™

CAﬁSE OI;‘ DEA'.I.‘H" inmplain torms, so that it may be properly classified. Ezxact statement of OC(.:UPATIOK ia Very important.

1

1.

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?LACEOFDEATH 3 3}@) 27135
Comuty.....urrrrns g, Begistration THSHCt Now..u.moreererirunrsssegepessesssssssossesesss File Now.vvmrernerravnrsnassosnes

Township......oorerionririsedarn e Primary Redisiration District No.... 0 @ ‘/3 Begintered No. P Wy W P & W
GCity........ B3 (No._....._?.—..ﬁ...... T L T T SSNRTRUTVOTURRUIY. | 3 ' .éﬁju!“lﬂ)

» (2} Besidence, No..G&. g;ﬂ Warde e e e
' (Usual place 6f abode) (If nonresident give city or town and State)
' Length of residence in city or town where deaih occarred yra. mas. dn. How long in U.S., if of foreidn hirth? a. Mos. ds.
L PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sitere. Mannicn: Wioowso0R || 15. DATE OF DEATH (MONTH. OAY AND YEAR) M ; B2z
2t | e Seheg s o0
; | HEREBY CERTIFY, Th-lla d trom .7 ‘
5A. IF MaRRIED, WIDOWED, 0R DIVORCED ”‘
HUSBAND oF N | .-2-; .HM ...S...... .. 7 - 19, Z.M
(oR) WIFE o — P Y thot T last saw m«/ alive on.. ¥5 sty .1, 2.»9. aad that
deaih , on the dsle stated ebove, &t..... .M

6. DATE OF BIRTH (MONTR, DAY AND YEAR) W%mm

TRE CAUSE OF DEATH® was as

7. AGE YEARS

MoNTHS ‘ Days

Z/

8. OCCUPATION OF DECEASED

(n) Trade, profession, or

particulnr kind of work ........... A& ST )
{b) General npture of Ind CONTRIBUTORY ...ttt viesvemevsressrevsssssrs srsemts st sossmmssmes snes samsae
bosiness, or establishment in (SECONDARY)

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (cITY QR -rovm)

(fﬁ' EF NOT AT PLACE OF DEATHT. ,covureerrveecerensernn
{STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEATHY.

10 NAME OF FATHER M W'/ Was THERE'AH AUTOPSY T, ueivnermrnranrsnamsrnanan
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. .mvvvens WHAT TEST CONFIRN] AGNOSIS? “
z {(STATE OR ooumﬂ'f) /f/(s,w 36 <2 o TN Al K AR
E 12. MAIDEN NAME OF MOTHER M vﬂo-., )é i) 225 WV /2 KL
13, BIRTHPLACE OF MOTHER (CIT¥ oR TOWN)....... SOTORTOORI *State the Dremass Civarsa Dears, of in deaths fram Viouewe Cavszs, state
e on e | Mo M o T i @ wbeber o, S
" INFORMANT M .| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| iine J TG WZ(VVZ'W */fu-?/ﬂ 1827
15,

Fm//f /?'»WZ’: f;ygyg‘;a




L

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relativo
henlthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Cowmposifor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, () Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “‘Dealer,” ete., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report spocifically
the oceupations of persons engaged in domesiic
gorvice for wages, as Servant, Cook, Housemaid, ote.
If the oecupation has been ehanged or given up on
account of the DISEABE CAUSING DEATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE caUBING DEATE (the primary affooction
with respect to time and causation), using always the
same accepted torm for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Tpidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumeonia (‘‘Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of. ......... (namo ori-
gin; “*Cancer’’ is less definite; avoid use of *‘T'umor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, ete. Thoe contributory (sccondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as ‘““Asthenia,” “‘Anemia’ (mercly symptom-
atic), ‘‘Atrophy,” ‘“‘Collapse,” 'Coma,” ‘'Convul-
sions,”” “Debility’" (*Congenital,” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’” ‘'Ol age,”
“Shock,” “Uremia,” ‘“Weakness,” otc., when a
definite disease can Be ascertained as the ecauso.
Always qualify all diseases resulting from child-
birth or misecarriage, 88 “PUERPERAL seplicemia,”’
“PyERPERAL peritoniils,’” ete. Stote eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a5 ACCIDENTAL, SUICIDAL, or HOMICIDAL, or &as
probably such, if impossible to determine definitely.
Examples: Accidenlgl 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 (e. g., sepsis, letanus}, may bo statod
under the head of ‘“Contributory.” (Recommonda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Norp—Individual offices may add to above list of undesir-
able terms and refust to accept certificates contalning them.
Thus tho form in use in New York City statea: *' Cortifleates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangronoe, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus."
But general adoption of the minimum list suggeasted will work
vast Improvement, and its scope can be exicndod at o lator
date.

ADDITIONAL BPACKH FOR FURTHER BTATEMENTS
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