-

<

& MISSOURI STATE BOARD OF HEALTH L3401
- BUREAU OF VlTAL STATISTICS

/7 2 14

3. OCCUPATION OF DECEASED
(=)} Trade, profession, or
parficufar kind of work .............. /.
(b} Genera! nature of indnstry,
bminess, or establishment in _
(c) Name of employer

9. BIRTHPLACE {c1Tr or Town) .. Mm Al 1P ROT AT HEACE ORBEATHE...ooooeee oo eeeeeseeeerene oo emssoeeees e
(STATE OR COUNTRY) .éﬁ— 74——% 9o
DiD AN OPERATION PRECEDE DEATHI.............

10. NAME OF FATHER - - .
WAS THERE AN AUTOPSYY.,,

o * ) CERTIFICATE OF DEATH
- .
g8 1. PLACE OF DEATH .
g D % . ( ff
% g Comnty..........4..7, Beibu-tna District Nowooeoooo L L S File No..
_g g ann&:ppm ........ .
o Dby
w s L5 SR
= [
5. 2. FULL MAME...... A/
O
010 {a) Residence. - . Sty e Ward, e
o> (Usual place o (If nonresident. give city or town and State)
E E Length of residence in city or town wln_ere death occnrred . - LN mios, ds. How long in U, S., il of foreign hirth? . mas, ds.
. (=]
S 8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
a5
-0 % 3. SEX 1. COLOR OR RACE | 5. Sincir. Maniiep. WIDOWED OR || 1o DATE OF DEATH (MONTH. DAY AND YEAR) % JZz nZ2ZZ—
= s Sate | phAC | Drariadl 7
o H i o 5 ! HEREBY CERTIFY, Tont1at deceased trom «77 Sk |
s A 1f Masmizn, Wioouss, ok Divorceo SRR3R Y ) SO -~ #5Y Ry
2% {or) WIFE or (hat T last saw heeeralive om0 ,Z.xf' ..... .m.r Lo, ood that
o o °
2% Fl : death octwrred, on the date stated l]nre, al e
g _ Y/ = ,
28 | o oare or o wom o aw v B - Jf - TBEF || e enuse or st e
N 7. 'AGE YEARS MonTHS Dars If LESS fhan 1 N
k-l dayy v hra,  |forr e ey O
o
ok
4 o
]

uld be tarefully supplied.
8o that it may be properly ¢

i
sho

CAUSE OF DEATH in plain terms,

11. BIRTHPLACE OF FA'n-{ER (CITY OR TOWN). WHAT TEST CONFIRMED DIAGNQSIST.. -
8y

PARENTS

13. BIRTHPLACE OF MOTHER (cfry or0owm).ope et s}
" J (1) Mreuxs axp Natomp or Ingvmy, and (2) whether Accmmwrar, Svicmar, or
(STATE OR CoUNTRY) Hourcroar-  (See reverse side for additional apace.}

N. B,—Evary item of information

1 +eorerereeerrnoinon.|| 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1s. ] : _ ADDRES
! U akg) ' w.u/tl A




Revnsed Unlted States Standard
ﬁertlfmate of Death

lApprovad by U. 8, Oansul and American_ Publlc Health
A‘noclat-ton.l

[
5
- *
[ “

P (TN
Statement of Occupaﬂon.—Preelsa statement of

occupation ia very 1mport.ant. so that the relative

: hea.lthfulneas of various pursuits. oan be known. The
question a.pphes to aa.ch and every person, irrespec-
tive of'age. For many oooupations a pingle word or
term on the first line will be sufioient, e. g., Farmer or
Planier, Physscmn, Compautor. Archilect, Locomo-
live engincer, Civil engineer, Slalionary fireman, eto.
But in many ca.aes. especially in industrial employ-
ments, it s necessary to know (a) the kind of work
a.nd also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; It should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Salea-
man, (b) 'Grocery; (a)} Foreman, (b} Automobile fac-
tory. The material worked on may form part of-the
second st.a.temant. ‘Never return ‘“Laborer,” “Fore-
man, ” "Manager " ®“Pealer,” 1ete., without more

