MISSOURI STATE BOARD OF HEALTH L/

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH R
-

\

, A
; ) L] ey ?
1. PLACE og , AT AT
Coumnly.... 5=/ Registration District Now..cvreervaenes /.7) .................... Fila No......
; Primary Begistration District No....Y6.£.. .. Y2, Begistered No ......... 0. 36
.......................... St PRT—— . )
2. FULL NAME.. Fr L A ............ .
(0} Besidence. Noo........coocoiimiiiiivsrinrersineriinsrsessassumresrmsssnnsssssrensnrens Sl worscssissersssseens) WETde st e e seee s st essaeaarrreness e s sanat nsn seeenen
(Usual place of abode) N - (If nonresident give city or wowa and State)
Lengih of residence in cily or town where desth cooared . mos, ds. How lecg in U.S., if of loreign birts? s, mos. . da

PERSONAL. AND STATISTICAL PARTICULARS _ MEDICAL CERTIF'ICATE OI-' DEATH

“ C{ % PACE | 5 el el Sowfe ™ | 16. DATE OF DEATH (v, oay awo mmA(/,é:? THF w23,
SA. ¥ MarriED, WIDOWED, OR DivorcED

HUSBAND or \_

{on)} WIFE or Q?\ /(L 2 W
6. DATE OF BIRTH ({umﬂ DAY ARD YEAR) 786* 24 = ’

7. AGE l Davs If LESS ¢han 1
8. OCCUPATION OF DECEASED

(a) Trnde. profession, or

3. SEX

(b) General pature of induostry,
bosiness, or esiablishment in
{c) Name of enployer

9. BIRTHPLACE {(cITY OR TOWN)

TENEE T = rl.ru“l..l. EEEEEE WINI AARLINAE TIRFATT T H IR Bwr 75 rﬁ-ﬂl‘ﬂ“l"—l‘l Nk NLr

{STATE 0R counTRY) '/}, -
10N PRECEDE DEATHTAZ WAL DATE OF..oorr oo,
10. NAME OF FATHER jw
E 11. BIRTHPLACE OF FATHER (cirY or Toum), -
I‘z. (STATE OR COUNTRY) f
-4
E i2. MAIDEN NAME OF MOTHER "
L} -
13. BIRTHPLACE OF MOTHER (CrrY Of TOWN)...... ..o, *State the Drzmuan Cabfino Dmumm, or in deaths from Cavez, state
(1) Mrawe axp Natumz or Liuwer, and (2) whether ApdifEnmur, Buicmar, or
{StaTe or counTar) Hoaacmat.  (Soo reverss side for sdditions! apace.)
1.
19. )7: OF BURIAL, CREMATION, OR REMOVAL” | DATE OF BURIAL
14
I 76 w2
15.

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

ERTAK ’ DRESS
M ithilecosf A oliahonny I




—-*

Revised United States Standard
Certificate of Death

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

F

Statement of Occupation.—Precise statement of
oecupation i8 very important, so that the relative
healthfulness of various pursuits can be knows, The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compasilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is 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) Foremen, (b) Automobils Jac-
tory. The material worked on may form part of the
gecond statement. Never returp “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered s Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report speeifically
the oceupations of persons engaged In domestio
gervice for wages, as Servant, Cook, Housemaid, ata.
If the oceupation has been changed or given up on
account of the DIBEASBE 0aAUBING DEATH, state oaou-
pation st beginning of illness. If retired trom busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoscupation
whatever, write None,

Statement of Cause of Death,—Name, first,
the D18EASE CAUSBING DEATH (the primary affection
with respeot to time and eausation), asin g always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meaningitia’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

e

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritonsum, eta.,
Careinoma, Sarcoma, ete.,of , . ., ... {hame ori-
gin; "“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplaama); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nophritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” *“Anemia” (merely symptom=
atie), “Atrophy,” "“Collapse,” *Coma,” “Convul-
siops,” “Debility” (“*Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,”” “Inanition,” *“Marasmus,” “QOId ago,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ehild-
birth or misearriage, as “PusrrERAL septicsmia,”

““PUERPERAL perilunitis,” sate. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quelify
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably sutcide.
The nature of the injury, as fracture of slkull, and
consequences (e. g., #spsis, telanug), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual officas may add to above Uist of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Naew York Clty atates: 'Certifcatas
will ba returned for additional information which glve any of
the following disesases, without explanation, as the gole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebiuls, pyemia, septicamia. tetanus.'”
But genera! adoption of the minlmum st suggosted witl work
vast improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACE YOR YURTHER BTATHMENTS
BY PHYBICIAN.




