MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Ta
Citr.

. S ee SL
(J‘)z e e Ju‘uu
R, Wt S . n —
........................ Ward)

2. FULL NAME..

 (a) Besidence. Now.rd. 3 Wycﬂ"?w

(Usual place of abode)
Lengih of residence in cily or town where death ocoared

yea,

yea.. mos

PERSONAL AND STATISTICAL PARTICULARS

.«,’

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SinGLE. MasriED, WIDOWED ot

Divorcen (ewrite the word}:

s

Wely | Lt

5a) Ir Manm:-:o. W|powm. or Divorcen

(on) g
5. DATE OF BIRTH (WonTH. DAY mvm}m Sy /5' 55
7. AGE YEARS MowTns It LESS ¢hen I
L7 S——— brs.
3 7 / 7 L q— L}

8. OCCUPATION OF DECEASED
{a) Trade, mafexsion, or

16. DATE. OF DEATH {MCNTH, DAY AND YEKR)® W /

17.
"%‘ Mm on..... TR
mred, oo the date-stated:

N. B.—Evoery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly claesified. Exact statement of QCCUPATION i3 very important.

* perficadar kind of werk ... /T AN AT AL e L e T e

{b) Geoerzl natore of ind : - . CONTRIBUTORY.S

business, or estebilistiment in . . N (SECONDARY)

which employed (or employee)..... oo toroccenem et el

+ {¢) Name of employer

P ) 18. WHERE Was

9. BIRTHPLACE (CITY,OR TOWN) .........vc0 iF NOT AT

(STATE OR COUNTRY) . 1‘

. Dip AN 0N PRECEDE DEATR!...covre..
10. NAME OF FATHER . %«/
WAS THERE AN AUTOPSYE..... 0dl oo Y
E 11. BIRTHPLACE OF FATHER OR TWN).cvveersremrmmeeeens ssrreeassams s ermmana WHAT CORFIRUED DAY ol piriiaglenes vty averaen
z {STATE on couNTRY) W) Al ARATAY J ...
% | 12. MaiDEN NAME OF MOTHER %ﬁ! Ao /e /1 3 i)
a 7 7 [4
#Gtate: the Duxzasn Cavmwg Dmats, or in deaths from Vionenr Cavars siate
(1) Mzurs axp Natves or Imunr, and (2) whether Aoctoxrar, Borcmpaz, or
.Hoanctoal. (Ses rovarss side for sdditional space.)
b 19. PLACE OF BURJAL, TION,. OR REMOVAL TE OF BURIAL
’;Z ; Wd‘ 2~n2d

= ??f,lauﬁ SHara

F:lfzrx'f ........... L " Rim

%ﬁd}afzzm Ll 6o 77098) K.

vor




Revised United States Standard
~ Certificate of Death

{Approved b:r% 8. Census and American Pubtlic Healt-h .
; Agsociation. ) . -

T s

. bt -
Statement of Occupation.—Préoise statement of
ocoupation is very important, so that the relative
healthfulness of varjous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oogsupations a singls word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomio-
tive Engmeer, Civil Enginecr, Stationary Fireman, 6to.
But in many cases, especially in fndustrial employ-

ments, it is necessiry to know (a) the kind:of work

and also (b) the nature of the business or lndustry,
. and therefore an additional line is pravided for the
latter statement; it should be used only when neaded
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales—
man, (b) Grocery,; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” *Fore-
msan,” “Mauanager,” *“Dealer,” ete., without more

’

precise specifioation,’as Day leborer, Farm laborer,

Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepéra who receive a definite salary), may be
entered as Housewife, Housework or Ai kome, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically

the ogoupations of persons engaged in domestio’
service for wagos, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on ~

account of the DIsEABE cAaUsING DEATH, Btate ocou- '

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of Cause-of Death —Na.me, first,
the p18RASE CAUSING DEATH (the primary affection

with reapect to time and causation), using always the =

aame accepted term for the same disease. Examples:
Cerebrospingl fever (the only deflnite synonym - is

Farmer (re-

"“Epidemio cerebrospinal meningitis’’); Diphtheria

(avold use of:“Croup™); Typhoid fever (nover report

“Typhmd pnoumonis’’); Lobar pnasumonia; Broncho-
pnsumonia {“Pneumonia,” ungualified, is indefinite);
| Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use o! “Tuamor"
for malignant neoplasma.) Measlss; Whooping cough;
Chranic valvular heart dissase; Chronic ¢nterstitial
nephritis, ete.- The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopnsumonia (secondary), 10 de.
- Never report mere symptoims or terminal conditions,
such as *Asthenia,”. “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *'Coma,” “Convul-
sions,’” *‘Debility’. (‘“Congenital,” “Sonile,” ets.),
“Dropsy,” “Exhauftion,” *“Heart failure,” “Hem-
" orrhage,” “Inapition,” ‘‘Marasmus,” *Old age,”
“Shock,”" *“Uremla,” "Weakness,” eto., when a
* definite disease can be ascertained as 'the eause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL ssplicamia,”
“PUERPERAL perilonilis,” sto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUiCIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—-
homicida; Poisoned by carbolic acid—probably susside.
The nature of the injury, as fracture of skull, and
consequences {8, g., sépsia, telanus), may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenglature of the American
Medieal Association.) :

Nota.~—Individual oficas may add to above st of undesir-
ahle terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: *'Cortiflcatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of deathi: Abortion, cellulltis, childbirth. convulslons, hemot-
rhago, gangrene, gastritia, erysipelas, meningltis, mlscarrlngo.
necrosis, peritonitis, phiebiua, pyemia, Bapticemia, tetanus.’
_.But general adopuion of the minimum iist suggested will work

" yant improvement, and 1ta scope can be extended at & later
date.
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