MISSOURI STATE BOARD OF HEALTH | e

3‘% . CDE:,OKR RACE | 5. SfoLs, Maahuo, Mioows” ™ Al 16. DATE OF DEATH (uowm, mvrmmu)/tuu S’ 18R
.
a————

1 REBY CERTIEY.
5a. li'M mm.\\'motm. v W’{‘E
(or) WIFEw 2 A .< A / Mlhstmhﬂ:r:r.-:.-nllmh.. .........

death occurmsd, oo (be daie atated above, 2t

BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH ) : ¥
¥ : a - -
o . . .
;53. e Registristizm District No. /GZQ? File No....., //Jé
'EE gzmmmmnmmm jﬂd ........... Beglstersd No
o g ............... St N 2mere Ward)
5-9 2; FULL NAME
Il % UL Name LT Gt N e
0o (=) Besidenco, Mo CELN el fl Ward
E = {Usual place of abode) . (Xf nohresident give city ot towh aad Stare)
AE lmmdluﬁemhdbwbnwhedu&umd 5 'ﬁs. . ds. Buh{hﬂ.sqﬂdhﬁn&m? i mas, - da.
8 ; PERSONAL Afb S‘I'ATISTIGAL Pﬂnﬂtuuns g/" MEDICAL cmﬂncn‘rl: ©OF DEATH
o :
k-]
g
-3
|
2
#
]

7A¢E YEARS Moamis ! bavs’
é)' f ] /O

8. OCCUPATION OF DECEASED

{b) Geseral patire of industry,
- busineay, or esteblishment in

which employed (er amployet).-...

(c) Name of émployer

$. BIRTHPLACE (crTr ok Town)
(mgx oft cotmiRT)
10. NmE‘ OF FATHER

» WITH UNFADING INK---THIS IS A PERNIANENT RECORD

e . -~

1. BIRTHPI.ACE OF FATHER (crrr j‘fa&m)

(srare o coumrn) el
12. MAIDEN NAME OF MOTHER P77 00 4 0.1 f )

LAIN

PARENTS

33iats the Drapusn Civmiia D:.én. otmdathﬂm\’xmmcwmmm
I {I) Mmxs anp Natonn of Dnvcey, and (2) whether Avomm¥ear, Bvrcmar, er
me.. C&nmﬁmdﬂnfmadﬁhmlﬂ;m)

.71l 18 PLACE OF BURIAL; CREMATION, 8R REMO\'AL T DATE,OF BURIAL
MJ /O By v
; fa AKER ¢ Anmir:ss

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Sthnda‘rd
Certificate of Death

lApproved by U, 8, Consus and Amerlean Publio Health
. Amodatlan]

Statement of Qccupation.~—Precise statement of
ocoupatlou is very 1mportant go that the relative
healthfulness of various pursuits’can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially”in industrial employ-

. meuts, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, _

and ther¢fore an additional line is provided for the
latter statement; it should be usedonly when needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomodile fac-
fory. 'The material worked on may form part of the
.second statement. Never return ““Laborer,” “Fore-
"man,”’ “Manager,”> “Dealer,” ete.,, without more
procise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at hom e, who are -
" engaged in the duties of the housshold oily (not paid .
Houzekeepers who receive a definite salary), may be.

entered as Housewife, Housework or At home, and”
" children, not gainfully employed, us Al school or At
" home. Caré should be taken- to report spscifieally
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ste..

If the ocoupation has been changed or given up on’
account of the DISEABE CAUBING DEATH, state occu-, ;
pation at-beginning of illness. If retired from busi--,

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

tired, 6 yrs.) For persons who, have no occupamou ’

whatever, write None. .

Statement of cause: of Death ——Nn.me. first,
the pPISEASE cAUSING DEATH (the primary affaction .
with respect to time and causation),-using always the
same a.eeeptad term for the snme diseasa. Examplas'

Cerebrogpinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of “Crou_b"); Typhoid fever (never report

. Careinoma, Sarcoma, ete., of ........
© gin; “Cancar” is less dofinite; nvoid use of “Tumor''

. Medical Assoelatlon) -
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*Typhoid pneumonia’); Lobar pneumoenia; Broncho-
preumoania ("*Puéumonia,” unqualified, is indefinito) ;
Tuberculosis of lungs, meninges, peritoneum, eoto.,
. . {name ori-

. for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inierstilial

- nephritis, ete. The contributory (secondary or in-

tercurrent). affection need not.betstated urless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Brnnchapneumoniq (secondary), ; 10 ds. *
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapss,” *Comsa,” “Convul-
gions,” *“Debility” (“Congénital,” “Senile,” eatc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hom-
orrhage,” “Inanition,” *“Marasmus,” *“‘Old  age,”
“Shock,” “Uremia,”” “Weakness,” ete., when a
definite disease ocan bo ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PuErPrRrAlL seplicemia,”
“PUERPERAL perifonilis,” eto, State oause for -’
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accideni; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consaquenees (e. g., sepsis, leianus) may’ be stated
undar the head of “Contributory.” (Recommendsa~
tions on statement of eause of death approved by
- Committes on Nomencla.ture of I;he American
J’ Y :

Nm-n ~—~Individual omoas may add to above llst of undmlr-
ablé terms and refiisa to accept certificatos coutalning them.
Thus the form In use in New York City states: “Certlficases

will be returned for additlonal Informatlen which give any of

.the following diseases, withbut explanation, a8 the sole causa
of death:  Abortlon, cellulifis, childbirth, convulslons, hemor-
rhago, gangreno, gastritia, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyomin, septiesmia, totanus.”
But general adoption of the minimum-1ist suggested will work
vast improvement, and ita scopa can bs extended at a later
date. v
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