S should state

very important.

Nl HeECORD
PHYSICIAN

AGE should be stated EXACTLY,

go that it may be properly classified. Exact statement of OCCUPATION is

N. B.—Evory item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

Da not wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 10258
s RYIFIGATE OF DEATH
1. PLACE OF nsxru&%”“‘*ﬁh W F?‘J{;ﬁ)ﬁl
COIEY.....c..ooeeceees e eeens e ressseseesenss vent et sere s Regisiration Disirict No. w

S e P S s 2 iyl
Gity... df aeoma woottenneeniee {Noow a&f?}w 0“%2444/{ u@w:g .;

2. FULL NAW (L.
" (a) Reside AGO

Usual place of abode)

(Lf nonresident give ¢ity or "town snd Statey

Leogth of remdenca in city or town vlluo death occurred . mas. ds.  ° How lood in U.8., # of foreidn birh? 55 3, mbs. da,
- / . ‘
PERSONAL AND STATISTICAL PARTICULARS 4’/ MEDICAL CERTIFICATE OF DEATH
3. SEX | 4 COLOROR RACE | 5. swae, Magaieo, Wioowes 08 {4 paTe OF DEATH (wowt, oar amo veat)  flozasdh o 7 1845°
l | (ﬁ g RESY |]TI

Sa. IF MaRrIED, WiDOWED, OR DivoRcen 4 } /

HUSBAND or 130

(or) WIFE oF . lhnl l las( naw l: ,M alive on.,, o ST

death d, ou the dale siaied uhre, alo.e, '.f 3’” .
6. DATE OF BIRTH (MONTH, DAY AND YEaR) Z}—-/}““ A4S . THE CAUSE OF DEATH® was As FoLLows:
7. AGE 0 YeARS MoNmhs Davs ﬂ «
g’ TN SO f AN

/ 1/3

8. OCCUPATION OF DECEASED
{2} Trade, profession, oz
yarticolar kind of work ............. < Bf F B s I

(b) General nature of indostry,
basiness, or establishment in

which exployed {or employer)._...........ccoimerir i et e s rast e aranas
{c) Nome of employer

9. BIRTHPLACE (CITY OR TOWM) woeooveeceeceeeeas
| (STATE OR COUNTRY) Oj 90t M

| 10. NAME OF FA'I'HER/V 5 !__ le :f' E :

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cccovaessarernssnessrrsrrensarmrnenn

(STATE OR COUNTRY) L\q )
12. MAIDEN NAME OF MOTHER 692 E L Bl
&

13, BIRTHPLACE OF MCTHER (CITY OR TOWN)....covvrrrnrcimrermrsosssmosssnensannnee

PARENTS

*Siate the Diskasn Cavmixa Dzavm, or in deaths from Vicwzwr Cavens, state
{1} Mzirns awp Nairoe® or Ixsoar, and (2) whether Aocoxmesr, Boremat, or

i (STATE 0n courae) W;f/ Houtemar,  (Ses reverss side for additionsl spses,)
19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_zé:‘—&u |d=m3e 12T
20. UNDERTA / ADDRESS

3




252 ppm
Fo50 s 2 a,

Revised United -St-ates Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

oceupation is very important, so 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 a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
. tiva Engineer, Civil Engineer, Stationary Fireman,

eto. But in many cases, especially in industrial em- -

ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore'an additional line is provided
for the latter statement; it should be used only when

needed. As examples: (g) Spinner, (b) Collon mill,

(z) Salesman, (b) Grocery, (e} Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,'” *Manager,” ‘‘Doaler,"” ete.,
without more precize specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not pszids Housekeepers who receive a

definite salary), faay be entered as Housewife, .

Housework or At home, and children, not gainfully

employed, as At school or Al home. Care should.
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I! the oceupation
has been shanged or given up on account of the,
DISEASE CAUBING DEATH, state occupation at be-
ginning of iliness. It retired from business, that

fact may be indieated thus: Farmer (refired, 6°
yre.) For persons who have no occupation what- = -
ever, write None. '

Statement of Cause of Death. —Name, first, the
DISEASE CAUSBING DEATH (the primary affection with:*

respect to time and causation), using always the-

same accepted torm for the same disease. Examples:;
Cerebroapinagl fever (the only definite synonym is:
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report.

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less dafinite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valpular hearl disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. EBxample: Meaasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Nover
report mere symptoms or terminal conditions, such
as *'Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” "Convulsions,”
“Daebility"” (‘'Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” **Heart failurs,” **Hemorrhage,"” *'In-
anition,” *“*Marasmus,” “Qld age,” “*Shock,” “Ure-
mia,"” “Wealkness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all

"diseases resulting from childbirth or misearriage, as

“PuiRPERAL seplicemin,” “PUERPERAL perifonitis,”
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEAXB OF
mnvJuky and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples:  Accidental drown-
ing, struck by railway tram—acczdent Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury as fracture
of skull, and consequences (e. g., sepais, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the'
Amerioan Medical Association. )

No'rl.—Indivldual offices may add to above lhm of undesir-
able torma and refuse to accept certificates confaining 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 scle cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-

- rhage. gangrene, gaatritls, erysipelas, meningitis, miscarringe

necrosis, peritonitls, phlebltis, pyomia, septicemia, tetanus."”
But general adoption of the mintmum list suggested will work
vast {mprovement, and its acope can be extended at a lnter
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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