o

nLevnw

FFAMHEA 1IN I1T2 o A FRIMANNEN)D

MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS
° s \ CERTIFICATE OF DEATH
o -
1. PLACE OF DEA s -
2 S /0 8e 2 0 9 ﬁ 5
T & Begistration District N .
"é..a. Township. 4”\» .............. Terevsemsanrasennrens Primery Begistrati DMNn-JLog ...... Redi d Nou oooerrcraissinressmnes
- E T N L . A e e e et S e Ward)
gi 2. FULL NAME............ 01,9 5 NP - At Do e Vo WAS NN
@O (a) Resid Nt maesesssennsesssnses - WOy N\ ) et s st s ssssssssssst s sensseseenrassesranes
E = {Usual place of sbode) {1f nooresident give city or town and State)
Q‘E Length of residence In cily or town where dealh ncemrred . ooz, ds. How long in U.S., il of foreign birth? yrs. mox, da.
>:8 PERSONAL AND STATISTICAL PARTICULARS 7 / MEDICAL CERTIFICATE OF DEATH
[ale] - -
. g‘g 3. X 4. COLOR OR RACE | 5. sﬂm%mhfm? or 16. DATE QF DEATH (MONTH, DAY AND YEAR) %’M—Qb\ mb Rt 3
- .
: ool ‘ i w ~
5 f , | HEREBY CERTIFY, Mluumm&m?*ZS%
o 0 Sa. IF Marriep, WinoweD, or Divoxrcen - q j'_b . X}
£l 3 HUSBAND or RRAY Phy-tove R LR T RU T LI .19... g tl 19 ........
#8 (oR) WIFE or that 1 last saw btckctor.. olI¥e 0. 7-.26. = L%, end e
2% death d, on (he daie sioted above, a....... 5. 5. ......
%5 6. DATE OF BIRTH (wowmw. oar o veam) 2.0, D o 199 THE CAUSE OF DEATH® was A5 Fousows: : 1
o 7. AGE YEARS MonTas Dars If LESS than 1 .
] '.U, 1 dayy oeehirse -‘m M—MQ-..A ..............
5 31 1 el I 1A
8. OCCUPATION OF DECEASED eiers b et e sasrensesenas reeriieerasgflons e enens s sessisstossenens
5 b {a) Teade, profession, or X
% i‘ . ealar ki of woek ] . e cregaesresens oo (duration) ..., 3. | TR m?‘g
5E (8) General nature of indusiry, CONTRIBUTORY. ... §eerreereeooccocmannecs s smemnens s rsrsassni
: o business, or estahlishment in ; ) (SECONDARY}
:g': which employed {or employer).............. . et ek sasbsatas [C] ) . ... R ..c.ecren ds.
® a (¢} Name of employer
5 - 18, WuERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (crrY or Town) W " . ¥ NOT AT PLACE OF DEATHT.
el (STATE OR COUNTRY) :
% g m 2 {Dm AN OFERATION PRECEDE REATHN............ DATE of,
Cl E‘ 4 Y LAANY], " Was THERE AN AuToPSTY
o
g E g 11, BIRTHPLACE OF FATHER (crry or Town).... oo, WHAT TEST CONFIRMED DIAGNOSISY... oo vonnoyenesisres
Ea ] ;2%;@3__&&._  (Siged).rrrrnn el Q0T AN JM.D
'a - -
35 & | 12. MAIDEN NAME OF MOTHER @stgat @2-‘: E(' " ,19  (Addresy) %w[;’w
:N 13. BIRTHPLACE OF MOTHER, (CITY OR JOWN).c.couorrassneserssasrsssssniosseesoseses *State the Drsmusw Cavarvo Dras, of in deaths from Vieumer Caaxs, state
3] g {1y Mzxirn axp Narvmn or Dmromy, and (2} whether Aocroumear, Bvrcmar; or
P ; (STATE OR COUNTRY) aaa_ QO Howtervar.  {Seo reverss side for additional space.)
a
E i @ y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
:‘5 3 INFORMANT ......... @ : [
= (Address) A BT, 9 e 3
1 15, M . 20. UNDERTAKER | AbDRESS
Ed Fmﬁ/% :s..lé ................ S AN A= P - @ % R
AA_ANAA_} Q,aq_ﬂi_w
A L] L3




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupstion is very important, so that the relative
bhealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many ocases, especially in industrial employ-
ments, it iz 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.
Ag examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materia} worked on may form part of the
second stategin M ever return “Laborer,” “Fore-
man;” *Mapnag “Dealer,” ete., without more
precise spectﬁoatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

“engaged in the duties of the household only (not paid
Housekecpers who receive a definite 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 ooccupations of persons engaged in domestic
sorvice for wages, s Servant, Cook, Housemuid, eto.
If the occupation has been changed or given up on
account of the pismasp causixe pEATH, state ocou-
pation at beginning of illness. If retired from.busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocofpation
whataver, write None.

Statement of cause of Death.—Name, firat,
the DIsEASE CAUSING DEATH (the primary aﬂ’eﬁtwn
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym ls
“Epidemio cerebrospinal meningitis'’”); Diphtheria
(avoid use of '“Croup’); Typhoid fever (nover report

+

*“Tyr hoid pneumonia’); Lobgr preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perfloneum, eoto.,
Carcinoma, Sarcoma, ete., of ., . ........ {name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic pvalvular heart disease; Chronic inlersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as **Asthenia,’” “Anemia’” (merely symptom-
atic), "“Atrophy,” *Collapse,” “Coma,” “*Convul-
sions,’” “Daebility’’ (*'Congenital,” ‘‘Senile,’” etc.),
“Dropsy,’” ‘“‘Exhaustion,’” ‘‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age?
*Shock,” *“Uremia,” ‘*Weakness,”” ete., when a
definite disease can be ascertained as the ocatse.
Always quality all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State eause for
which surgical operation was urdertaken. For
VIOLENT DEATHS state MEANS OFANIURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF 'HOMICIDAL, OT a8
probably such, 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
eonsequences (e. g., sepsis, tetanus) 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 liat of undealr-
ablo terms and refuse to accept certificates containing them.
Thus the form In ugo In New York Qity states: “Certificates
will be returned for additional InTormation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhoge, gangrene, gastritis, erysipelas; menlngltis miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus.”
But general adoption of the minimum Wst suggested will work
vast improvement, and ita scope can_be extendod at a later
date.
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