Damlmlhhlpule

I
MISSOURI STATE BOARD OF HEALTH M

BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH () 4 2
-
1. PLACE OF DEATH N A
3 - ¥ a
g L1 P - Befistration District No........... H\ o
E Towaship, s s O * nttion Disrick Now, 4o it
o cm\s;!’(c e e, oot n e P‘é S
=
-
I |
E
[77] {a} Residence. No., 7 . R R T I PO A
! Lo (Usual place of 2bode) resident give city or town and Stne)
E Lendih of residence in cily ot town where death occmred s, mos. ds. How long in U.5,, if of forcign birth? T8 mos. da.
™ PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
= -
! 5 3. SEX 4. co O;R,’OR RACE 5 %?\%:cg ‘(gﬂf‘“;b’fﬁ;ﬁ” or 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q¢ /\;
E [W M - %W 1. num/
- GO I HEREBY CERTIFY, Thatla deceused [rom
© 5A. IF MARRIED, WIDOWED, OR DIVORCED
= HUSBAND oF vreerrrsnrrrarersarrsasetiep Ihrasanes 1B e
a2 (oR) WIFE oF Lhal l Iast saw b oo 190,
F S
% 6. DATE OF BIRTH {MONTH, DAY AND YEAR) M%ﬁ"l}"’"
S.. 7. AGE Yeans MonTHs Davs
-]
= LOF Ho | ~——| ~—
-

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ;/ - . ‘ rd
perticalar Rind of work ...............} Pkl

_ (b) General pature of industry, Oql conTriBuToRY....... CCe e lecf—
- business, or establishment in N T (seconpary)

which employed {or emp) ) F. .

{c) Name of employer

18. WHERE WAS DISEASE CONTPRCT!

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACE OF TH..

%m AN OPERATION PREEEDE DEATHY..... oATE OF.
o v o7 ras) W
0% WAS THERE AN AUTOPSYY,
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c.ccorvsvrrvsrrmrmrermsssrrmeararmainnnss WHAT TEST CONFIRMED DIAGNOSIST
V/
E (STATE OR COUNTRY) 4 {Signed), S
< 12. MAIDEN NAME OF MOTHER Y %,’L 1!19-%“@)
4 I [ . i
13. BIRTHPLACE OF MOTHER (CITY OR ToWN)....... *State the Dusmss Caveivo Dmura, or in % from Viogwr Civazs, stats
. NTRY) / i) Mxurs axp Nazvms of Imsuer, and (2) whether Accromwrai, Buemar, or
{SraTE oR cou " /4 HowtowaL.  (See reverse side for additional space.)
14,

19. PLACE OF BURJAL, CREMATION, CR REMOVAL DATE OF BURIAL

I Jovan U (Ve 1. 574

20. UNDERT ADDRESS '

(/V/;Efét@//ﬂf) w28 S alie

INFORMANT ..

(a\d&m)‘@ - g P PO

= TR i 157 m@«éﬁf

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of-information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amertcan DPublic Health
Assoclation. )

Statement of Occupation.——Preocise statement of
oocupation is very important, so that the relative
bhealthtulpness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of sge. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto,
But in many 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
latter statemant; it should be used only when needed.
As examplea: (a) Spinner, (b) Cottor mill, (a} Sales-
man, (b) Grocery, (u) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” *“Manager,” ‘“‘Dealer,”” ete., without more
precise epecification, ds Day lahorer, Farm laborer,
Laborer—Coal mine,'et.c. Women at home, who are
engaged in the duties of the household only (uot paid
Housekeepers who receive a definite salary), may he
ontered as Housewife, Housework or At home, and
children. not gaintully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons ongaged in domestic
gervice for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pDiIsEASE CcAUBING DEATH, state ocoou-
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 ceccupation
whatever, write None.

Statemnent of Cause of Death.—Name, first,
the pispasr cavusiNg peaTe (tho primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:

“Cerebrospinal fever (the only definite synonym is
“*Epldemio ocerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup’’): Typhoid fever (Dever report

“Typhoid pnoumonia’); Lobar pneumonia; Bronche-
preumonia (' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonenm, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gln; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, Wheoping cough;
Chronic valvular heart dizeaze; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neoed not be stated unless im-
portant. Example: Measles (disease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
euch as “Asthenia,” “Anemia” (merely symplom-
atie), “Atrophy,”” “Collapse,” *‘Coma,” “‘Conval-
sions,” ‘“‘Debility’” (*'Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” “Marasmus,' “0Old age,"
“Shoek,” “Uremia,” *“Weaknoss,"” eoto., when a
definite disense can be ascertained as the cause.
Always qualify all diseascs resulting from ohild-
birth or misearriage, as ‘“PUERPBRAL seplicemia,”
“PusRrrBRAL perilonilis,”’ eto. State oause for
which surgioal operation was undertnken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT aa
probably such, if imposgible to determine definitely.
Examples: Accidental drowning; struck bly rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
ocongequences (e, g., sepsis, lelanus), may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use io Now York City states: * Certlficates
will be returned for addltlonal Information which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitig, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, poritonitis, phlebitis, pyemla, septicemia, tetanus. ™
But genera! adoption of the minimum list suggested wil) work
vart improvement, and s acope can be extonded at a later
dats
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