dtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For perscns who have no oscupation
_whatever, write None,

’ Statement of Cause of Death.—Name, firat,
the pispase causiNg pEATE (the primary affection
with regpect to time and causation), using always the
sams socopted term for the same disease. Examples:
Cerobrospinal fever (the only definite aynonym is
*“Epidemie cersbrospinal meningitis”); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis™); Lobar prneumonia; Bronche-
pneumonic (" Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles: Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

-such as ‘“*Asthenia,” ‘‘Anemia” (merely sym ptom-
“atio), "“Atrophy,” ‘“Collapse,” “Coma,” “Convul-

sions,” “Debility’” (“Congenital,” *“Senile,” eta.),

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

orrhage,”” *“Inanition,”" *“Marasmus,”” *Old age,"’
“Shoek,” *“Uremia,” *“‘Wesnkness,” ete., when =
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL septicsmia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; siruck by rail-
way train—accident; Revolver wound of  head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be p}ated
under the head of “Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclatura of t.he Amerioan
Medleal Assooiation.)

Note.—Individusl offices may add to above lst of undeatr-
able terms and refuso to accept certificates’ containing them.
‘Thus the form In use In New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following discases, without expianation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phiebitis, pyemia, samleamj.s tetanus.”
But general adoption of the minimum Ust suggestnd will work
vast improvement, and its scope can be extanded at a later
date. . o
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