- NEEw - v

1 : ., MISSOURI STATE BOARD OF HEALTH

]

N

5. %?ggﬂ(g;agi%? o || 5. DATE OF DEATH (wonTH. orY AN YHH)M % 12l

5a. ";i thdARmEn. WIDowED, oR d/
{or) WIFE oF WW

6. DATE OF BIRTH (MONTH, DAY mm)ﬂuq L2 18T 3

Months - Dars Tt LESS than 1
dey, ... Jrs.
/ / Y oe U .

= .
8. OCCUPATION OF DECEASED
il primiig) M
particular kind of work,.....

(b) General pature of indasiry, /

business, or establishment in : .

which employed (or emploger)., s e e

(c) Name of employer

_ : BUREAU OF VITAL STATISTICS ‘ SrNEEY
o ; - - '_’ >  CERTIFICATE OF DEATH v
§a 1. PLACE o&@( o o - .
3& Comnty. Ll " Registration District No.. 1123 Filo Nowunremreamianensy oot
s Tem@%?%&% ........... : iopr st Registered No. .. g W "
C Y .

b L LA 3 e ey e PSRNV WOUNUUUSUNESERRREES . | MU A Wﬁ
£ W)z( ’
53 2. FULL NAM

= )

o (a) Besid eetreesesssammnssenms acsmsssseegasseraghessessesesens

; {Usual plar.c of abode) N - {If nonresident give csur or town and State)

E Imdl]:ulreudencamcdyuhwnvb:rndu!hmd T o oo, ds, How long in 1.8, if of foreign birth? yra. mas. ds.

8 PERSONAL AND STATISTICAL PARTICULARS N / R MEDICAL CERTIFICATE OF DEATH

ot 3. SEX 4, COLOR OR RACE

Q

)

L]

g

2

8

w0

b

g

7. AGE YEARS

9. BIRTHPLACE (ciTy or ToWN) zd///.((,.&m ................ . :

STATE OR COUNTRY, s H
{ ) EdAr et 4 DD AM OPERATICN FRECEDE DEATHY DATE o,
, NAM F FA e

10 £ OF AT 2234 )%V’/ WAS THERE AN AUTOPSY?,

11. BIRTHPLACE OF FATHER { ro'n‘- : WHAT TEST CONFIRMED DIAGNOSIST..ocereanmraserrsmsaranens

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /77,2, 5, %;m

13, BIRTHPLACE QF MCTHER (
(STATE OR COUNTEY)

W)M (S o em— JM.D
/B2 k) T/ 0 P AT o

/'ShtethoDmunmlémDnm. or in deatks VicLew® Cousms, stats
(1) Mzaxs ixp Narcem or Insumr, and (2) Aocooxwrar, Borcmar; or
Hoxicoan.  (See reverse side for additional space) ~

3. FLACE OF BU CREMATION, OR REMOVAL DATE OF BURIAL

PARENTS

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms, so that it may be propesly clasaified.




Revised United States Standard
" Certificate of Death

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

i
) o T .

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. Thé
question applies to each and every person, irrespec-

" tive of age. For many ocoupations a single word or
.term on the first line will be sufficient, e. g., Farmer or

* Planter, Physwzcm, Compositor,, Archilect, Locomo-

- tive Engineer, Civil Engineer, Stationary Fireman, eto.
*+But in many cages, especially in industrial émploy-
wents, it is necessary to know {a) the kind of work
and also (b). the. nature of the business or industry,
.. and therefors an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spmner, (5) Cotton mill; (a) Sales-

‘man, (b) Grocery; (a) Foreman, (b) Aulomobilé fac-
_tery. The material worked on may form part of the
“séoond statement, MNever return *Laborer,” *'Fore-
man,” “Manager,” ‘““Dealer,” eto., without more
precise specification; as Daj laborer, Farm laborer,
. Laborer— Coal mine, eto. Women at home, who are
enhgaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, 'Housework or At home, and
ohildren, not gainfully employed, as At school or At
home, Caré should be taken to report’ specifically
‘the oecoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.

It the oceupation has been changed or given up on

acocount of the DISEABE CAUSING DEATH, state ocou-~
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 cocupstion
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBEASE cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same aocopted term for tho same disease, Examples:
Cerabrospinal fever (the only definite synonym is

“Epidemis cerebrospinal meningitis); Diphtheria

(avoid use of “*Croup”); Typhoid faver (never report

*'Typhoid pneumonia™); Lobar pneumama, Brancho-
pneumonia (“Pneumonia,’ unqualifled, is indefinite);
Tuberculosis of lunge, meninges, speritonsum, eto.,
Careinoma, Sarcoma, eté., of . . . .. : . (name ori- .

- gin; “Cancer” is less definite; avoid use of “Tumeor’

for malignant neoplesma); Measles: Whooping cough;
Chronie valvular hear! disease; Chronic inltetstitial

" nephritie, ete, The contributory (secondary or in-

tereurrent) affeetion need not be stated -unless im-
portant. Example: Measles (disesse causing death),

28 ds.i Bronchopneunmionia (gecondary), 10 ds.
"Never report meré eymptoms or terminal sonditions,

such as *“*Asthenis,” *“Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
glons,” "“Daobility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ““Exhaustion,” “Heart failure,” “Hem-
orrhage;” “Inanition,” “Marasmus,”’ “Old age.” .,
“Shock;” *“Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERRPERAL sepiicemia,”
“PUERPERAL péritonilis,” eto. State eause 'for
which surgical operation was undertaken. Fof
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitély,
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of héad—
homicidé; Poisoned by carbolic aéid— probably auiéide.
The nature of the injury, as fracture of skull, and
consequences (8. g., septis, telanus), may be stated
under the head of ““Contribuitory.” (Recommeénda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No1n.~Indlvidual ofices may 8dd to sbovs list of undesir-
able terms and refuse to ccept certificates contalning them.
Thus the form in use in New York Clty states: *Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

" of death: Abortlon, celluiitis, childbirth; convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meoningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus,”
But general adoptlon of the micimum Hat suggestéd will work
vash improvement, and its scope can be extendod at o later
date.

ADDITIONAL BPACE FOR YURTHER STATOMENTS
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