MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - R 1 Yy
CERTIFICATE OF DEATH . . 6 8 ik
1. PLACE OF DEATH ,
Begistration District No.. *?@.) "~Fils No.

% L
fl

2. FULL NAME /. /&850

g].‘LY. PHYSICIANS should state

Exact statoment of OCCUPATION is very important,

(x) Besidence. No-.y g% 28
(Usual place of abode) (H nonresident give city or town and State)
Length of residence in city or towvn where death occmried i [ ds, How long in U.8., i of foreign birth? bic N mos. da.
PERSONAL AND S'I'ATISTICAL PARTICULARS ?J ' . BEDICAL CEH’TIFICATE OF DEATH
i, s5E
X 5 %?gfm?'{“,,“"'m,,;h‘:‘w or ("6, DATE OF DEATH Chorrn. oar axp vean ;ﬂ-’} S naa

4, COLOR.OR RACE
— z A

5a. IF Marrien, thon:n or Divoacen

}(io"a:ic'amrlr’—:%'% f?{ /./-‘ /' ( 220

6. DATE OF BIRTH (wonrn, oa¥ amn vear) Szt 1 3R /56§~ Tiz CAUSE OF DEATH? was as FouLowy

7. AGE YEARS MonTrs Davs Ui LESS than 1
—— . 8
24 / 22 | s

8. OCCUPATION OF DECEASED

(a) Trade, profession, or &?’4
partcalar kiod of wark ... 27 oL

(b) Genﬂ'n! n.nlm nf indmhy
~—
tin

which emplnnd {0F QIDPIOYEEY.........oece e reenesd bt s et an e a st ne e e e eane s
{c¢) Nawe of employer e E—

(STATE OR COUNTRY)

10- NAME OF F“"ERW /. %@L_
11. BIRTHPLACE OF FATHER (ciTy ox mn) /‘(%

(STATE OR COUNTRY)

12. MAIDEN NAME OF Mommm 64- m‘- (Addres) W /j.e,(

’
13. BIRTHPLACE OF MOTHER {Cry o TowN) /(n #Gtate the Dizmusn CAmmo Dzatn, or in deaths from Viotzwe Cavsms, state
(STATE OR ) (1) Mzixs avp Nazomm or Iwsory, and (2) whether Accromwrat, Borcmar, or
HoXICTDAL. {Summdde!wdﬁﬁumw)

PARENTS

DATE OF BURIAL

2.2

Cz[ ﬂﬁ

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that It may be properly claagified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amarican Public Health
Assoclatien.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cnses, especially in industrial employ-
ments, it is neosssary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the

latter statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) 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 laborer, Farm laborsr,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeospers who reseive a dofinite salary), may be
entered a8 Housewife, Housework or At home, and
ehildren,_-.notr‘ga.infully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupsation has been changed or given up on
account of the DIBEASE CcAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pi1sRAsSE caUsiNG DEATH (the primary affection
with respeoct to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer” s less definite; avoid use of “"Tumor™
for malighant neoplagma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic intersiilial
nephritia, ete. The contributory {sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’ (merely symptom-
atio), “Atrophy,” '"Collapse,’” "Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” *“Senile,” eto.),
“Dropey,” “Exhsustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,’”” “Old age,”
“Shock,"” ‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL sapiicemia,’
“PUERPERAL perilonilia,’ sto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceidont; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepeis, telanus), may bo stated
under the head of “Contributory.” (Recommenda~-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean.
Medieal Association.)

No1p.~~Individusl offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for addit{onal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its acope ¢an be extended at a later
date.

ADDITIGNAL SPACH FOR YURTHER STATEMENTS
BY PHYBICIAN.




