MISSOURI STATE BOARD OF HEALTH 4

BURERSY OFfWTAL STATISTICS] ' . - 2
cimncn:r:-:.ror DEATH ; ‘

(SrATE oR couu'mr)

ﬁz@/&@ i) 1 b
13. BIRTHPLACE OF MOTHER (crn'om ....... g, *Etate the me Ctm'm Drum, qr in ﬁﬂu from, Viouars Cavors, miate

U(l) Mmyra axp Niruzn or,lnm'nr. and; (@) wheﬂn:r Accrpmu. Hm't:mu! or
Emnr:mu- (Seumwndal’ongdihmnlm),

[TH N . G«Lf M “18; PLACE QF:BURIAL, TREMATION, OF REMOVAL ™ E'Qﬁza_:gp BURIAL
P g e BRI s [970~ nt>

Fm. 2 A0, 102 AD 4 - 20 UNDERTAKER: i“—D 2RE
éz:/a U=E-7 N—&M ..... A M | P"“ESS .

PARENTS
b
A
.
b

12. MAIDEN NAHE OF MOTHER

{STATE OR COUNIRY)

[ % . .
] 1. PI.ACE OoF DEATH s ]l 9
ég. mus_ Rei: ,ﬁ,.n;;n;m& ..... 5/)7 rq,rm\i 3
E ) - . v \ - - B - - - (s [ t [N -
52 T.m /f Pemary Begpratils Disrigt Nowy.evvcryilon T s B Reisged, Mo o (ﬂ .............. -
2§ PRI O . ¥ SRR, Wgrd),
L
< S e A A A ———
#o 5 Bhideq;. R Ward: e
i E = (U:ualxplm:e of abode). e St xd (If pongesident give city or, oD and I.State)z -~
. A E Lengtire! tenidence imcity or town whers-death pocyred .. mos,, 45 HgwlunginD.S, it ﬂuﬂaﬂnh{ﬂlb . ‘mos. da.
. B = ‘ FEEVE R = == ==
5 58 PERSONAL AND S‘rmnsncau PARTICULARS i ‘;/ m-:bchL czgmqrqm': or-;1 DEATH: .
] <3 . ; : -
4 3, ¥ A oR- - -~ =T
E g‘s SEX !" COLOR OR RACE . 5 s'f‘“':u:mM“w'"nEtLe wﬂ"f IG I:MTE OF DEATH (MONTH, DAY mq nglq_ _3' _.%‘ 7 19 ,L.’L
jou 3 5 ' A e &,
l 'gé 5. IR*MARRIED, WinowED, ok DIVOREED. A, | o HEREBY}CERT]EX Ml;‘}jf o] trgm trgm .. 4L
: E 3 HUSBAND oF/ i . AZ/ rraranesssnsvsniaenivanssoney 1 therbe,y B9, A 22200 g‘ ...................... . l?g\ﬂw
4 &8 (cR) WIFE o . llmt Ilest nwm alim u{}‘l?fdg 19.2.3-., o fhat
4 2% -~ — S SE— | - dy;0n.(ba.duto siptod abpre, at............ ,rz-' ... B
, 34 5. DATE OF BIRTH (MONTH, GAY AXD\YEAR} - o T . N
E --g.c; 7. AGE YEaRs ‘ [ " Davs’ |" HEESS thandl- |-
23 7 day ot
| Eg % C£ i Q /7 o
_'5 8. OCCUPATION OF DECEASED
| 2 'E (a) Trade, poiession, or
-3 varficuber kind ol ‘works.... A iAA i
- 2k (b) General naturs of indsistsy,
. @ busites, op estehliphment jox
. o -: which empliyed (08 EMBIIFEL)..........c.cocurrcurrsosresrcearcssns e b sssersss st s eninsas s A, Y. U
i "'e' E (c):Neme of expliyes; ’ A
. 8 e N " - = - i
. 2% 9. BIRTHPLAGE (cITY,0R:TowWS) .. 3 AcA N -
E "‘5’ é {STATE ORiCORITRY) ,_z
- 58 to.NAMEopm'rHEm e E:e ﬂilk |
D o
-, {
8 1). BIRTHRLACE" OF FATHER (ary, ou,_'muu)- 3
B
a.
5
-
&
A
-]
5)
&
[<2]
B
Q

N, B.~~Every item of informatio:




Revised United Statés Standard
Certificate of Death

[Approved. by U. 8. Oensuz and American Publ (] Health
/ Assoclation.} [

-

R LI P PP PPN r Sk . Yo

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, 1s indefinite):
Tuberculosis of lungs, meninges, »veriloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of ‘Tumor™
for maligna.nt'gneoplasms); Measles; Whooping cough;
Chronic oalvular heart disease; Chronic inlerstitial
nephritis, oto. The _contributory (sesondary or in-

* Statement of Occupation. —Preeme statement of
ooou_p_ation Is very Important, ao that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the firat line will be sufficlent, . p., Farmer or
Planier, Physician, Compositor, Archifect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

But In many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
andptherefore an additional line is provided for the
Intter atatement; it should be used only when needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales~ |

man, (b) Glocery; (a) Foreman, (b) Automobile fac-
fory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more

. precise specification, as Day laborer, Farm laborer, .

Laborer— Coal mine, ete. Womon at home, who are

engaged {n the duties of the household only (not paid

Housekeapers who receive a definlte salary), may be
“orod as Howusewife, Housework or Al ho#e, and
ﬂdren, not gainfully employed, as Al school or At
/m Care should be taken to report specifically
ae ocoupations of persons engaged in domestie

orvice for wages, ss Servant, Cook, Housemaid, ste.

It the ocoupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state oceu-

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

tired, § yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBRASE CAUSING PEATE (the primary affection
with regpect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio corebrosplnal meningitis’’}; Diphiheria
{avold usé of “Croup’); Typheid fever (never report

™

tercurrent) afféotion nesd mot bé Btated unless tm=—
portant, , Example: Measles {diseass causing death),
29 ds.; Branchopneumama (eecondary), 10 ds.
Never repart mere symptoms or terminal eonditions,
gitch as “Asthenm"' “Anemla" (merely symptom-
atio), “Atrophy,” “Collapsa " +“Coma,"” *“Convul-
pions,” “D_a;bihty" (“Congenjtgl,” ‘‘Senile,” ete.),
“Drops¥,”” '‘Exhapation,” “Heal.rt failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shoeck,” “Uremia,” ‘'Weakndss,”” ete., when a .

definite disease can he ascertained as the ocsuse. -
Always qualify all discases “resulting from child-
birth or miscarriage, as “PUBRPERAL aeplicemia,’
“PUERPERAL perifonitis,’ ate, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tatdo MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way _train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nota.—Individual ofitces may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In uge in New York Oity states: *‘Certificates
wlill ke returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, eryslpelas, meningitis, miscarriaga,
necrosis, perftonitis, phlebitls, pyemta, sapticomla, tetanus.”
But general adoption of the minimum list suggeated will work
vast Improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.

Eonsequendes (871, sepsis, lelanis) may ba~stitod —-




