- Rl W

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

WO s tl S S B s S P Fila No.. .
' Prinary Begistration District No... . Sxées \-?.Z. ....... Begistered No. ,/(‘P .....................
....... @L%L_\m O(P{-. 44 - v Sl coemrerssnecnn Wand)
2F FULL NAME. 7} Ca-2 Wmm Evmvessvessies st esnasssenes Tt v tesamsrisegormse s st A R e s et bbb bR abes
(a) Resid . O T, Ward. et vtusnssesneeeens e se e er s geng

{Usual pl'a:-e of abode)

Leagth of residence in city or fown where death occarred =

(1f. nonrcndent give city or town and State)
) How long in .S, if of foreign birth? . mos.

MEDICAL CERTIFICATE OF DEATH

. PERSONAL AND STATISTICAL PARTICULARS

{rite th

ARRIED, WIDOWED, or DivoRceDd

SBAND or
L—

(om) WIFE oF

ERTIFY. That

Qa/r» E"'f

6. .DATEOFBIRTH (MONTH, DAY AND YERR) M ﬁ? /9/

le'- -—---"-h"
_2............;:!1:.

7. AGE MosTis Dars

¥ | 20
8. OCCUPATION OF DECEASED

{a) Trade, professia A
() 0, of .
particutar kind of work...... WM /Q{%ﬂ 7,?

(b} General natxre of kndustry, / . CONTRIBUFORY.......... A o e

. business, or estahlishment in e
which employed (or employer)......l..cororienctivinrennisssnissenisnsssisssssssssessmsnsensnsesesedt el (d: ] FrEe e MO .. \enrrees ds.
N 1 :

{c) Name of cargloper g 18. WHERE WAS DISEASE

5. IF HOT AT PLACE OF DEATHY....... amom

11. BIRTHPLACE OF FATH

EBR-fETY on TOwN)...
(STATE OR COUNTRY) %,f

PARENTS

/) Dib AN OPERATION PRECEDE nz.m'm.gw-’T

WAS THERE AN AUTOPSYT...

oV
v ‘étnte the Dmspase Cacativa Druta, of in deaths from me;ﬁ(hm stata

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

15,

{1} Mmurn axp Narown or Tmsoer, and (2) whether Accmmerrat, Boicmar; or
Howrmat.  (Bee revemse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

o Comalag
EIASS WA TN




Revised United State# Standard
Certificate of Death o

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

Statement of Occupatipn.—-Precise statement, of

occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespde-

tive of age. For many oceupations a single word or -

term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engmur. Civil engineer, Stalionary fireman, eto.
But in maeny cases, especially in industrial employ-

ments, it is 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
lattek statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales~

man," (b) Grocery; (a) Foreman, (b} Auwtomobile fac-
tory. The material worked on may form part of the
sevond statement. Never return '*Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Leborer— Coal mine, ete. Women at home, who are -

engaged in the dutios of the household enly (not pmd

Housekeepers who roceive a deflnite ‘salary), may be .

entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as- At school or At
home. Care should be taken to report spemﬁca.lly
the occupations of persons engaged in domestm
service for wages, as Servant, Cook, Houuma:d ‘ota.
1t the ocoupation has boen changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. -If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death, ———Na.me, firat,
the pisEasn causING DEATH (the primary affection
with respeect to time and causation), using always the
same a¢copted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebroapinal meningitis'}; Diphtheria
{avoid use of “Croup”); Typkotd fever (never report

*Ty1 hoid pneumonia’"); Lobar preumonia; Broncho-
pneumonia (“Pneumonisa,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto.,, of ... . ....... (name ori-
gin; “Ca.ncar is lpss deﬂmte avoid use of “Tumor'
for malignant noaplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *'Anemis” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coms,’” “Convul-
sions,” "*Debility’” ("*Congenital,” *Senile,” etc.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” ''Uromia,” “Weakness,”” etc., when a
definite disease can be ascertained as the ocause.
Always qualify nll diseases resulting from child-
birth or miscarriage, a8 “POERPERAL seplicemia,”
“PuERPERAL perilonilia,’ ete. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revclver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelonus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) ,

Nors~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In Now York Clty states: "Cortificates
will be returned for additional information which givo any of
the following diseases, without explanation, a8 the solo cause
of death: Abortion, eellulitls, childbirth, convulsions, homor-
rhage, gangrense, gastritls, erysipolas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicomia, tetanus.”
But general adoption of tho minimum list suggestod will work
vnst improvement, and its scope can be extended at a later
dato.

i ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




