{ MISSOURI STATE BOARD OF HEALTH

B e IricATE OF DEATA | 10828

24
4
% 5 Registration District Noo Fils No 6 [
'g E Primary Registention District No..... Begdistered No. ....... /4 ...................
[
2]
n e
B .
5; z. FULL NAME
0O {a) Resid Ne.
be i (Usual place of abode) {If nonresident give city or town and State).
EE Lengih of residence in city ar town where death sccutred ~ mes. ¢z Howloug in U.S., if of foreidn birfh? s mos. ds.
;,;8 PERSONAL AND STATISTIGAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
ng F . : .
*
g'g 3. sEX 4. COLOR OR RACE | 5, 5,;’[““5,:“3”‘}?;‘,'5",,;h“e‘",;'g,"ﬁ" O || 16. DATE OF DEATH (vowru, bay ax veam) W /Xr 18 ,‘241
- . t
H g ,g “h w 17
= '."}. © 5a. Ir MARHIED. Wmowzn. oRr Divorcen 65
§§ (on)WIFEnr M 25’ umtlhumhﬂ alin:on.
o -
= £l v‘
§g 6. DATE OF BIRTH (xonTH, mrmmw)(ﬂa,( -— /89’}[
3. 7. AGE YEARS MonTths . Days It LESS than 1
w3 dag, .....brs.
ﬂ .
24 | 3| 2zl
3 8. OCCUPATION OF DECEASED
'E' (a) Trade, profession, ar
a (b) Generel matwe of industry, " - CONTRIBUTORY -....cumeiimiiirernsverserernina
business, or esteblishmert In (SECONDARY)

which employed (eremp!aru) et e (et

{c) Name of cmployer |
18, WHERE tAS DISEASE COMTRACTED

9, BIRTHPLACE {CITY OR TOUN} . ppiceeerenercngrememmnirsmsrassressssesssssnssesse s enesememmssen- 1F NOT AT PLAZE OF DEATHI......

‘_:: (I
{STATE OR COUNTRT)} L
( DiD AR QFERATION FRECEDE DEATHT............
10. NAME OF FATHER Z JJM (s
2o
v | 11. BIRTHPLACE OF FATHER (ciry om L7 s RURISEN (0 SO,
E {STATE 0R COUNTRY) ﬁ
@
E 12. MAIDEN NAME OF MOTH
*State the Dmpasn Cavmise Drats, or in deaths from Vierows Cavses, stats
(1) Mrarm asp Nirozo oz Ixsumr, and (2) whether Acommvrar, Buicbar, or
Hourcmar.  {See reversy nida for additioan! spsce.)
14.

- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15 ' \ ' ,(ﬂ . %—2 g B '2‘54
- T, . 20. UNDERTAKER DRESS

Famn Ao d8E, 19.24. \(Mf/,{) ..... %ﬁ‘@’féﬁ/mm | ? % H \ .

w Z/V" M'@éﬂ)‘«v

N. B,—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be




Revised United States ngndard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Ansoclation.]

Statement of Occupation.—Precise statoment of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespeoc-
tive of age. For many occupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive enginesr, Civil engineer, Slationary fireman, ete.
But in many oases, especially in {ndustrial employ-
ments, it is pecessary to know {a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used ouly when needed.
Ag examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,”” ete., without more
precisé specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DIBEASE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write Nore.

Statement of cause of Death,—Name, first,
the pismas®e causiNg DBATE (the primary affestion
with respect to time and causation}, using alwaya the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinel meningitls'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Tyrhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “"Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronis valvular heart disease; Chronic nterstilial
n1phritis, ete. The contributory (secondary or in-
terourrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
9 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
gsuch as ‘*Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” "Convul-
gions,” *“Debility” (“Cengenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shook,”’ “Uremia,” *“Weakness,'" eto., when a
definite dizoase can be ascertained as the ocause.
Always quelifty all disesses resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,’
“PyErreraL pertlonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MCANS O¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by reil-
way lrain—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequencea (e. £., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Noro.—Individual oficae may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Clty states: '‘Certl2cates
will bo returned for additional Information which give any of
the following disensess, without explanation, ag tho eole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitia, mtscarrtage.
necrosis, peritonitls, phlebitis, pyemia septicomls, totanus.”
But general adoption of the minlmum st suggested will work
vast Improvement, and its scope can be extended ot o later
date. :

ADDITIONAYL 8PACE FOR F'UBRTHLR BTATDMERTE
BY PAYBICIAN.




