MISSOURI STATE BOARD OF HEALTH 2oLy

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH . ‘ IRl ae

399

(If nonresident give ;:-i.t'y or town and Stxee)

Length of residence in cily or town where death occorred " yrs. mos. _ds, How long in U.8,, it of fereign birth? S o ds.
PERSONAL AND STATISTICAL PARTICULAF!S ' I MEDICAL CERTIFICATE OF DEATH
. SEX . N s .
73 4. COLOR OR RACE 5. S::u:;.;zrsl?nm_m‘h\g?gxﬁn OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /—J o 7 '92 7
Qvu;al{_/. M—o\_ 1.
7 | HEREBY CERTIF’Y 'l'h- uzndedg;iudlmmZ'i} p?.?
Sa. Ir MaRRIED, WIDOWED, OR DIVORCED ‘2
BANDOr v i ereree iy e a, 19,
(oR) WIFE oF . et T last s b 022 aline amscoepod o G . S m.?:..'ﬁ./.. and l.lut
_ death occarred, on the date atated abave, ot.. /. z'. m.
5. DATE OF BIRTH (MONTH. DAY AND YEAR) h@u{ S~ 29 9
7. AGE YEARS MoNTHS s 1t LESS thau 1
day, ... ks,
Q_, / J— win,

4. OCCUPATION OF DECEASED
(s) Trade, protession, or
pariicular kind of work...........4"7, et
(b} Generel natere of indestry,
business, or estahlishment in
which employed (or employer).........ccc s
\ {c} Name of employer

18. WHERE was I@li CONTRACTED

" 2 Y X
8. BIRTHPEACE {crTv or TowN) MW oot PLACE S AT

(STATE 'oa COUNTRY)
o D % Din TION £ DEATHT.....ccc0nu. + Dareor.
@ £ :
11. BIRTHPLACE OF! R (CITY oa WINMW

(STATE OR ooum'nv)

12. MAIDEN NAME OF MOTHEF% Z; gda (‘O

T [

13. BIRTHPLACE OF MOTHER ({ *Hjata the Dismass Cacung Dmura or in deaths from Vioumne Cmu-h

(STATE 0 ) %W"/‘l)) £ (1) Mzirs amp Naroem of lwuay, snd (2) whether Accrmmyan, Buicmat, or
Hoacmal  (Bes reveres side for additions! zpace )

PARENTS

hd i A rhﬂll‘l—ll"lln W PRSI JINTATERE RIS T N l'l:.ﬂl'"":l‘l nLWonuy

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

.\192_‘

ag:j:jjn- @141.»04 l::f 4‘74 /f(

i
fi

15.

N. B.—Every item of information should bs carefully supplied. * AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

e




- second statemaent.

Revised United States Standard
Certlflcate of Death
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Statement of Occupation.—Precise statement of
oooupnation is very important, so that the relative
healthfulness of various pursuits ean be known. - The
question apphes to each and every person, irrespec-
tive of age.- For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor,, Architect,

But in many cases, especially in industriel employ-
ments, it is necessary to know (@) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line i provided for the

- .latter statement; it should be used only when needed.
. As.examplés: (a) Spinner, (b) Colton mill; (a) Sales- -

man, (b)- Grocéry; (a}; Foreman, (b} Automob;lc fac-
tery. The materlal worked on may form part. of the "

mau," “Manager,” “‘Dealer,”, ete.;- without more:
preeme speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women it home, whd are.
enfraged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may ba.
-éntered a8 -Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Cafb should be taked to report specifically:
the occoupstions of persons engaged-in domestio

. serviece for wages, as Servant, Cook, Housemaid, eto.-

If the occupation has been changed or given up on-
socount of the DISEASE CAUSING DEATH, 6tate oceu-
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 eeeupatmn
whatever, write None.
Statement of Cause of; Death.-—-Name, ﬁrst

the DIREASE CAUBING nmun (the primary affection.

with respect to-time and causation), using always the:
samse aoccepted term for the same disease, Examples::
Cerebrospinal fever (the only definite synonym is,
“Epidemio oecrebrospinal meningitia’’); Diphtheria
(avoid uss of “‘Croup”); Typhoid fever (never report

Locomo- -
. tive Engineer, (ivil Engineer, Stationary Fireman, ate.

Never .return *‘Laborer,. “Fora— :

H
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“under the head of “Contributory.”
“tions on statément of ¢ause 'of death approved by

“Typhoid preumonia”); Lober pneumonia; Broncho-
pneumonia (“Ppeumonia,” unqualified, is indefinite) ;
Tubsrculoais of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eté., of . . -(name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles;, Whooping cough;
‘Chronic velvular heart disease; Chronic inlerstitial
nephritis, oto. The ‘contributory ‘(secondary or in--
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopnsumonia (secondary), 10 ds.-
Never report mere symptoms or terminal conditions,
such as *““Asthenia,’” “Anemia™ (merely symptom-
atic), “‘Atrophy,” *Collapse,” *Coma,"” ‘“Convul-
sions,” *“Debility” (*‘Congenital,” *Sanile,” eta.),
“Dropsy " “RExhaunstion,” “Heéart failure,” “Hem-
orrhnge » “Inanition,” “Marasmus,’”" “0ld age,”
*Shock,” “Uremm_ ""Weakness," ete.,, when a
definite disease can be ascertnined as the' ocause.
Always qualify ‘all diseases resulting from ehild-
birth or miscarriage, as “PUBEPERAL seplicemia,”
“PUERPERAL pemomlu. ete. —.Btate ocause for
which. surgiéal "operation was undertaken. For
VIOLENT DBATHS state MEAN® oF INJURY and quality
‘68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC a3
pfbbably such, if impossible to determine definitely.
Examples: Accidental drowning; strick by rail-
way (train-—accident; Revolver wound of head—

.....

“ homicide; Poizoned by carbolic acid——probably suicide.
. The natute of the injury, as fracture of skull, and

ednsequances -(e. g., sspais, telanus), may be siated -
{Reoommenda-

Committes obp Nomenclature of tho, American’

. Medxeal Assoemtxon )

No'm.—lndlvldual ofﬂces ‘ma.i' add to aimve. iist of undeair-,

- ablo terms and refuse to acéept certificates contalning thom.
; Thus the form in use in New York City states:

“Cortlilcatons
will be returned- for* addlr.lexial Intormation which give any of

* the following diseases, without explanation, as the sole cause

: of death: Abortion, cellulltts childbirth, convulsions, hemor-
: rhage, gangrene, gnstritis, efysipelas, meningitls, miscarriage,
necrosis! peritonitis,’ phlebitis, pyemia, septicemia, tetanus,'

+ But general adoption of the minimum st suggested will work:

‘ vast improvement, and its scope canl ba extended at a later
date .
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