*

Do nol wae Chis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH yo 2 8 3 0 3 .

N ef emgle
(€3 Name of exployer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (criY oR T

{STATE OR COUNTRY, «
¢ DD AN OPERATICN. PRECEDE DEATHT.vcosrisrere

# .
16. NAME OF ramsm,’w W g S
WAS THERE AN Au‘mrsn

1, BIRTHPLACE QF FATHE WHAT TEST CONF)

"""""""" IF HOT AT PLACE OF DEATH?.

2
8 i 1. PLACE OF DEATH .
- E_ COMBLY....covenemrenncrernesanscsrenmsesssrasecessissmnsaresen - : i | £ 7 LR—— ey
= 'a " . - . B Badl d N y 25 3
E - Tewnship.......... . 0. .. S
;E | City....... ¢.§a/ ........................... 47/ .................................... St
g > ‘
ai 2. FOLL NAME ... .. AT Cotrot oot areets S OO N —
7O {8} Residente. Now.......... 7 }52 S, . Z‘J‘ T . reereezesammreresseserase sszaszins
g (Usnal place of nbode) f (If nonresident give city or town and Stare)
E E Length of residence in city or town where denih ooourred '_s-j/ﬁm moa. da, Hew loog in U.S., if of lareifn hirth? 2. mos. ds.
]
"'8 PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OVEATIP
20
. 5w 3. SEX 4 COLOROR RACE | B QoL R ooy O || 16. DATE OF DEATH (uowtw. pav ano veAR) ’QW d 9823
“ .
My Vha',éc/ 2 AL crme A 1. v '
= H - - ER CERTIF
o 9 SA. IF MaRRIED, Wicowep, on DivorcED 53
: : 3 HUSBAND oF engairesrarensan
e (or) WIFE oF vo Om..
o -
AL , oo the rllle alated llnvl, at... .,
3 L 5. DATE OF BIRTH (MONTH, DAY AND wm)%{,f < — / g ‘r_z.f T CAUSE QF DEATH® was s rouows:
5. 7. AGE YEARS MONTHS Days - It LESS than b
" g é deyy o brs. || 4 7
g A
3 vk |t ) A ——
<3 ok SRS
o 8. OCCUPATION DECEASED 2  ¢* | S
o)
- (s) Trade, profession, or W
i ool bind of work o M / | ST —————— s
£ (b) Genorsl nature af industry, ' : _ CONTRIBUTORY. ........
o buxivess, cr establishment in ] {SECONDARY) -
“ which employed. (0 emBlFET)....oiinvcsiiissnisnsinsnanssmsssrisfonsreirsrisenssanns .
[a]
o
&
b
3
L4
-]
o
B
b
g (STATE OR COUNTRY)
i | , L
2 £
E *State the Dummiss Caverse 'm/ nu deathy from me Cngm stata
= (1) Mzurs axp Nazues or Dpfmy, and (3) whether Accmamran, Burcmal, or
ﬁ S Houmicoal, {Bes reverse side [T additional spacs.)
2 14. 1%. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
a 2 /
| W/ 7/8 w2z
= 3o 3 - 3
Ll 15. 28. UNDERTAKER /4 ADDRESS
o

N. B.—Every item of lnformation should be carefully supplied.

- {J@»«-A _




Vi el a Ko

Revised United States Standard
Certificate of Death

(Approved by U. B.-Census and American Public Health
_ Assoctation.)

Statement of Qccupation.—Precise statement of

oagupation is very important, eo that the relative

healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespeo-
tive of age. Fof many ocoupaiions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But fn many cases, espeeially in industrial employ-
ments, it is negessary to know (a) the kind of work
and also (&) the nature of the businessor industry,
and therefore an additional line is provided for the
‘latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory, The material worked on may form part of the
‘second statement. Never return “Laborer,” “Fore-

man,” “Manager,” ‘“Dealer,” ete., without more .
precise specification, as Day laborer, Farm laboser,”

Laborer—Coal mine, otd. 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 Housewifs, Housework or At home, and
ohildren, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servise for wages, a8 Servant, Cook, Housemaid, ote.

It the ocoupation has been shanged or given up on

sccount of the DISEASE CAUBING DEATH, state coou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupntwn
whatover, write None.

Statement of Cause of Death.—Name, ﬁrst.'
the pIsEAs® cAUsING DEATE (the primary affestion .

with respoot to time and causation), using always the
same accepied term for the samoe disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘'Croup’’}; Typheid fever (nover report

A

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, {s Indefinite);
Tuberculosss of lungs, meninges, perilotieum, eto.,
Carcinoma, Sarcoma, oto., of...... +7..(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic salvular heart disease; Chronic inferstitial
nephritis, eto. 'The contributory {sesondary or in-
tercurrent) affection need not be atated vnless im-
portant. Example: Meaasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da

. Never report mere symptoms or terminal conditions,

such as “Asthenia,’” ‘“*Anemia’ (merely symptom-
atio), *'Atrophy, “Collapse,’”” ‘“Coms,” *Convul-
gions,” *‘Debility” (**Congenital,” “Senils,” eto.),
“Dropsy,”’ “Exhaustion,” “Heart failure,’” "Ham—
orrhage,” *“Inanition,” ‘Marasmus,” “Old age,”
“Bhoek,” ''Uremls,” '"“Weaknées,” eto., 'when &
definite disease can bo ascertained as tho cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUXrrPERAL seplicsmia,’
““POERPERAL peritoniiis,” ‘eto. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF o8
probably such, if impossible to determine definitely
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably sutcids.
The natore of the injury, as fracture of skull, and
consequences (e. 8., 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 Ameriean
Medioal Association.)

Nore.~—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City atatea: ‘' Certificats,
will be returned for additional information which give any of
the following dlseasss, withous explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, szepticemia, tetanus.™
But general adoption of the minlmum lst suggested will work
vast lmprovement, and its scope can be extended st a later

date. .
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