Do ool use this space.

MISSQURI STATE BOARD OF HEALTH

<
BUREAU OF VITAL STATISTICS 26722 —
_CERTIHCATE OF DEATH

[
4 1. PLACE OF DEATH ' -
e
% Begl o District No. (9 0 ‘L Fila No. / 0 é
g Pricury Beglstration Distit Now.. 00, ) ?/ Redistered Mo ...l D
» Gty (Now bt e is e e s s e e st. Ward)
5 2. FULL NAME ,! e e LT ot e e Re8 £ RR R 4 SRR A 4P KRS s b U
7] {a) Resid Ko MW j W e e
bt {Usual place of abode). {ar nonresident give city or 1own and State)
E $endth of resideace in city or fown wherér death ocrurred ¥ . oo, ds. Bow Jorf in U. S, if of foreidn Birth? o mas. ds,
7 ] !
PERSONAL AND STATISTICAL PARTICULARS z‘ﬂ MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

pe
-l
g 3. SEX + COLOR OR RACE | 5. Smate, Masmien, Wiooweo.0f | 1 DayE OF DEATH (mow oA Ao viAR) M 2 ) w2 }/
& 2d, W Tharnied
- o MW P— = - ! HERBEBY CERTIFY, 'null-nendel LS oo remseivains
- ED,
s E e, W Al AR 3..’..‘ ERZ e A W L 4
% (on) WIFE oF ‘ ot 1 basf maw b.._z..nlive on.. e U M ﬁ,&j’m that
2 Y, nnmmmd.mm.munumac ............. IR A
% : :;E oF B'“;“" {MonTH, °;' i "-"“) g - 2(3_"‘n g gm - Taz CAUSE OF DEATH® was as
. EARS ONTHS LESS
g ' a8y, v "h 44.«—1. ....... A T
-] ~! 2 g o
2 N | A U

8. OCCUPATION OF DECEASED

patticoine lund of work ...cicirrean \

(b) General natare of indusiry, CONTRIBUTQRY ... Jl..eeirn e,
bestnexs, or establishment in (sEconDagY)

{c} Nanse of efuployer .o

. 18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CETT OR TOWN) .ccoiioiiiiiisinecosreanss smeteerssas sme s en e sams seme s agesmans sene

- IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY). W .
: L Dip AN OPERATION PRECEDE DEATHY &
10. NAME OF FATHER /d 9 W R
a
g' 11. BIRTHPLACE OF FATHEI%::H 41‘0!& .....................................
5 {STATE OR COURTRY) .
[+
£ | 12 MAIDEN NAME OF MOTHEW (/ W
L
13. BIRTHPLACE OF MOTHER (crr? OR TOMN)...ccoverpcn. . *Siate the Diszasm Catmrg Drare, or ia deathy from Vierxwr Cavexs, tate
(STATE oR ) {I) Maurp amp Natone or Ixsony, sad (2) whether Accmmu. Buorctoar, or
73 ; . 7l Hoarcmoas. (Seammndel‘oraddiaomlmee.)

IFoRmANT ... 199 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Adim:}

—

1%

m Flmj'z,—'?-?mi«ﬁ/ ..... A (LT3 Lrren f”“% Z/m/ Cfd ADDRESS e

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States ‘Standard

* Certificate of Death

{Approved by U. 3. Census and American Publlc Eealth
Assoctation,)

Statement of Occupation.—Précise statement of
ocoupation s very" lmporta.nt so that the relative
healthfulness of 'various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bosuficient, esg., Farmer or
Planter, Physician, Composztor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oa&ses, especially 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 is provided for the

latter statoment: it should be 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,” ete., without more
precise specification, as Day laborér, Farm -laborer,
Laborer—Coal mine, oto. Women at home, whe are
engaged in the duties of the household only (not paid
I ousckeepers who receive & definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At schkool or At
kome. Care should be taken, to report specifically
the occupations of persons engaged in domestio
service for wages, &8s Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aecount of the DIREASE CAUBING DEATH, state oceu-
pation at begmnmg of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oacupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respeot to time and eausation), using always the
same sccepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is

“Epidemis cerebrospinal meningitia'); szhtherm .

(avoid use of “Croup") Typhoid fever (never report
6.

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
pneumania {“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . ....vve.. {name ori-
gin; " Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eta, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

~ Neaver report mere symptoms or terminal conditions,

such ag *‘Asgthenia,’” *“‘Anemia” (merely symptom-
atio), ‘*Atrophy,” *‘Collapse,” “Coma,” *Cenvul-
sions,” ‘““Debility’ (“Congenital,” ‘‘Senile,’ ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definito disease can be ascertained o8 the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perttomtts, oto. State cause for
which surgical opera.txon was undertaken. For
YIOLENT DEATHS 8tate6 MEANS OF INJURY nnd qualify
a5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deﬂmtely.
Examples: - Aecidental drowning; strick- by rail-
way train—accident; Revolver wound ‘of head—

. homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee' on Nomenclature of the American
Medical Association.) -

Nora.—Indlvidual ofices may add to above list of undesir-
able terme and refuse to accept certificatea containing them,
‘Thus the form in use in New York Clty states: * Certificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, eellulitis,”childbirth, convulsions, hemor- *
rhage, gangrene, gastritis, erysipelas, meniagitis, miscarriage.
nocrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption.of the minimum list suggested will work ~
wast improvemant, a.nd lt.s scope can” be ext.endod at & later
date.

ADDITIONAL SFACE FOR FURTHER 8TATEMENTS
' BY PHYBICIAN.



