important.

N is very

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VWTAL STATISTICS o Gt
- CERTIFICATE OF DEATH . . 9 9 f{ D

Township,

2. FULL NAME ... ¢

* {n)- Beaid No.
{Usual place of abode) {If nonresident ,gwe. city or town and Stlte)
Leadth of residence in city or town where death nﬂmd s, How bood in U.S., if of loreign birth? s mon. ds.
,' 'PERSONAL AND STATISTICAL PARTICULARS T .“ MEDICAL ‘CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE 5.. SiNgLE, MarrtED, WIDOWED OR
i L i 16. DATE oF DEATH (nomn DAY AND ‘rEAn) ‘[9
ol - VZ& 23 i ph i T M ,:1/ 24

Sa. I:;{ahmlm Winowep, or DIvorRcED

A1, 10 THH
) {om) WIFEor " :

6. DATE OF BIRTH (MONTH. DAY AND YEAR) may ~ J77 £ F =3

. © ) HEREBY CERTIFY, Thai I stiended dece IWM

7. AGE YeARS MonTis Dars If LESS than 1
L1 p—
. 7 PR L R—

&, OCCUPATION OF DECEASED

(a) Trade, profession, or /3 .
perticolar kiod of work “—'£7 __________ ‘

- (la) Gewal patore of ndostry,
ot establishrment In

- which employed {or employer) o P,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

HN. B.—Every item of information should be carefully suppliad. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCTPATIO

(c) Kame of emplum ) . ] ' -
L__ . 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE {cirY on Tomn) .. -t d“' ................................................... L IF NOT AT PLACE OF DEATHE..
(STATE OR COUNTRY) 7/&{..-'_5 - Y .- ) "
i IDMD AN OPERATION PRECFDE DEA‘I'H'L.M..' DATE OF..ociiiiieceeceeerernesarranst s
10. NAME OF FATHER Sonie AT f)'.,.,.,.,.“_, T
'WAS THERE AN AUTOPSYL., W g ek netena Lo r et ey TR bt b nre rarrrnresanen
'v_: 11. BIRTHPLACE OF FATHER ( 741’“!!) ................. rannecebennsnns snnreessian ‘WHAY TEST CONFIRMED D| 'osm.é.. A K-
z (STATE OR COUNTRY) ~ (s-.gma)(%m.m T/ A 8 6= /2T E T
x i ’
< | 12 MAIDEN NAME OF MOTHER érw M’l"‘" .19 .(Ad&u)m Xi
o [
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ecooevecueeeereeeareseremeeeeecremns *State the Dismaza Cavaxa Dumute, or in desths from VioLewe Catars. sate
(ST ) (1) Meawa ivp Nazome or Imsvry, and (2) whether Accmzxrar, Bwcmat, or
TE o8 com), Jits Homzcmar. (s raverse side for additinnal spase.)
1. 19. PLACE OF BUBEAL, CREMATJON, OR REMOVAL. | DATE OF BURIAL
. 3/;_-_ 19 | I 7
15. 20, ‘CUNDERTAKER . "| aboRess
7




Certificate of Death

[Approved by U. B, Oensus and American Public Health
Association.}

.

Statement of Occupatxon.--Preclse statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work

and therefore an additional 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, (b) Automobile fac-

second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘“Manoger,” ‘‘Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
onguged in the duties of .the household only (not paid
" Housckeepers who receive a definite salary), may be
ntered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifically

service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, étato ocou-
o ecainan RO 1100 BT beginning of.illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Neone.

Statement of cause of Death.—Name, first,

the pISEASBE CAUBING DEATH (the primary affection
with respect $o time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard

Planter, Physician, Composilor, Archileet, Locomo- -

and also (b) the nature of the business or industry,.

{dwy. The material worked on may form part of the

the ocoupations of persons engaged in domestic

“Typhoid pneumonia'*); Lobar pneumenia; Broncho-
pneumonia (‘' Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcema, ate.,, of . .......... (npme ori-
gin; “Cancer” is less dafinite; avoid nse of “*Tumor”
for malignant neoplasms); Measles; Whaeping cough;
Chronic valoular hegrl diseaze; Chronic interstilial
nephritie, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal eonditions,
such as *‘Asthenia,” .**Anemia’ {merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,” *Coma,” *'Convul-
sions,”” “Debility” (“Congenital,” “‘Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseasses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPENAL perilonilis,” eto. State cause for
which szurgical operation -was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
8S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by reil-
way lram—-acczden!, - Revolver wound of head—
homzctdc, Poisoned by carbolic acsd—probably suicide.
The-nature of the injury, nal fragturé of skull, and
consequences (e. £., 4epses, tctamu) may be stated
under the head of “Contnbutory." (Recommenda-
tions on: stn.t.ement. of caiise ‘of "death approved \b¥
Committee ' on: N'omenu!atum of the Amenen.n
Medlcal Assocm.tlou) iy

L

Ncrn —-Individnal officos may add to above lln of undosir-
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York Qity states: “‘Cartifieatos
will be returned for additional Information which give any of
the following dQiseasecs, without explanation, as the sole couse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelss, meningitis, mlncnrrlugo
npcroals, peritonitis, phlcbitls, pyemia, sopticomia, tetanus.”
But general adoption of the minlmum list suggestad wiil work
vast improvement, and it8 scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYEBICLAN.




