MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /% & @Wg

CERTIFICATE OF DEATH Z3 /e

Fila No. 19062
o+ \ NN le 'L TN

2. FULL NAME . S el Sl A o S e S Vrereear e R e n sanb e b e

\ () Besidente. Now/Zf oo cccn e ee s cscesaenasessersnasereren b e
Wy (Usual plac - (If nonresident give city or town and Stare)
Lengih of residence in city or town where death occured I, mos. ds. How loog in U.S., i of forcign hirth? yr8., mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

[]
B AR oo ° || 16, DATE OF DEATH (vowth, oav ano vear) ) f ne3
Jninimetoniiiug

54, Ir MaRRIED, WiDOWED, OR DivorcED
BAND or
{oR) WIFE or

8., DATE OF BIRTH (MONTH, DAY AND YEAR

AGE JM than’1
y { / f . TT;‘;T”'"

8. OCCUPATION OF DECEASED

bl

AGE should be stated EXACTLY. PHYSICIANS s

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Trade, prolession, er - L

particular kind of work

(b) Generzl patorg of indosiry,

business, or establishment in

which employed {or emplOYer)..oor o Tttt ], . (doration) L T "N Y

{c) Name of employer
13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry or TowN) 4.
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT.

5
L
B
(=
o
wm
[
3
g
g
[ ]
F-
= = 'J\r
3 + v 3, DID AN GPERATION PRECEDE DEATH? DATE OF......ooriirmcrcsnissnsnenrvesaressnsan
& 10. NAME OF FATHEW _ CZZ&V // : :
£ ,E,- L L WAS THERE AN AUTOPSYL.
d
£8 j¢| 11+ BIRTHPLACE OF FATHER (cm- OR TOWH).... R gt opiniasistsivennees WHAT TEST CONPIRKED. D
g.g E, (STATE OR COUNTRY) | / (Stdned).....c70 Lt ... C. e M AV  M.D
EE‘ S| 12 MAIDEN NAME OF MOTHE# W (0~ ZO » 19 T3 (Addren) 214_0
S '13. BIRTHPLACE OF MOTHER (crTy on Jow *Gtate the Dusmusa Culbgun Darn, or o deaths fromm Veowame Cavams, state
EI: (STaTE o ) (1) Mmums axp Nivges or Imwey, aad (2) whether Accmowrrar, Burcroar, or
’ 25 }’d?'"" . Heortyoat,  (Beo reverse side for additional space.)
A 4. ’
E e B e R T R
[} (Add .
| & (7 — 1 2-3
M B 1s. é ‘ \\ ERTAK DRESS
g3 th&?.-\ 19)...3 Q MM;‘ ...... Z Zé 7! /@ :?9‘ / Z %




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and-American Public Hoalth
Assoclation.)
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Statenient of Occupation.—Precise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every poerson, 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-

" tive Engineer, Civil Engineer, Stationary Fireman, etc.

But in many cases, espocially 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 tho
latter statement; it should bo used only whon needed.

. As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery: (@) Foreman, (b) Automobile fac-

. tory. The material worked on may form part of the

second statement..- Never return *‘Laborer,” “Fore-
man,” “Mardager,” “Dealer,” ote., without more

- precigse specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as Al school or At™-
heme. Care should be iaken to roport.specifically
the occupations of persons engnged in domestic
gorvice for wagos, as Servant, Cook, Housemazd ete.

It the occupation has beon changed or given up on” j-,

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. Tf retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, ¢ yrs.) TFor persons who have no occupatmn i

whatever, write None.

Statement of Cause of Death —Nama. first,
the pDiBEASE cAUsING DEATH (the primary nﬁection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal - meningitis’);. Diphtheria
(avoid use of '“Croup’’); Typhoid fever (nover report

way irain—accident;

*Typhoid preumonia’); Lobar preumonia; Broncho-
prewmonia { Pnenmonis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifonsum, ete.,
Carcinoma, Sarcoma, ete., of...... ....(nama ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The eontributory (secondary or in-
tereurrant) affection need not, be stated unléss im-
portant. Example: Meesies (disense cauﬁjng doath),
29 ds.; Bronchopneumonia (secondary), - 10 da.
Never report mere symptoms or terminal tonditions,
such &g “Asthenia,’”” “Anemia’” (merely, symptom-
atie), "Atrophy,” *‘Collapse,” ‘Coma,”? ‘'Convul-
gions,” “'Deobility’” (**Congenital,” “Semla.” eto.),
“Dropsy,” *'Exhaustion,” *“Heart fmlure." “Hem-
orrhage,"” “Inn.mtmn," “Marasmus,”. "Old age,’
“Shock,” “Uremia," “E’Vea.kncss, “ata., svhen n
definite disease can be aseertainedsas’ the onuse.
Always qualify all dxsgo.ses .resulting ‘from chl]d-
birth or miscarriage, as.‘PUERPERAL acplicemia,”

“PUBRPERAL pertionilis,’’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 4§

_probably such, if impossible to determine definitely,#

Accidental drowning; siruck .by rail-
Revolver. wound of aad——ﬂ
homicide, Poisaned by carbolic acid—probably’ suicided
The nature of the injury, as fracture of skull,.and’
sonsequencos (e. g., sepsis, tetanua), may be ata.ted
under the head of “‘Contribufory.” (Roeommendﬁ.—r
tions on statement of cause of death approved by
Committee on Nomenclature of the American

+

Medical Association.) .

Examples:

Thus the form in use in New York City states: ‘' Cortiflcato,’
will be returned for pdditional information' which give any of
tha following discases, without explapation, as the sole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hcmop
rhage, gangrene, gastritis, cryslpela.s meningitis, miscarrlage.
necrosls, peritonitis, phlebitis, Pyemia, saptican&ia tetantus,”

But general adoption of the mintmum list suggested will work
vast lmpmvcmunt. nnd ita seope can he extended nt [} latcr

date. .
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Nora.—Individual ofices may add to above list of undesir-
- ablo terms and refuse to accept certificates contalning them..




