MISSOURIL STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS 92269
- k CERTIFICATE OF DEATH - 38 I
- 1. PLACE OFADEAT : ’ - . 3
i Comuty....¢2mtm el Rﬂiiﬁllnﬂ Distrird No........ : 7 7 File No........ .
. anwp....-f. Primary Refistiativn District Nn~é0¢¢‘.3 Bigsatbeed No. :o........r z.
| ﬁb amensaans Citressieecaessesenersaens i 'éi. ey Wn‘i)
LR
2. FULL NARIE ... . ¢t . a1 aren WP PRI Foeredartenees
(@) Besidetres Nduooveerooriosiveeneeconnens e Threensinees Ble  cieeeveeene: 7 R =
(Utual place of abode) - . X (If nodreddént give ity or town l.nd Sute)
Letgih of rbsidents i citf or towh dbere death oeeimied  ys  mor  dh  Howlead is US4 of tafeidd BAT . was s
ﬁznsonm. AND ¢ s‘rAﬁsﬁan Piuﬁ'lcuLARs iy MEDICAL EERTIFIE £ OF DEATH
i A e e . o ph
3, SEX 4 ME 5. 5151‘.“ m&? mfm?“ I6. BATE OF DEATH (inoirmu; oa¥ afo FeaR)

: : | HEREBY cE'ﬂTlﬁ'Y. i
Sa. I“Mml:% #ipowen, or Divorcen .

¥
2%
-
38
2 e
0N e
- B2
al 2
3 55
3 BE
L A E
- .5
E L]
Ho
E g :
|
R e
£ 33
< £ (o WIFE o Ll !
n 2% : 8/ fﬂu& = *_onma.lumudme.' ...... il O
] . P : .
» 34 . mhz oF BIETH (MONTH, DAY AND mM < 1 &+ Tire. EAUSE OF -DEKTHY Was As rortod
L 3 7. ABE YeARs Morirus | Dars 0 Tt LESS s 1
= <%
' 4
i B3 1 + 1 F | an
X ‘1.5 7
= o 8. OCCUPATION OF DECEASED
L] 'g % (o) Trade, polession, or
F o particttliz kind of Wtk oveeeecnnecss e S i
5 2& (b) Génedal ddture of industéy,
gL 0 busineis, or establishmest id
g g ': which gmgloyed (G employer)........cocns.
= ‘g E fe) Nim of einployes
|=. 2 pe 9. BIRTHPLACE (ciTy or
; % 'g (STaTE OR COUNTRY)
-]
o N XS S
g f
zZ 55 p | 11. BIRTHPLACE OF ‘EPYHER (érrv on 1o8N)... s
9 8= z {STATE or Gi—uo—u.)k_/
L 5 % u -
w H, < | 12. MAIDEN NAME OF MOTHER )
l- [ ke - - 1 N L. hd
E °m 5 2t 8 THDee ]| VGile i Drisisa Curaita Dasre, o in dihn o Viouese Caones, it
g EE":‘ 13. BIRTHPLACE OF M (o oz Tou) (1) Mmurm amo Nutows of lruger, aod (2) whethed Aocixiewit, Bwrcour, or
=g | Bmm:m.u. (Saommudaln!nddxtnnalm)
=A ssz o . -
Ep. 1. i, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
° ) 2/
3 oot ot @ | ket
w5 15.
B3

2 UND! KER ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oecupation 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 oceupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Caomgposilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-

ments, it is necessary to know (4) 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) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return * Laborer,” *Fore-
man,” ‘“‘Manager,” ‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homea, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in. domestio
service for wages, aa Servant, Cook, Housemaid, oto.
If the osccupation has been changed or given up on
aceount of the pIsEASE cAUBING DEATH; state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, firet,
the pisEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover repors

*“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, iy indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopreumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” {merely symptom-+
atic), *“Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *‘Debility"” (*Congenital,” "Senile,”’ ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Q0ld age,”
“Shoek,” “Uremis,” *“Weakness,” eto., when a
definite disonse can be ascortained es the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PuErrERAL ssplicemia,’
“PUERPERAL perilonilis,"" eto, State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) 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—Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York Qity states: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, moningitls, mlacarriage,
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst euggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
BY PHYBICQIAN.




