TR e S R

MISSOURI STATE BOARD OF HEALTH 2
BUREAU OF VITAL STATISTICS Ap &J?
- CERTIFICATE OF PEATH .

8
gg 1. PLACE OF DEATH
wd Couzty....... O ft. A2l
:g E Township. V.. .............A ‘7 CM”‘ ..........
s ... entad o
b

g;" 2. FULL NAME... Y 2o ot g :
#o () Besidence, ‘Now..t32.5 "‘ T st SR TR A7 T
E = (Usual place of abode) (4 ncn.reuden: give city or town and State)
a § Length of residencs in city or town whero denth occarved yrs. mos. da. How long in U.S., if of Foreidn birih? T8, mos,  ds.
N3 "PERSONAL AND STATISTICAL PARTICULARS }K MEDICAL CERTIFICATE OF DEATH
- =] - .

. Ay

iﬁ% = 3. sEX 4. COLCR OR RACE | 5. %f%g?“"’,‘,”th‘f‘:m? 9 | 16, DATE OF DEATH {MONTH, DAY AND YEAR) % /Y. 27

e . M =
‘hE Bree | pwhit— ; R %,
ﬁg I ; Q_‘ | HEREBY CERTIFY, That | attrnded trom ... A—{b
w0 5A. IF MarrieD, WiboweD, or DIvoRcID - . ¢ p e g T
gs HUSBAND or . S | OO L1844 to.. v A A A, |- I 2
£8 {or) WB‘OF-t R v ﬂmllhaluwb. Iy alive o, \ieeq l7 19257 ond that
2 g e : = eath , on (e date stated abore, al...g: .................... /./Jd
-_5 .| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂiw/j v/ 5"5'9 Tix CAUSE OF DEATH* WAs aS FoLLoWS:
e 7. AGE éi Years | fp Mowmus Davs ' | .1t LESS thun 1 .
| : dagy oo bra.
g /g or ......min.
B, OCCUPATION OF DECEASED
‘.":‘ {a) Trade, profession, or 79
=§l particular kind of work ........... Q~
& (&) Genpernl natare of kndusiry,
huxiness, or estahlishment in “ -
which employed {of employer).......ccocrnrecriiiecicee e e

{c), Name of employer

9. BIRTHPLACE (CITY OR TTHN vevererssseressessovsgerveessseessssssromenmsesssesesean oo
{SYATE OR COUNTRY) @)gb’d

10. NAME OF FATHER Q M
vy | 11. BIRTHPLACE GF FATHER (CiTY OR TORN).....cocoorirmiimmiimeesaneraneianiiennaas
'z- (STATE OR COUNTRY) f’ .
E e 2 e 7 Yy L, ; .
< | 12. MAIDEN NAME OF MOTHER %W ae@em-—— M/"‘, 195 (Mddew) # =7 £l 57
13. BIRTHPLACE OF MOTHER (c1Tr or ron) ......... (/ ...................... d'gh}e the Dismsap Cavming Drats, or in deaths from Vioumwr Cavzcs, siate
sr. 2 COUNTRY) ,z f—» (1) Mziwxs ixp Nizoen or Inuumy, and (2) whether Accomvral, Bmcibar, or
(STATE O e Hoearooar.,  (Soo reverso side for additional space. )

". NFMAMQ[ Flr-ri_ M 194 PLACE F B CQEMATION, OR REMOVAL | DATE OF BURIAL
](Adﬁf?‘a/ - ‘fipl&f.g_.,.. Z”Z | Mﬂ%‘w QW; 19 23
15. -
ILED.. /7 w. ¥ L) 771 W W A?bRESs
F ,/ - '9_,27 REGISTRAR J: f% 27 @ M

N. B.-——Every item of information ah!.dd be carefully su
CAUSE OF DEATH in plain terms, o that it may be properly classified,




R |

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publc Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespes-
tive of age. For many oooqpatmns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially {n industrial smploy-
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.

- ~—=-—Ag-examples:- (a)-Spinner;-(b)-Cotion mill; (a)-Sales-

man, (b} Grocery; {a) Foreman, (b)) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,"” *“Manager,” ““Dealer,” eto., without more.

precise specification, as Day Iaborcr, Farm laborer,
Laborer— Coal mine, eto. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houstwife, Honsework or Al home, and

ohildren, not gainfully employed, as At schéol or At

home. Care should be taken to report specifically

the ocoupations of persons éngaged in domestio.

. . servioe for weges, A3 Seruant, Cook, Housemaid, dto.

" I the ocoupation has been ohanged or given up on.

acocount of the pIsEASE CAUSING DEATH, state oocu-
pation at beginning of lllneés. - If retired from busi-

ness, thatsfact may be indloated thus: Farmer (re-.

tired, 6 yrs.) For persons Who have no oocupatlon
whatever, write None.

Statement of Cause of Death.—-—Name. first,
the p18EasE cavsiNG DEATH (the primary affootion
with respect to time and uansntmn), using always the:
BAIE accepted term for the jame disease. Examples:,
Cerebrospinal Jever (the oitly definite synonym is!

“Epldemie eerebmspinal memngltls"), . Diphtheri

7(av01d use of “Croup"), Typhmd Jever (never report

- “PUERFPERAL-perilonitie,’—eto,

. way irain—accidsnt;

-

“*Typhoid pneumonta’™); Lobar pneumonia; Bronche-
preumonia (“Preumonis,” ungnalified, 1z indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, eto.,of . . ... .. {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronse valvular heart disease; Chronic interstitial
nephritis, eto. The contributory {secondary or ip-
terourrent) affeotion neced not be stated unless im~
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symyptoms or terminal conditions,
such as “Astheria,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (“Congenital,” *“Sepile,” ete.).

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” "0ld age,”
“Shook,” *“Uremia,” “Weakness,”" eto., when a
definite dizezse ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL septicemis,”
State oause for '
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &3
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide

. The nature -of the injury, sa fracture of skull, and

consequences (e. g., sepsis, lelanus), may be stated
under the hea.d of “Contributory.” (Recommenda~-
tions on ltatement of cause of death approved by
Committee ‘on Nomenclature of the 'Amerioan

Medioal _Assqomt.lon )

v

Norp. .~Individual offices ms; @ to above list of undesir-
able terma and refuse to accept certificates contalnlng them. -
‘Thus the form in use in New York City states: “‘Cartificates
will ba ret.urned for additional information which give any of
the following dlnea.m without explanation, as the sols cause
of death: Abdrtion, cellulitis, childbirth, convulsions, hamor-
rbage, gangrene, gastritis, erysipelas, menlngitla, miscarriage,
necrosts, peritonitia, phlebitls, pyemia, septicemina, tetanus.'

. But general adoption of the minimum list suggested will work

vast improvement, and its ecope can be extended ot a later
date.
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