] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : .
PR CERTIFICATE OF DEATH . ;_ _ '
-~ 1. PLACE O C : . 10'7 b —
- .. AN A Bedistration District Nou..vve.cocmmeemrenenes 12.,4'[ ..... File No..
A Primory Registration District No J’J..i.?“ Bedistered No.

2. FULL

PHYSICIANS should &

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statoment of OCCUPATION is very importi~

: (a) Besidence. No, St., :
{Usual placc “of abodé ) - {If nonresident give city or town and State)
Length of residence in city or town where death occmred 7. mos. . ds. How loug 1o U.S., if of Fereign hirth? e mos. | ds
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

3 SEX

4. COLOR OR BACE | 5. %ff;:cg‘(““’f lh‘:",';g"“ 9% || 16. DATE ‘OF DEATH (MONTH, DAY AND YEAR) 772, 7 182=
W% ,(2 |¢_ ;g 17. 3 7 —

I HEREBY CERTIFY, That [gttendpd deceased from 27770k o

‘5., o 3 cz /@ p‘m ,,,,../I.,?f.whmmu

desth 3, va tho date stated
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?/7 ST - * o e chle o

]
1 7. AGE YEARS MoNTHS Dars’ l‘ 1t LESS (han 1
- ...........hn-
Fo\| 4

8. OCCUPATION OF DECEASED

et oprmmly /f s 23S

(b) Genetzi oaiure of i.ndnﬂry eEIEb LSRR e pSs oA be e RS ae s nenne e L s prabanns sri RS R R SRt ane senrenae sene b
business, or evizblishment in (s K

which employed (v BOPET ) ... v eisrsiicsranrreserenantesutssseasnssansnsnne
(¢} Nams of employer '

9. BIRTHPLACE {CiTY OR TOWN)
{STATE OR COUNTRY)

!

?_) . BIRTHPLACE Of F, ER (CITY OR TOWM)..ciciirenirmnmicnnenenssanssiassnnnisssanes D 2= (L3 1 (NN / AR
ﬁ (STATE OR COUNTRY) 7

x| "

E 12. MAIDEN NAME OF MOTHER {

13‘. BIRTHPLACE OF MOTHER {(CITY OBLTOWN)....ociirmiiemerommrrmsacnscomcomaenyney
{STATE OR COUNTRY}

(1) Mraxs axp Natoms or Imyurt, and/ (2) whether Accmen?ai, Bricmaw or
Houmrctoal. {Hee reverss side for additionsa! space.)

9 PLACE OF aw EMATION, OR REMOVAL | DATE OF BURIAL
W % ¥ nZ
20. W 2 g ADDRESS

N. B.—Rvery item of Information ghould be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
 Certificate of Death

{Approved by U..8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Composityor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also () the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foremun, (&) Automoebile fac-
tory. 'The matcrial worked on may form part of the
second statement. Nover return “Laboroer,’”’ *Fore-
man,” “Manager,” “Dwealer,” ete., without wors

precise specification, as Day Ilaborer, Farm laborer,-

Laborer— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children,:not gainfully employed, as At school or At

home. Care should be taken to report spesifically

. the oocoupations of persons ‘engaged in domestio’

service for wages, a8 Servant, Cook, Housemaid, eto.
- If the occupation has been cha.ngad or given up on
account of the DIBEABE cAUBING DEATH, state occu-
pation at béginning of illness. If retired from busi-
ness, that faet may be indicated thus:- Farmer (re-

tired, 6 yrs:) TFor persons who have no occupation

whatever, write None,

Sta,Lement of Cause of Death -——Name. first,
the DIBEASE CAUBING ‘DEATH (the prlma.rv ‘affeotion

with rospect to time and cn,usa.tlon), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio -cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonin’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite)
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarecoma, ete., of .., . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma}); Measles; Whooping cough;

" Chronie valvular heart disease; Chronic tnterstilial

nephritis, ete. The contributory (sécondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia - {secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘““Asthenia,” “Apemia’” (merely symptom-
atia), “Atrophy,” “Collapse,” “Comsa,” “Convul-
gions,” “Debility’” (“Congenital,” *“Senils,” eots.),
“Dropsy,” “Exhaustion,” *Heart failure,” .“Hoem-
orrhage,” “Inanition,” *Marasmus,” *“Qld age,”
“8hock,” *“Uremia,” '“Weakness,”” etc., when =
definite disease san be ascertainod as the onuse, '
Always qualify all diseases resulting from ohild-
birth or misoarringe, a3 “PUBRPERAL seplicemia,’
“PuURRPERAL perifonilis,” ete. State cause for
which surgieal operation waa undertaken. For
VIOLENT DEATHS state MDANB oF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF ROMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples; Acectdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fractare of skull, and

‘consequences (e, g., sepsis, tetanus)_, may be stated
-under the head of *“Contributory.” (Recoommenda-

tiens on statement of cause of death approved by
Committee on Nomenclature of the American
Meodiocal Association.) :

Note.—Individual offices may add to above ifst of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use In New Yark City states: “‘Certificates
wili bo returned for'additional information which give any of
the following dizeases, without explanation, 08 tho sole cause

. of death: Abortlon. eellutitis, childbirth, convulsions, hemaor-

rhage, gangrone, gastritls, erysipelas,tmeningitis, mismrrlage.
neerosis, peritonitis, phlebitis, pyem!a,*septicemia, totanus.’
But general adoption of the mlnimuﬂ-(l'st. suggested will work

. vast Improvement, and It scope can be extanded at a latec

date.
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