I Do not use this space,

MISSOURI STATE BOARD OF HEALTH

“
BUREAU OF VITAL STATISTICS -_
CERTIFICATE OF DEATH / 17L A / &

Redistration. District No.. 3 &A ....... File No %/7

Primaty Registralioa District No.... 174 ?' ? 7 Redistered No. ..oocviieiiiiinicneeciiecccrrrrenn
Sk e Werd )
(a} Residence, No.... ertrrssnsasanrsases s sanessssssenssorsanesenonrnres Blm  veersvessensnrers WEIE e e e s s Ere s Shbes e besssaanes
(Usual place o! abod:) {If nonresident give ¢ity or town and State)
Lendth of residence in cify or town where denaih occurred e, mos. ds. Hew long in U.S., i of [oreign birth? T8 mes. da.
PERSONAL AND STATISTICAL PARTICULARS ,;}’ MEDICAL CERTIFICATE OF DEATH
2. SEX 4. COLOR OR RACE | 5. szv%ég?mnﬂl}mr ;hf%in OF /11 16. DATE OF DEATH (MONTH. DAY AND YEAR) 6- & 192¢
e 17, -
d lramQS-}so
SA. 3 D, OR DivorcEn

{or) WIFE oF

6. DATE OF BIRTH (MONYH, DAY ANG YEAR)
7. AGE YEARS MonHs

42 | 2

8. OCCUPATION OF DECEASED

() Trade, prolession, or
particular kind of work .. .
(b} Gegerzl cature of mdutry.
bostoess, or establishivent tn

which employed (o boyet).....ooao.,

{c) Name of employer

1t may be proporly classified. Exact statement of QCCUPATION is very important.

9, BIRTHPLACE {CITY OR TOWN) ..........
(STATE OR COUNTRY)

@ 10. NAME OF FATHl-;lﬂ// /7
L4
u'_-; 11. BIRTHPLACE OF FATHER (crTy or TOWN)
5 {STATE OR COUNTRY)
E 12. MAIDEN NAME OF MOTHER 7.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN..ccocoemopgecrecenrncrncnen: / ‘i?mﬁ:mmf:?xlx;ﬁ:a:d mmn; i{x E:'ra:: Viopnwe csAmma. state
(STATE o/ COUNTRY} / .- 3 ,)= ouICmaL.  (Seo reverse tide for ad dTlh;na! i cCmINTtiL, Sticmil, or
o 19. PLACE,OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
' d‘\ /) "2 %
15, zn uu E %pn&ssé ;




"

Revised United States Standard
Certificate of Death

tapproved by U. 8. Census and American Public Health
Assnciation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many casds, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businoss or industry,
and therofore an additional lino is provided for the
Iatter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Wornen at home, who are
engaged in the duties of the houschold enly (not paid
Housekeepers who reaeive a definite salary), may be
entered as Housewife, Housework or At home, und
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIsEABE cAUBING DEATH, state ocou-
pation st beginning of illness. If retired trom busi-

ness, that faoct may be indicated thus: Farmer (re- ;
tired, %’xrs.) For persons who have no oncupation

whatever, write None.

Statement of Cause of Death.-—-Name, first,
the pISEASE causiNG peaTh (the primary affbetion
with reapect to time and eausation), using always the
same accepted term for the same disease,” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cercbrospinal meningitis'); Diphtheria
(avold use of "“Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prneumonia ("' Pneumonia,” unqualified. is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of . ......... {name ori-
gin; *'Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unpless im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneumonia (seeondary}, 10 da.
Never report mere symptoma or terminal conditions,
such ns “Asthenia,” ‘“Anemia’ (merely symptom-
atie), “‘Atrophy,” ‘'Collapse,” “Coma,” *Convul-
sionn,” “Dehijlity” (“Congenital,” *“Senils,” seta.),
“Dropsy,” “Exhsustion,” ‘Heart failure,” '‘Hom-
orrhage,” ‘‘Inanition,” **Marasmus,” “0ld age,”
“Shoek,” *“'Uromis,” *“Weakness,” ete., when a
definite discasc can be ascertained as the cause,
Always qualify all diseases resulting from ochild-
birth or miroarriage, aa *“PGeErPERAL septicemia,”
“PUBRPERAL perilonilia,”" eto. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS or !NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, latanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn.—Indlvidusal offices may add to above lisi of undesir.
able terms and refuse to accept cortificates containing them
Thus the form in use in New York City states: ' Certificates
will be returnéd for additional information which give any of
the following diseases, without explatation, na the sole cause
of deatb: Abortion, cellulitis, childbirth, convulsicns. hemor-
rhage, gangreno, gastritla, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemin, tetanus."
But genera! adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date
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