MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH : o

Begistrativn District No.... f ................. File No 3 3 ; 3— {J
Peiey Beiraiinn Mz’ Gl 70 Regitred No. .2 2.

........ [FSSRSRURS—. | N [SSpT————."s )

(n) Resid O ricaiarrasennessnennnsarsaas menresssrrasassacnssonasasnnssnanssamsorons Oboy  ccrcsrcvrcemenaeee WBIEe  rrecrrreresenrrnnes
{Usual place of abode) (If nonresident give city or town and State)

Length of residence in city er town where death occmrred b mes. dx. How loog in U.S., If of foreidn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

M 4. COLOR DR RACE | 5. SiNoLE, B,M‘(m,m'f,nthfm? 9% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) m /)’ -~ 19 ZZ
% Z | HEREBY_CERTI That 1 sttended d 4

(i g s s T Ve

Sa. £ MamieD, W 1DOWED, 0k DIVORCED . 1 _gz 4%1) bl

{oR} WIFE oF that I last saw b stge. alive on....2 200 P
death occmrred, on tha date staled tbove. [T "7—- ................ m.

Tue CADSE OFWH‘ WAS AS FOLLOWS:

6. DATE OF BIRTH (mONTH, DAY AND fw)

7. AGE YEARS MoONTHS ‘

7/ 7

B. OCCUPATION OF DECEASED

(a) Trade, profession, ar /_
pariicular kind of work.., y W
(b). General nnture o! industry,
business, or establishment in
which emplayed (o8 empPlOFEr).. oo irrirsies irermsuirsmersrrrssmassnss rrsrasas smcseyras noccean
(c) Name of emplayer .

9. BIRTHPLACE {(CITY OR TOWN) ..occcvuerinnnnirnpierssmnetSmnnimsrrsss nssnsnrasasssrerassnereess IF NOT AT PLACE |
{STATE OR COUNTRY)} " 7 At
- <~ / Z /) Dio AN orEmaTION PRy
10. NAME OF FATHER QZ Wt tr 0t W (2
1. BIRTHPLACE OF FATHER (dTr oR ) J - Y e,

(STATE 0R COUNTRY}

: c”ééé,%wv'—-
12 MAIDEN NAME OF MOTHEw/M ﬁ ey J L0 /. / ﬁc%f

13. BIRTHPLACE OF MOTHER (crrr or Town). *Btate the Dmsmasn Cavsing Drat or in deaths from
1 NTRY) (1} Mzaxs awp "Natoms or Inyuny, sod (2) whether Accromnrar, Svicoar, or
(SrATE OR cou Homcmu.. {Ses reverse side for additional sm)

PARENTS

N. B.—Every item of {nformation should be 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 ia very important.

14 eonnr. jm LA ... e 19, PLACE,OF BURIAL, CREMATION, OR REMOVAL | DATE OF BORIAL
e Agepf Cody  P2id Dt/ [ Jur>
15. o .
F.@_.%a.. 9227 e M oV L — 2 "Zm‘““f;’ - %‘Z’(M %
] Mt O AAATVD éﬂﬂ :
. M [74

e

(o)




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many cases, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” “Manager,” ‘‘Dealer,” ste., without more
precigse specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houzekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or Al
home. Care should be taken to report specifivally
the oeccupations of pergons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state 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 occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pisrasE causiNg DEATH {the primary affection
with respoot to time and caunsation), using always the
same socopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’"}; Diphtheria
(avoid use of “Croup''); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘"Pneumornia,” unqualified, i3 indefinite);
Tuberculosis of Ilungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’*
for malignant neoplasma)}; Measiea; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizeass causing death},
29 das.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘“*Asthenia,” ‘*Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” “Debility"” (“Congenital,” "Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“0Old agse,'’
“Shoek,” *“‘Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilia,” ete. State oause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Pofsoned by carbolic aeid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of *““Contributory.” (Recommenda-
tions on statement of cause of death approved: by
Committes on Nomenclature of the Amenoan

Medical Assoeiation.) ,

4
Noro.—Individual ofices may add to abova lisgfﬁf undestr-
able terms #nd refuse to accept certificated con;&lnlnz them.

Thus the form in use in New York City states;’ “Certificates
will be returnaed for additional Information wifich give any of
the following diseases, without explanation g the sole cause
of death: Abortion, cellulitiy. childbirth, gl . qﬁq, hemor-
rhage, gangrens, gastritis, erysipelas, merdin y mlamrriage.

necrosis, peritonitis, phlebitis, pyemia, septice A, ;-euhul "
But goneral adoption of the minimum list sugg e5e6d Wit work
vast Improvement, and Its ecope can be extended &t'a lator
date. .
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