Do oot wae this space

7805

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. "PLACE F DEATH ‘ . )
(./l-/?@’l/l Registration District Noeossesesmeosoreeeremmonne File Ne.......... Pk e
\'fd_GLA A ion District Ne.............. .0, S Lleﬁered Ne. . 1“.1‘:)».2
Gu\] LRGN w (New. < C bersvemensenes St e Ward)
2. FULL NAME A e B tasslmnn o rerersss et e snses s ir e st s

(n} Besidence. No........0G...
(Usual place of abode)

v Ward,

{1f nonresident give city or town and State)

AGE should be stated EXACTLY. PHYSICIANS should state

WRITI

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

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

%W

Length of residence in cily of town where death octarred 3. 3 tos. ds, How long in 1. 8., if of foreign birth? s oo, dn
PERSONAL AND STATISTICAL‘ PARTICULARS . ] Q’.—HEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. %mg'&gﬁtbfmﬁnm 16. DATE OF DEATH (MONTH, DAY AKD YEAR) B -5 B S
\(Y\ \J\) W\ OnAaas -
Y = - - L ! HEREBY CERTIFY, That Lattended deceased from
? Minieo, Wicowep, on Divowces et S IRt i
(on) WIFE oF that T Inst saw-deesserairn 08, . tod. o S erse o S e R
- death 4, on the date stated sbove, at......N..L. ok N2
L
6. DATE OF BIRTH (MONTH. DAY AND YEAR) * J..ir A L=/8 474 THE CAUSE OF DEATH® was a3 FoLLows:
7. AGE YEARS Monmis Dars ’a '
E. OCCUPATION OF DECEASED
(2) Trade, profesyion, o
(b) Geperal natare of indostry,
buxiness, or estahlishment in
which employed (08 EmPIOFEr)..........c.ocecieererrbrrsrsrnare e s et st bene ettt ¢d eeremrraens R oo as. |
{c) Name of cmployer ‘
16. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWNY .._...coccvvivince IF NOT AT PLACE OF DEATHY. i
{STATE OR COUNTRTY) . o
A i Kan, d":’i\—ﬁ- _%Pm AN OPERATION PRECEDE DEATHI.....e.... s DATE or |
10. NAME OF FATHER o
- \;E_J 5 - V/w.u THERE AN AUTOPSYT.ocursissemuasninnsmeasseenenssesssassrens
r_n 11. BIRTHPLACE OF Fw ........................................ WHAT TEST RMED DIAGNOSIS Loy cnnsisorersases
£ (svare on counmen) (A )\I’W ?AMJM
o«
& | 12. MAIDEN NAME OF MDTHER?MM -5+ 125" (Addrexms) ( C %'\_i \\*‘\33 \Q
12, BIRTHPLACE OF M ER (CITY OR TOWN)..... *Btate the Drauss Cavming Dmura, armduthafmn\'lmmmm-.m
. (1) Mzars iro Nivoem or Imvzy, and (2) whother Acoromwear, Buicrur, or
(Stave o counTRT) cdcay Hourcmat.  (Ses reverse sids for additional space.) |
4. . ;
wo Y sk © Q0 )2 T OF GURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL /|
{Address) . (.Qg AN 9&; \%——\m\m ' / ZZZM%!”
15,

e ¢ Ao

il




Revised United States Standard
Certificate of [Death

(Appraved by U. S, Census and American Public Health
Asgsociation.)

Statemeat of Occypation.—Precise statement of
vecupation is very important, so that the relative
healthfulgess of various pursuits can be known. The
quastion applies to each and every person, irrespeg-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many eases, aspeocially in industrial em-
ployments, it is necaessary to know (a) the kind of
work and also (b) the nature of the business or in-
-duastry, and therefore an additional line is provided
for the latter statement; it should be used only when
peeded. As examples: {a) Spinner, (b) Cotlon mill,
{2} Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“'"Laborer,”’ “Foreman,” ‘‘Manager,” ‘‘Dealer,”” eto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagaed in the duties of the house-
hold only (not paid Housekeepers who raceive a
deflnite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report spacifieally the ooccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. [f the ocoupation
has been changed or given up on account of the
DIBCABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
‘DIBEASE CAUBING DEATH (the primary affestion with
respeat to time and oausation), using always the
sama accepted term for the same disease., Examples:
.Cerebrospinal fever (the only deflnite synonym is
“Epidemjo ocerebrgspinal meningitis"); Diphtheria
{avoid uge gt *Croup™); Typhoid fever (never roport

‘“Pyphoid pgeumonis’’); Lobdar pnaumpm'a, Broncho~
pneymonia (HPneumonia,’’ unqualified, is indefinise);
Tuberculosis of lungs, mamugsa, peritopeym, eolo.,
Carecinoma, Sarcoma, eto., of - (vame ori-
gin; “Cancer’ is less deﬁn;te' avqid use of “'Tumor"”

for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular kearl diseass; [hronic intersti'tial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (djsaase ¢auging death).
20 ds.; Bronchopneumonia (seeondary). 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” (mergly symptomatiec),
“Atrophy,” “Collapse,” *‘Coms,” *Convulsions,”
“Debility’" (*Congenital,” '‘Senile,” ete.), * Dropsy,"”
“Exhaustion,’” “Heart failure,” *“Hemorrhage,” *‘In-
anition,” *Marasmus,” *Old age,” ‘'Shoek,”” *Ure-
mia,” **Woealrness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirsh or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitiy,’
etes. State oause for whioh surgical operation was
undertaken. For vIoLENT DEATHS Btate MBANB QP
injory and qualify 838 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 85 probably sueh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraéture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statemaent of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning 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 explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemia, tbtanus.’™
But general adoption of the minimum Hst suggested will work
vast improvoment, and 1ts scopo can be extdnded at » later
date.
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