- pretise specifieation, as Day laborer, Farm laborer,
Laborer— Caal mins, eto. Women at home, who a.re"'
engaged in the duties of the bousehold only (not pmd
‘Housekeepers who receive a deﬂmte»sa.lary), may be
entered as Housewifs, Housework or At home, and

ohlldran, not gainfully employed a8 At school or. Atx.

home. Care ghould be taken to report specifically.-

the ocoupations of persone ongaged In domestio.’
service for wages, 88 Sernant Cook, H ouaemctd ete.!.
1t the ocoupation has been:changed or glven up-on-

acoount oh@e DISEABE CAGSING DEATH, atate ocou-
pation at beginning ofiillpess.. It retired from:busi-
nees, tha.t fact may be indwated thus: Farmer (re-
tired, 6 yrs) .For persons wholha.ve no oocupatmn
whatever, write None. - 7 ,
Statement of -cause of ‘Death. —Na.me, first,
the DISEASE CAUSING DEATH' (the primary-affection.,
with respect:to time and causation,) using always ‘the;
same accopted term for the same disease. Exa.mplea"
’ Ccrcbraspmal Jever (the only definite synonym is,
“Epidemie cerobrospinal meningitis"); Dvphtherm
{(avoid use of “Croup”); .Typhoid fever’ (never report

“Typhoid pneumonia’);-Lobar prneumonia; Brencho-
preumonia (*“Pneumeonia,’”’ unqualified,iis indefinite);
Tuberculosis of lungs, meninges, pentoncum, oto.,
Careinoma, Sarcoma,ete.,, of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor mahgna.nt neoplasma); Measles; Whoopmg cough;
Chronic valvular ‘heart disegse; Chronio=interstitial
nephritds, ete. The contributory (secondary or in-
tereurrent) affection need not be:stated -unless im-
portant. Example: Measles'(disease causing death),
88 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia"” (mersly symptom-
atm), *Atropliy,” “Colla.psa " "'Coma..". “Convul-
gions,” “Debxhty" (“Congenital " "Bemla, —-ato.,)
“Dropay,” ‘Exhaustion,”. "Heart failure » “Heom-
orthage,” *Inanition,” *‘Matasmus, " 401d age,”
“Shock,” *“Uremia,” '‘Weakness,™ ete., when a
definite disease oan ‘be ascertained as the.-cause.
Always quahl’y all diseases resulting from. shild-
birth or miscarriage, as “_Pumnntu:. seplicemia,"”
“PUERPERAL periloniiis,” eoto. -Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS.8tate MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &8
.probebly such, if impossible to determine definitely.
Examples: Accidental drowning; -struck by rail-
way tram——acczdent Revolver wound of..k head—-
homicide; Poisoned by carbolic acid—probably s1 sticide. -
The nature of the injury, aa fracture of skull, and>
consequencos (e, g., -sepsia, lelanus) may be'stated .
under the head of *Contributory.” (Recommendae
tions on statement of cause of death approvad by
‘Committee on 'Nomenclature of the American;
Medical Assooiation.) . L b s
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Norn—Indlvidual offices may add to above liss of indesir-
nble terms and refuse to:accept certificates eonta.tntng them.
Thus the form inuse in New iYork Olty: statas; '*Certificates
-will be returned for addltlonal informstion which give.any of
tha following dlseasas, withorut axplanut.lon. as the gole;cause
-of death: Abort‘lon collulitts, chlldblrt.h gonvulsions, hemor-
rhage, gangrena, gastritis, erysipolas, meningltis, miscarriage,
‘necrosis, perltonitls, phlebitls, pyemls,:septicemia, totanus.*
‘But general adoption of the minimum list suggested wiil work )
vast improvement, and ite ueope can:be extended at a lnt.er :
date. A ~
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