MISSOURI STATE BOARD OF HEALTH

(RSt
BUREAU OF VITAL STATISTICS 15074
CERTIFICATE OF DEATH

e ’
ga 1. PLACE OF DFATH e,/ : 40 c [%
3 - 44% G ;
EX .
E - ann . o . i i i it N EL LI
S W
® E ,8 ....................... I;N# b e
2 g i 2. FULL NAME..... JABAEED e,
8 &g (a) Residencs, No T Gt 22 She  eomeeeeesoei Ward e
Pre] E!':'. (Usual place of aboclr.-) { (If nonresideat give city or town and Sm:e)
[ p.ét Length of residence in city or town where death eccurred yra. Imos. da. Huwlnndi.ul].s if of foreign hirth? yrs. mon. ds,
[
z <k PERSONAL AND STATISTICAL PARTICULARS '\/ MEDICAL CERT!FICATE OF DEATH
H0
= 3, SEX . ONTH
g..o, 4. COLOR OR RACE | 5. SiaLE, M?ml_m;h\;ﬂwv?) % | 16 DATE OF DEATH (uowrs, oav anp Yean) oy 1092
é - . v
=8 _Jyjalr L{& Lereg e |7 ot s
u “E SA. IF Magrmiep, Winowen, or Divorcen / EREBY CZET'FY'Ml' ‘%.
AR & . W
a = ;i HlcnaD, W SRR (T 0. 0 FRTE
<« §8 (oR) WIFE or that § . ?‘?77‘& z
w 2% desth occarred, o-lbe:hlemledahn: at
v - vab . 2 .
v %a 5. DATE OF BIRTH (WONTH. DAY AND YEAR) 7% a"‘f‘ / ‘2' /W THE CAUSE OF DEATH®* was As FOLLOWS:
T % . 7. AGE YeARs MonTHs Davs If LESS thea 1 '
= T i _hrs.
L]
x: E g J? C) Q . Ap— T
E '3 8. OCCUPATION OF DECEASED
¥ () Trade, profexsio ’g 4 o
e W 1, o
g % pactiadar Niod of wotk .v..... 6 2 elenc.....
a Z& -(b) Genernl notmre of industry, ‘
< ™ © “busisexs, or esfablishmant ia
lzl- g ':  which employed (o £mPloPer).....oovcosssssssttssnn st [ % roeroeen.. (duzation).. S
oS 'g E (c) Name of employer
-
E 2 - 9. BIRTHPLACE (cITy oR TOWN) YN — — A : M ot D .
E - -ﬁ (STATE OR COUNTRY) M—W - :
3% - + ‘Do A orerariil precepE Bearin. 229, DAYE OF.eoooeoeeeeeeeeer
- on 10. NAME OF FATHER -
...I_ g a‘ i Q—M”"“" W"ﬂ Was AN AUTOPSY? ; Heo Lt rsnrsaassireecns
g —_
g 28 4 11. BIRTHPLACE OF %Eﬂ {EETY QR TOWR) ...t se e WHAT TEST CONFIRMED DIAGNOSIST...,,,.
STATE OR COUNTRY - e —
z E% ] (Srate 0 ) Por 2 I s L
w 3: | 12. MAIDEN NAME OF MOTHER %gm_ YL oy A
|
z °H 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......o.oooovooeoeeeoeeso *State the Damuss Carmsa Drumm, of in deaths frém Viousre Cavzes, state
2 Ez (STATE oR ) (1) Mresxs sxp Natuves or Imruny, and (2) whether Accmmveat, Strcroar, or
.'.:.'E Houreroat.  (See reverss sids for additionat spaca.)
b . . -
Eg TNFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m
X J-27 122
RB 15 ADDRESS
KD 0 V73




Revised United States Sta‘.m.dar'cii
Certificate of Death

{Approved by U. 8. Census ahd American Public Health
Assoclation.)

[

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to ‘each and every person, irrespec-
tive of age. TFor many vecupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Staiionary Fireman, eta. ;

But in many cases, especially in industrial emp%‘oy-
ments, it is necessary to know {a) the kind of worlk

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) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (¢} Foreman, (b) Automobile 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 laberer, Farm laborer, .

Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receivoe a definite salary), may be
entered ns Housewife, Housework or At home, and
. children, not gainfully employed, as At achool or Al
e’fhome. Care should be taken to report speocifically
the ocoupations of persons ‘engaged in domestio
gervice for wages, as Servant, Cook, H ousemaid, eto.
If the cccupation has been chapged or given up on
gecount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fast may be indicated thus: Farmer (re- .

- _tired, 6 yrs.) For persons who have no occupation
\-\(hatever, write None,

“* Statement of Cause of Death.—Name, first, -
ithe DISEASE CAUBING DEATH (the primary affeotion .

“with respeet to time and eausation}, using always the
isame aceepted term for the same disease. Examples:
‘_Qe.rebrospinal jever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid feesr {never report

“Typhoid pneumonia’); Lobar pnoumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ete.,of . .. .. .. {name ori-
gin; “Canecer’ 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-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere ymptoms or terminal conditions,
gueh as “Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Comas,” “Convul-
gions,” “Debility"” (‘‘Congenital,’” “Senils,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” *Uremia,” “Weakness,” ete., when n
definite disease can be ascertained as the cause,
Always qualify ol diseases resulting from child-
birth or miscarriage, as “PUERPERAL sépiicemia,”
“PUERPERAL peritonilis,’’ ete. State cause for
whieh surgical operation was undertaken. For

. VIOLENT DEATHS state MzANs oF INyuRY and qualify

08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial 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
consequences (e. g., sepsts, 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.) ;

M - S
Nors.~Individual ofices may add to above list of undesir-

.ablo terms and refuse to accept cortificates contalning them.

Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following dissases, without explanation, as the sole causa
of death: Abortion, collulitis, childbirth, eonvulsions, "homor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsca'rr!n.ge.
necrosis, peritonitis, phlobitis, pyemlia, septicemin, tetanus.”
But general adoption of the minimum list suggested -will work
vast improvement, and Its scope can ba extonded at.‘n later
date. . h
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