MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH'

?“ﬁal

1. PLACE OFCDEAT .

. ‘ Tawnahip, ey, ree e ser sty
o, Tgaanaltls,
¢
2. FULL NAME.................. 00007

{a) 'Residence. Na,,
(Usual p]a:e of abode)

83
2
88
D
5 8
@
g 4
< .2
=
=g ]
wo
b 4 . .
E E lengtln of residence in city or town where death ocowrred | yra. / moa. da. How long jn U.5,, if of foreién llulh? Fts. mos. da.
=] = = . = =
=3 . PERSONAL AND STATISTICAL PARTICULARS  ~ L MEDICAL CERTIFICATE OF DEATH
S0 - - . .
g'-a 3. SEX | 4 CoLoR °R RACE | 5. Sicle. MARRIED, WIDOSD 9% || 16. DATE OF DEATH (sowTsi, DAY AND YEAR) Aoee /9 1822
a- LS . - . B
5t | meade U/ N ED
“E I.HEREBY CERTIEY, |- N
@ @ 5a. IF MARR!ED. WIDOWED, OR D[voac:n A - a A
35 HUSBAND oF - ... . L1988 eereeney 10
28 “(oR)’ WlFE of ' N . thot I last naw b, T4 ulm: on.’ 21922, snd that
[+ - ) -
ae — death oocarred, on the date ulatcd above. al
3
Ix 5. DATE OF BIRTH (MONTH. DAY AND YEAR) Aec. L 185 3 THE CAUSE OF DEATH® WAS As FoLLows:’
5. 7. AGE YEARS MonThs Days It LESS than 1
Chet 67 g [T -
LI N = F A Y B i
©E =
<
] 8. DCCUPATION OF DECEASED t
?; 'E {a) Trade, profession, or W
-} §' particolar kind of otk ..........oveee 2oL T e et
SR . (b} Gevera! mature of indusiry,
: ' bnyiness, or esiahlishment in o _ '
3 A which employed (or eZPIONET). ooomreirreeererionerencerns bty e ans s st A
ks
g a (¢) Name ef employer oy
2 o 9, BIRTHPLACE {CITY OR TOWN) q‘,
% -E (STATE QR COUNTRY) 4 A
2% 10. NAME OF FATHER
g .
[-] E : ’ o
£ i | 11. BIRTHPLACE OF FATHER (crry or TowN). ALM e ;
Eg Z (STATE OR COUNTRY) 7M (Sigoed).... A R AM.D
'2 .a < g W\
3, < | 12. MAIDEN NAME OF MOTHER /7144 48, JMW&. 19 Z—(Addrens) 7 ;u_n
B “ , | 13. BIRTHPLACE OF MOTHER ( . *Sigte the Diszasn Carvsing Dravm, of in deaths from VioLzwr Cavers, stats
8 ! (1) Mzars axp NMatoes or Iruver, and (2) whetber AccroEszil, Bmicmir, or
2 é (STATE R COUNTHT) Homlctbal. (Ses reverse side for additiona! space.)
=A . . ; -
ES omaas ... L VAL D 9/ PLACE OF BURIAL, CREMATION, OR BEMOVAL " | DATE OF BURIAL
= . .
|8 i 2 £ 2 (e
C 3] 15. z N T30, Mno KE% v ADDRESS
» ol - L §
RO e é z' REGISTRAR -
v e,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-~
tive of age. F¥or many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltonary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,”” *‘Fore-
man,” '*Manager,” *Dealer,” ete., without more
preecise specification, as Dey laborer, Farm laborer,

Laborer-— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may bae -

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At

homs. Care should be taken to report specifically

the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
aceount of the piBEASE 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 haye no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisKaAsE causiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accopied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”); Typhotd fever (never report

*“Typhoid pnoumonia’); Lobar preumonia; Rroncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (namo ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasmn); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affection 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 ‘Asthenia,” ‘““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremia,’” *“Weakness,” cte.,, when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ohild-

1

birth or miscarriage, as “ParBRPERAL seplicemia, ’m-|

“PUERPERAL perilonilis,’ ota. State cause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &S _
probably such, if impossible to determine definitelyw
Examplea: Accidental drowning; struck by rag
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved By
Committee on Nomenclature of the American
Medical Association.) -

-

Nore.—Indlvidual offices may add to above Ist of undesir-
able terms and refuse to accept certificates contalning tifg.
Thus tho form in use in Now York City states: ‘*Certificates
will be returned for additional information which gite any of
the following diseases, without explafiation, aa tho sols cause
of death: Abortion, celiulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, mjscarriag,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus/'
But general adoption of the minlmum list suggested will wor
vast iImprovement, and 1ta scope can be oxtended at & later
date. G
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