-
awy

LSO IolViiAllg should sale

v

§ o MISSOURI STATE BOARD OF HEALTH o
% BUREAU OF VITAL STATISTICS 5
CERTIFICATE OF DEATH s B
1. PLACE OF BDEATH : . 77 2}02’03‘_‘
Begistration District Noo.......... S22 7 File Nowooeeereeeeveensesen
Primary Begistration Disct Nov....s3 . Lo o Begistered No. ......c.coemrserrcerrmenrrcn

2. FULL NAME ... &% W \er 2 P LBl
(a} Reaid No.. PR | ] £
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or iown where dexth occorred . s, ds, How long in U.S., if of foreign birth? yrB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

!

at of OCCUPATION is very important,

.

3. SEX 4. COLOR OR RACE

77). 2

B D ooy %l 16. DATE OF DEATH (MoNTM, DAY AND YEAR) M R 1n2p

5h, IF MarrIED, WIDOWED, OR DIVORCED k
I last saw b, 22%3.. olive on.....

HUSBAND or
{or) WIFE o# i : _/: 5 sz Yy
th d, on the date stated

6. DATE OF BIRTH (MONTH, DAY AND YEAR) gﬁ ., 2 2 j/d £ CAUSE OF TH* was as .
7. AGE YEARS MoNTHS % DAY;/ o ’ﬁéﬁ.—m ‘

el

8. OCCUPATION OF DECEASED

(&) Trade, mofesxion, ar
garticular kiod of work ..............o7, MMW.-. rThTmmn IR

(b} General nature of indostry, .
buiness, or establishment in — (SECONDARY) 7

R | S (ARLEOB) . e PR e -
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, go that it may be properly classifled. Exact state

§. BIRTHPLACE (cov oR Town) IF BOT AT PLACE OF DEATH.....c.o.... e sesee s see e
(STATE OR COUNTRY) P )
7 A “ DID AN OPERATION PRECEDE DEATH?.,. 27 %, DATE OF.ccociinssiiinictimmeeeenesecerarnrens
10. NAME OF FATHER ’&‘0 %U}/Ld—w .
L WAS THERE AN AUTOPSY Tsivriniiisnstnnmnareiiesamarnnenans
E 11. BIRTHPLACE OF FATHER (CB OR TOWNA....ocmtremmereaeacranessenaesssamnene WHAT TEST CONFIRMED DIAGNOSISY. - :
E (STWMEOR COUNTRY) <2 cnlbrfitest, 0yl (Signed) ..., M. D
& |12 MAIDEN NAME OF "°®7mw¢%ﬂ///ﬂ/ 7/3 19"7(M"r==) M@ Zw_a
13. BIRTHPLACE OF MOTHER {crTY o *Gtnte the Dmmuss Civmwa Drute, or in deatbs from Vievews Cavsrs, state
(1) Mnuxs awp Narcam or Iisoey, and (2) whether Apcrewears, Boicmoar, or
(STATE OR COUNTRY) Hourcroas. (Sea reverse sids for sdditional space.)
. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
A_Qa.z&, WW & w1
15. 20, ERTAKER 4D
| & VOour 2
' / }/: AAL L 5 7F2s

[Z4




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is nocessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.

As examples: (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
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who.are

engaged in the duties of the household only (not paid '

Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully omployed, as A¢ school or Al
. home. Care should be taken to report specifically
the oaoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that lact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Ncne. .

Statement of cause 'of. death.—Name, first,

the DISEABE CAUSING DEATH (the primary affection
with respeat to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definitea synonym is
“Epidemio cérobrospinal meningitis’'); Déphtheria
(avoid use of “Croup’}; Typhoid fever (never report
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“Typlhoid pneumonia’’}: Lobar pneumonia; Broncho-

pneumonia (Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, mentnges, perilonsum, eto.,

Carcinoma, Sarcoma, oto., of s {(pame

origin; “Canoer’” is less definite; avoid use of “Tumor'

for malignant neoplasms}; Measles; Whooping cough;

Chronic valvular heart diseass; Chrenic inlersiviial

nephritis, ete. . The eontributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Exsmple: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Nover report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia" (meorely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (“*Congenital,”” “Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart lailure,”” **Hem-

orrhage,” ‘Inanition,” ‘“Marasmus,” *“Old age,"”

“Shock,” ‘'Uremia,” “Weakness,” ete., when a

deofinite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perilonifis,” ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

probably such, if impossible to determine definitely.

Examples:  Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fraeture of skull, and

consequences (0. g., sepsis, lelanus) may be stated

under the head of “‘Contributory.” {Recommenda-
tions on statement of eause of death approved by

Committes on Nomeneclature of the American

Medieal Association.)} -

Nore.—Individual ofiicea may add to above List of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of tho minimum liat suggested will work
wvast jmprovement, and its scope can bo extended at & Iater
tate. .
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