NT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7 Q.
CERTIFICATE OF DEATH 4 -(8 J

i
& Begistration District No..
-E Frimary Redistration District No..
B
2. FULL NAME.........coooroveonerrennsicnns Q-D\.. MJQ#1..- At AR 15 RS L b et
{a) Residence. 131:}69 .- W e
(Usual piace o (1f nooresident give city or town and State)
Leagth of residence in city or town where dezth occored s . s, da'. How long in U, 8., if of Ioreign binh? s, mas, ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE I > 56?%:&:2“(? ",'-E“,,;,,",_!",‘?,’gl"‘” on 16. DATE OF DEATH ({MONTH, DAY AND YEAR) 4] ‘0,_ 1 f"l 1 9_5
M ™ P | HE EBY CERTIFY, 'ﬂm;ua deceased brom ........occveurereg
A Twsmmzn \oowED, OR Divorcn % AT 19:-2"9"\

{0%) WIFE HV\ q A_.,..:j.— um f tast gaw L ............  alive on...‘ﬁ-j&& ...................... & 19,225 5ol that
ol , oo the daig zialed above, of....... \. 2 o .f...m.

6. DATE OF BIRTH (MONTH. DAY AND mu)Q !2 oo -1 g: !S

7. AGE YEARs MonThs AYS 1f LESS than 1

)_k_gl‘ ] D “ ‘ L1} R— hrs,

3, OCCUPATION OF DECEASED
{a) Trade, peofession, or
particular kind of work...... qua YT 8L A et R reareereeeasnrenns

(b) General petare of indosiry,
business, or utahl.ulunen! in
which employed (or empluyer)
{c) Name of caployer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {crTv GR T0WN) \'K-R_Lbu& ............................. ¥ NOT AT PLACE 0¥ DEATH?

(STATE OR COUNTRY) 3
S ax O, N5 DiD AN OPERATION PRECEDE DEATHT............ . Datzor

ni of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ia ver

10. NAME OF FATHER v
. WAS THERE AN AUTOPIYY.
o | 11. BIRTHPLACE OF FATHER (crty o mm).jén.. WHAT TEST conmm 181 ' (j .
z {STATE OR COUNTRY) (Sidnod)... . f—. 3. - -
[+
< | 12. MAIDEN NAME OF MOTHER L 19
13. BIRTHPLACE OF MOTHER (crry or 70w Y\ oAy "y *State the Duszasm Cammng Dnm. o i’ deaths ffom VioLavy Cavams, state
ge " (1) Mzixs awp Narums or Insomy, and (2) wheiber Accmmsran, Sutcmas, or
e Hoaacrour.  (Ses reverse side for additional apace.)
14, - -
g 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL -
| o R T2l
& 15, 20. UNDERTAKER DRESS
=

\'{Mﬂ.ﬂﬁw\ t«.‘:uv—\ Ciﬂ.ﬂ!\«ﬁf/.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heslth
Association.)

Statement of Occupation.—Precise statement of
occupation i very important, so that the relative
healthfulness of various pursnits cav be known, The
question applies to each and every person, irrespes-
tive of age. For many oceupations a single word or
term or the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer. Uivil Engineer, Siationary Fireman, ete.
But in many cases, 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 thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Collon mill; (a) Salea-
man, (b) Grocery; {a) Foreman, (b} Automobila “fas-
tory. The material worked on may form part of the
secopnd statement. Nover return "‘Laboror,” *‘Fore-
man,” "“Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
koms. Cnare should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, 2s Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on*

aocount of the DIBEABE cAUBING DEATH, siate 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 ocoupation’

whatever, write None.

Statement of Cause of Death.—Name, first,
the piszasB cAavUBING DEATH (the primary affection
with respeot to time and causation), usingtalways the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cercbrospinal meningitis''}; Diphiheria-

(avold use of “Croup”); Typhoid fever (never raport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” uanqualified, is indofinite);
Tuberculoats of lungs, meninges, periloneum, eto,,
Careinoma, Sarcoma, ete., of . . . . . . . (pamo ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interalilial
nephritis, ete. The contributory (secondary or in.
tercurrent) affeation noed not be stated unless im-
portant., Example: Measles (disoase causing death),
29 ds.; Bronchopnoumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,’” **Convul-
sions,” “Debility’ (*Congenital,” **Senils,” ets.),
“Dropsy,” “Exhaustion,” *“Heart fajlure,”” “Hem-

otrhage,” “Inanition,” ‘“Marasmus,” *“0Old age,”

“Shock,” *“‘Uremia,” ‘‘Weakness,” ete., when a
dofinite disease can be nscertained as the cause.
Always quolify all disenses resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
YIOLENT DEATHS atate MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver ‘wound -of head—
homieide; Poizoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, felanus), may be stated
under the head of ““Contributory.” (Rceommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of t.he Amencan
Medical Assomatlon) :
‘ "~

Nore.—Individual offices may add to above tist of undesir-
ablo terms and refuse to accept certificates cantoloing them.
Thus the form in use in Now York Clty states: ‘'Certiflcates

will be returned for additlonal information wl{i_ch give any of .

tha followliog dizeasss, without expianntion. ns the sole cause

of death: Abortion, celtulitis, childbirth, convulslons, hemor- .

rhage, gangrone, gastritis, erysipelas, meningltis, mlscarrmge'.
pecrosis, peritonitis, phlebltis, pyemin, septicemia, tetanus.’
But general adoption of the minimum st suggested will work

vast Improvemoent, and lm scops can be cxl.ended at & later

date. . !

ADDITIONAL BPACE FOR FURTHER BTA'I'ﬁ!lHN"l‘H
BY PHYSICIAN.
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