+

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - . . "
v CERTIFICATE OF DEATH . - - X

1-PLACE OEDEATH . . . . Ny . :
M%”/ L n""'nurulh' é_é;im.n& -~ o

2] FULL NAME ..., ¥ 2

(a) Residears. No.. — . ;
e {Usua! place of lbode) - - (/ : - . - (Il nonretident giva city or town and State)
Wﬁdrﬂmhnbubnwbﬂuwm b mos. < ds. How boug in U. 5. if of foreidn hirth? 3 mos. ds
PEHSONAI.. AHD STATI'STICAL PAHTICULARS : / . - MEDICAL CEHTIFICATE OF DEATH .

5. SINGAE, MAnnlzn Wmowmou 16. DATE OF DEATH (nmm mvmvm) %4 _2 ; w2 2

BA. Ir Mumzn. \V:nom. oa Divorcen

(on) WIFE o - o
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) .ﬁ,él.. q /4}A
7. 'AGE Years Mowris Dars

/

8. OCCUPATION OF DECEASED

WHITE PLAINLY,'WITH UNFADING INR=---THIS ID A PERMA'ENT RECORD

N. B.—Eveary item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that {t may be properly classified. Ezact statement of OCCUPATION is very important,

(a) Trade, molession, o
particutar kisd of work......... ., / ——— k :
" (h) General noture of indusiry, / - \ ' CONTRIBUTORY ..o S foeecetessessze v, e en e s e rsare e na e ia
. hrineas, or estahlishment in - . . ’ N '(fECWDG?') . ) . - N ' .
which employed (or employes)....... ereseieaans PU— - - . " -
. - - s
(c)Nlmnlun?hm o . /-—?
5. BIRTHPLACE (criv on Town) MC
(Statm or counrer) oL o .
10. NAME OF FATHERL/ '7;(4/&,!/‘4 e
o] 11, BIRTHPLACE ?6/1"'HER (cITY oR WN)M .......
E - (STAYE OR COUNTRY) -
& @Zo-o-m
& | 12. MAIDEN NAME OF MOTHER ww
13. BIRTHPLACE OF MOTHER (crrv om Town)... LW*—-nny G eiate the Dumidd’ Canmi Diarm, or in deaths from Viooawr Cavama, siate
st (1) Muxs sxn Nitoem or Iaronr, and (2) whether Accpmorrar, Borcmuaiy or
(STaTE 08 ¢ L - - Houtcmoas.  (See roverso sida for additional spaca ) )
. ) A . .. 1| T__PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
—t - - { v 22—
5 M 20. UNDERT. . ) ) A 'I}DpiES- S f
rad {2 3022 ficiisran f‘ﬁ ;%/(/-774/’ P %
7 7 FUAAAr, Py




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the frst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeeially 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) Spénner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatemens. Never return "“Laborer,” ''Fore-
man,” “Manager,” '"“Dealer,” eoto., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
_ the ocoupations of persons engaged in domestic
service for wages, ns Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
asccount of the pIBEASE causiNg pmaTH, state ooou-
pation at beginping of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For pereons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE cAUsSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphithkeria
(avoid use of “Croup”); Typhoid fever (never report

-

.

“Tyrhoid pneumonia"); Lebar pneumonia; Broncho-
preumonia (" Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malipnant noeplasms); Measles; Whooping cough;
Chronic vaelvular heart discase; Chronie interstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {diseaze causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,’” ‘‘Anemia"” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘Coma,’” *“Convul-
stons,” *'Debility” (‘‘Congenital,” ‘‘Senile,” etoc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepiicemia,'’’
“PyUBRPERAL perilonilis,'’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as [racture of skull, and
consoquences (e. £., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above liet of undesir-
able terms and refuse to accept certificates coutalning them.
thus the form In use in New York Oity states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the eole cauge
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miacarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvement, and 1ta scope can be extended at a later
date.
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