MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) Lyt N
CERTIFICATE OF DEATH lf, It ,3 U

1. PLACE OF
Coanty..

District No..

(a) Buu!ence No... ﬂ?
{Usual place of abdde)

(If nonresident 3ivé'city ar town and State)

ltndthntreﬂdemelnmtycrhwnwbuuduﬂnmmed 33 ™. - ‘ mes, /O da How long in U.5., if of foreign birth? s, mos. as,
—
! PERSONAL AND STATISTICAL PARTICULARS L’ - MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR.OR RAC 5. SiNGAE, MarriEDp, WiDOWED OR ! —
@ )(/_é E i VoRCED. (sare the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) % oL L5
; . ’
- 1 REBY CERTIE
Ba, Ir MARRIED w:mwm / :
o WIFE oF % % '
death ocrwrred, on the date sinted sbove, at....

§. DATE OF BIRTH (""'E BaY AND ""“" Cetea /. R.LE 2 Z’___ THE CAYSE OF DEAT was a5 Pottows:
i

T AGE { l E If LESS Gesnl || -
I YA | Ee— .
/ J. Re— min, _"‘C »
8. OCCUPATION OF DECEASED ) % Ao

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DPEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

=
L]
2
=) (@) General natare of induslry . ) CONTRIBUTORY...
: * business, or esinhlishment in {seconpany)
g which employed {(or employer).............._.... LR SSerssueosor | I e ;
‘¢ Kame of empla ‘ )
g (©) Name Tpyer . 18. WHERE W,
_g 9. BIRTHPLACE {(ciTy or 'ro'n) /W < o LA N tF

{STATE OR COUNTRY) , |
% £ OF FATHER Al VA L T t/ o P |
© 10. NAM TH Lt |
] . .3__% WAS THERE AN AUTOFST? W{} ..... e eeenes
o
=3
a 11. BIRTHPLACE OF FATHER (ci L) O WHAT TEST cnunmeED -
8 E {STATE OR COUNTRY) S ‘/6;,' / ‘,._.,‘,.._v",_‘r- A
1 g [’,;/ (Signed)......... 5% nH.D

e
)| i k. MAIDEN NAME OF MOTHER /,} .m?»é(,wm) 2. yrad ?/ R Y,
L™} - =]
° 13. BIRTHPLACE OF MOTHER (CITy of TOWN)..0 2 . e *State the Drsmasm Cavsing Dpams, or in deaths from Vieumxe Cavars, siate
2] i s couNTRY) (1) Mzaxs axp Naroep or Ixroer, and (2} whether Accroxsrar, Brremar, or
.*.-".’. (Stare 0'_! Homtebat,  {Boe revemoa tide for additions! gpace.)
]
H . 19. PLACE OF BURJ3L, CREMATION, OR REMOVAL | DATE OF BURIAL
2 ] ' . —
] —— Z_/Jiﬁ
]
’ 125576
éﬁotau?




Revised United States Standard
Certificate of Death

{Approved by U 8. Census aud American Public. Health
Assaclation.)

Statement of Occupation.— Precisé statement of
oceupation is very important, 8o, that the relative

healthfulness of various pursnits ean be kn0wn. The .-

question applies to each and avery person, {rrespec-
tive of age. For many oceoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.

But in many eases, especially in industrial employ- _

ments, it iz necessary. to know (a) the kind of work

and also {b) the nature of the business or industry,

and therefore an edditional line is provided for the
Intter statement; it should be used only when neaded.
As examples: {a)} Spinner, (b) Cotlon mtll (a) 8ales-
men, (b) Grocery, (a) Foreman, (b) Automobile:fac-

tory. ‘The material worked on may lorm part of the

second statement. Never return ‘‘Laborer,"” “Fore-
man,” ‘‘Manager,” ‘“‘Dealer,” ete., without wmore

precigse specification, as Day laborer, Farm laborer, -
Laborer—Coal mine, ste. Women &t home, who are .

engaged in the duties of the household only {net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housetwork or At home, and
children, not gainfully employed, aa At school or At

home. Care should be taken to report specifically. .

the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ste.
1f the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, siate ocou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oconpation
whatever, write None. !

Statement of Cause of })eath ~—Name, first,
the pisEasE CAUSING DEATH (the primary affection
with respect to time and eausation); using always the
samo aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerobrospinal menivgitis’}; Diphtheria
{avold use of ‘‘Croup'"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, soto.,
Carcinoma, Sarcoma, eoto,, of.......... {(name ori-
gin; “Cancer” is less definite; aveid use of *“Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in. .
terourrent) affeotion need not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditicns,
guch as “‘Asthenia,” *“Anemia” {merely symptom-
atio), “Atrophy,” *“Collapse,”” ‘“Coma,” "“Convul-
sions,” *“Debility” (“Congenital,” “Senile,” eto.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,’” ‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,” etec., when a
definite disease oan be ascertained as the cause.

Always quality all diseases resulting from child-

birth or miscarriage, as “"PUBRPERAL seplicemia,”
“PUERPBRAL perilonitia,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; 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, lelanus), may be stated
under the head ot “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Norn.—Individual offices may add to above lst of undesir.
able termes 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 diseases, without explanatien, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreue, gastritis, erysipelns, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemla, septicemia. tetanus,”
But general adoption of the mintmum list suggested will work
wasl improvemont, and lts.scope can be extended at a later;
date.
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