L

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . v e
CERTIFICATE OF DEATH : 39343

1. PLACE QF DEATH

l-&hl-hnmsh_i:iNn. 9}?? . File No.,

;..
g
3
_§ " Township,,./, . Redi d No.
o Gy.... A Ward)
2 s 2. FoLL
g
2 {a) Besidencs, Noo....../Welafeds. .. Ol o AU ... Bla e W -
I.8|.| E ; d (If noarcriden: give city of town and Statt) -
£ g Lengih of residescs in city or town frhkro . Bnlicilnl].s..ﬂcllmgnﬁrﬂ? b mos. [ ™
'- - . - .
PERSOWAL AND STATISTICAL PARTICULARS '/‘ ;- BEDICAL CERTIFICATE OF DEATH, _
. . .
/"\m wﬂ S fnaz Masne, Wioowso o 1l .16, DAYE OF DEATH (worms, oaY o vean) Nee, /- 1872/«
r L - - Fd N - rd
_M ' .

SA. 1¥ MARRIED, WinoweD, or Divoecen

HUSBAND br
] (oR) WIFE.OI' )
o -~
6. DATE OF BIRTH (MONTH, DAY AND TEAR) W# / 7” g
7. AGE Mowries ’I It LESS then 1

YEARS Dars
/o |/ | a7 |&==s
_._m...mm
[
8. OCCUPATION OF DECEASED
(a) Trade, prafexsion, ar .
particalzr kind of waek .......... A e XEC AT L ;

(b) Gencral nature of indugiry, ’ - CONTRIBUTORY........... WP
“business, ur establishkment fn {sECONDARY)
which loyud (oz doyer)..... )
(c) Name' of employer
_ . 1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (¢rrv o towm) .. AS L7 /M,‘ IF NOT AT PLACK OF DEATHT
(S7ars om counthy) )/f/f 1./)»—7-0—-—1—1_-4"'\ e '
€ - », DID AN OPERATION PRECEDE DEATHI............c Darx o
10,. NAME, OF FATHER p N ‘ |
id | WAS THERE AM AUTOPSYT
o | 11. BIRTHPLACE OF FATHER (crrr o mn)..m.. .
E {STATE OR COUNTRY) ! | M.D
m r
g 12. MAIDEN NAME OF MOTHER o or e !
13. BIRTHPLACE OF MOTHER {cfry om town). s, ..%d‘...... stitate the Doxmaan CA@O D, or in dﬂ‘ from Vigtawy Civsms, stats
STATE O ) 11 . . (1) Mzuw amp-Natvem or Domzy, and (2) whether docrpawear, Svicmar, or
(STATE OR COUNTRY £ f Hoawveroar,  (Bes reveese side for sdditional spexs.)
14,

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

) Jitlesas TVl . ) o gm m@'ao 7 R

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoent of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY.




Revised United States Standard
Certlhcate of Death

lApproved by U 'B. Uensus and Amerlcan Pnhllc Health
. Association. ]

.

Statement of Occupatlon.——Premse statement of
ocoupation is very. 1mporta.nt 50 that the relative
healthfulness of various pursuits can be known. The
question applies to'each and every person, irrespec-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Composilor, Archilect, Locomo-
“-tive engineer; Civil engineer, Stationary fireman, ote.
But in many oases, 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 statement; it should be used only when needed.
- As examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b). Grocery; (a} Foreman, (b) Aulomobilé fac-
tory. The material worked -on may form part of the
second atatement. Never return *Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without’ more
precise spacxﬁea.tlon, as Day laborer, Fa{m laborer,_
Laborer— Coal mine, ete. Women at home, who are,
- angaged in the duties of the' household only (not paid,
Housekeepers who receive n definite salary), may be

" entered as Housewife, Housework or At home, and-,

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the occupstions of persons engaged in domestio,
serviece for wames, ns Servan!, Cook, Housemaid, eto.
If the oesupation has been- eﬁmig%d. or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. . If retired from”busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupa.t.lon
whatever, write None.

Statement of cause -of Dea.th ——Na.ma, firat,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and ea.usat.ion), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite aynonym is

“Epidemio cerebrospinal meningitia''); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

.
\‘h'ﬁr;

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified,’is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoina, eto., of ..........(name ori-

' gin; “Cancer” is less definite; avoid use of **Tumor*’

for malignant -neoplasms); Measles; Whooping cough;

_ Chronic valvwler heart disease; Chronic interstifial

nephrilis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im- -
portant. Example: Measles (diseazse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy ' “Collapse,” ‘“Coma,” *“Convul-
sions,” *Debjlity” ('Congenital,” “Senile,”. eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,’” *‘Hem-
orthage,’”” ‘‘Inanition,” “Marasmius,” *“Old age,”
“Shoek,” ‘Uremia,” ‘“Wéakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, ns *PUERPERAL scplicemia,”
“PUyERPERAL perilonilis,” eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wdy train—dceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—-probably suictde.
The nature of the injury, as fracture 0! ‘skull, and
consequences (e. g., sepsis, lelanus) may: be stated
under the head of *Contributory.” (Recommenda—
tiohs on statement of cause of death npproved by
Committee on Nomenclature of the American
Medical Arsociation.)
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Norn.—Individual offices may add to abovo list of uridesie-
able terms and rofusa to accept certificates containlng thom.
‘Thus tha form In uss in New York City statea: ‘‘Certificates
will be returned for additlonal Information which gi¥b any of
‘the following dizeascs, without explanation, as the 261MNcaune
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipoias, meningitis, miscarringe,
necrosis, perltonitis, phlebitls, pyemia, sopticomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be ext.anded at a later
date.
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