]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH , sy .

u
1. PLACE OR DEA Wity .

91/\ .............................. ?5 ............. File Mo ocerrenrinssscssse s opaossssssmsrsensn o

i P d @n....oprrorene Primaary Befistration Distict No.... 7. / Registered Ne. . 3/7
- N eerrenes Ward)
(a) Resideace. Now Tt Lok % ...... St., / ........... Werd. . .
(Usual place of abode) A (If nonrcaident give city or town and State)
Lengih of residence in cily or town where deeth ocemred . mos. da. How loog in 1.8, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS a‘)/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 Sl;?v MA(RRImﬂ:wjm?D or 16. DATE OF DEATH - . DAY AND YEAR) {Q Q. ' 18 1 m

Zonats | W
5K ll;'{lhjlggm%':;'lmwzn. oRr Divorcep "q PH?? &Li T“:;;" Q’&Q W

(oR) WIFE oF =l mn.gmhnr;mmon ....... - 19’1#1-&:3
death 4, on the date sinied above, of.....}. ). ‘3;(: '?‘“n{n.

6, DATE OF BIRTH (MONTH, DAY AND 'rzm) Tur CAUSE OF DEATH=* Ins AS FOLLOWS:
7. AGE Years ] @ ;3 \}S\I\Q_ﬁ\&:

' Pz
8. OCCUPATION OF DECEASED / { 7 f 4
{a) Teade, profession, n(a/-) . Q
Whhr kim’ ni wk e .---'.--'11--"""-----‘-th ......................

e

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

(b) General natare of indastry, ' CONTRIBUTORY ...,
bosiness, or establishment in —— ¢ )

(c) Name of cmployer

9. BIRTHPLACE (CTY OR TOWN) //a{mm Qﬁ( IF HOT AT PLACE OF DEATHL...... , X PRUA NS

{STATE OR COUNTRY)

ﬂ"'ﬂaaﬂ‘ - — || Do A operaTION PRECEDE DEATHL..YMAD  DaTE oF

10. NAME OF FATHE% ’/5// (7 i e o
n | 11 BIRTHPLACE OF FATHER (cire(on town). ’2\’4‘:”/4 ~ WHAT TEST CoNFI -
& (CraTe on coom) __{ Y (Signed)......o.eno.. Y1) MD L, T LM, D
E 12. MAIDEN NAME OF MOTHER/6>/ | /%/2,21922@@) e\ m{m \(A

13. BIRTHPLACE OF MOTH OR TOWN}. @’V | ‘ *5tate the Dmouse Cavstng D‘;L'.I:ﬂ, u'r in deaths from Vioreme CATaLs, state -

mmwwéi : e

" INFORMANT .. m v |I"9, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[}

N. B.—Every item of information should be carefully supplied.

Nddress) 3 0 7 Y MQ- Q9 35?]: : %r rzf%% <_. ' BLR
15, N m/ 12-99 1022 5 K 7). UNDERTAKER (D '} app .
H YO8 & Ko,
Mg




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oscupation 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 oocupations a single word or-

term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many oases, especially in industrial employ-
ments, it ia neceseary 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 ehould be used only when needed,
As examples: (a) Spinner, (b} Cotton 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,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apeciflcally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the pisEsRE cavriNg DEATR, 8tate occu-
pation at beginning of illness. It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEASE cAUBING DBRATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Tyrhoid pneumenia'}; Lobar pneumonia; Broncho-
pnewmonia {'Pneumonis,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Hxample: 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,” “Collapss,” “Coma,” *Convul-
sions,” “‘Debility’’ (“Congenital,” *“Seails,” etc.),
*Dropsy,” “Exhaustion,’”” “Heart fallure,” “Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” *“0ld age,”
*“Shoeck,” “Uremia,” *“Weakness,” eto., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eote. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedieal Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the.form in use In New York Olty states: *(ertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the Bole cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can he extended at a later
date,
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