MiSSOURl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS §) ey
CERTIFICATE OF DEATH . 22 7 b 4

[ %] ) -

i | e /QMJ L /57

'ug /éa’é Beglgtration District No.... } File No. / oof

E.E Primary Registration District Nou...o....o... 5&'& ﬁ Begistared Mo 1vvvvovuoaeesersssesrersrsrssssssnes

; ? [+ 10 T b St Ward)
I3 .

33 2, FULL NAME...... "&. ...............

@ g (8) Besid Now.,

E = ' (Usual place "af abode) o (Hnonr:nd:n: give city or town and State)

n‘E l‘uﬁlho!ruldemlndtynrbwn\rbundea&amd © e . mas. . s How long in U.5., if of fareifn birth? s, mes. . | ds.

31 . PERSONAL AND STATISTICAL PARTICULARS I MEDICAL c:nTlrlc.A"'rE OF DEATH

Ho

)

gg ‘ ;' X @ COLOROR RACE | 5. S R ooty O [| 16, DATE OF DEATH (Mowm, DAY ARD TEAR) w o n2L
L . -

8§ M /MM M 17. ‘

'3 E Sa. IF MarriEp, Winowep, or Divoscen - [/4

-1 HUSBAND or

g8 (or) WIFE or

FEN

3 5 ‘1" 6. DATE OF BIRTH (ucmm'. DAY AND YEAR) ./

5. 7. A&E YEARS Dm: 1f LESS than 1

@ 'g P PL —_ N

B 9 ﬂ L p—

g% £ -
4 8. OCCUPATION OF DECEASED A

33 (&) Trado, prafeasion, oe ) M ' : et T oo

5L particular Lind of work .......oo.ocncee , _

28 (8) Geseral naturo of Endustry, ‘ - - - IO ..o

) burvipess, or establiskment in / , « )

:5-: which d (o employer)., —

b .

g g (&) Noms of emplayer 18. WHERE WAS DISEASE CONTRACTED

s b 8. BIRTHPLACE (CITY O TowN) et - wJ| i mor AT pLace or pEATIE o

' %a (SraTe o8 CounTet) - / j DD AN GPERATICH PRECEDE DEATHT............s DATE oF.

58 10. NAME OF .FATHER® =

i - x ﬂ-—' WAS THERE AN AUTOPSYY.
g . BEE: - i .

§§ LRI BIRTHFLACE OF FATHER (cITy 0 Tows) . WHAT TEST CONFIZMZD DIAGNOSIS '

E & (Srare on ComTRY) W %o PO VNN AR VYY) R

: - /7 Mézé .

3::‘ g | 12 MaDEN NAME OF MOTHER o M.J\b ma-'-[-(udma) %

% *State the Dzsnn Ciusiza D or in deathy from Vierznr Cavaes, sinte

EE B. BIMCE OF MOTHER (CITY O TOWR). fL.. v ruigrsces oy (1) Mzixs axp Narows or Insvmr, and (2 whether Accmewrar, Sumomas, or

2 é HmL {Ses reverso sido for additional space )

E: . 19. ﬁu OF BURIAL, CREMATION, /ZM DATE OF BURIAL

b

w©

1= (Zolq 6, 1wl

B 15. NDERT ADDRESS

B | '




‘ness, that fact may be indicated thus:
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Revised United States Standard
Certificate of Death

{Approved ‘by U. B. Census and American Pablic Health
Association.}

Statement of Occupation.—Preaise statement of
ocoupsation 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 a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, eto,
But in many cases, espeeially 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 s provided for the

latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
seoond statement. Never return “Lahorer,” *Fore-
man,” *“Manager,” “Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,

Laborer-—-— Coal mine, oto. Women at home, who are
engaged I in the duties of the household only (not pald
Houcekfgpsra who receive a definite salary),.may be-
entered as? Houaemfe, Housework or At homs, and
children, not.rgalnfully employed, as At school or At
home. Care’should be taken to report specifically
the ocoupations of persons engaged in domestio

" gervioe for wages, 88 Servant, Cook, Housamaid, eto.

It the oecupation has been changed or given up on
account of the pIsRASE CAUBING DEATH, State ocou-
pation at beginning of illness. If retired from busi-
Farmer (re-
tired, 6 pre.) For persons who have no oooupa.twn
whatever, write None, N
Statement of Cause of Death.——Na.ma. ﬂrat.

-

P

-‘

the pisEASE cAUBING DEATH (the primary affeotion -

with respect to time and sausation), using Mﬁag@ the
same nocoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ls

“Epidemic cerebrospinal meningitis”); - Diphtheria -

(avold use of “Croup”); Typhoid fever (nover report

*“Typhoid pneumonis™); Lobar preumonias; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of . . . .. .. (nameori-"
gin; “Cancer” is less definite: avoid use of “Tunior’
for malignant neoplagma); Measles: Whooping cough;
Chronic valvutar hear! 'digease; Chronic m:ersmial
nephritis, ete. The contributory (secondary ot:,qm-
tercurrent) affection need not be stated unless,fm-
portant. Example: Measles (dizense causing daath),
29 ds.; Bronchopneumonia (secondary), 10 /da.
4
Never report mere symptoms or terminal oondlbions,
such as “Asthenia,” *“Anomia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” "Comsa,"” “Cot vul-
gions,” *'Debility” (“Congenital,” *“Seniles,” ).
“Dropsy,” “Exhaustion,” “Heart lailure,” “ﬁ:l' m-
orrhage,” “Inanition,” “Marasmus,”* “0Old age.”
“8hook,’”” “Uremia,” *Weakness,” eto.,. when A8
definite disease can he ascertained as the oause.
Always quslify all diseases resulting from ehlld—
birth or misearriage, as “Punnpnmn uptlcsmm "
“PUERPERAL perilonilis,” etd. State cause for
which surgical operation was updertaken. For
VIOLENT DEATHS 8tate MEANS oF 1NJURY and quality
88 ACCIDENTAL, BUICIDAL,. OF EOMICIDAL, oOr as
probably suoch, if impossible to determine definitely.
Examples: Aecidontal drowning; struck. by rail-
way (train—accident; Reavolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—Individusl offices may add to above list of undesir-

‘able terms 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 disenses, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions,- hemor-
rhage, gangrene, gastritis, eryeipelas; meningitia, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date, .
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