MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) Ck
CERTIFICATE OF DEATH —
33 A | 5586
[}
zg Begistration District No........... 442
8
o
w g ;
E'E 2. FULL'NAME... AL 4 e
=4 .
no (a) Besid No.. _ Werd, ...
o> (Usual place of sbode) : - (1f nocresideat give city of town and State}
EE Length of residence in city or town where denth oocarred yeu. mo. ds, How long in U.S., if of foreign birth? . mos. da.
k)
p.;S PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
=a : _—-
g"a 2 4 COLOR OR RACE | 5. SiNGLE, MARNIED. WIDOWED O || 16. DATE OF DEATH (MowTH, DAY AND mg%xy 7/ 1825
k] /| 4, . ' 17. r g
,,’:E AN %/&7 %I HE?,EY CERTIEY, That deceased B0 cvenrnrvenr..n,
£2 . wmrowbpesets |4 Zer /s LA, 0. 577 Ll Al 825
e i 4 M 1 g - ; # [[thot ¥ Inst msw Betecrewx, olive nm%/f,;. 18725, acd that
2 ‘g - denth 1, on the dats staled above, at....../~.. AR LA Am.
34 6. DATE 0F BIRTH . DAY AND YEAR) / /y /8 s CAUSE B DEATH® was .
2 7. AG oNTHS D. é
k] = b ; Yerrs ™ J o ks |-SET O 7 y,/A/{»‘f"—“"’/
E E / i = N0 S S o I' ......
3 B. GCCUPATION OF DECEASED
"05 -E (2) Trade, profeasion, or W
3 & perticoler kind of work
) §. :\_’, (b) General nalure of induatry,
: o ' business, or establishment in
=i whick employed (or employer).........ccururneanes
Em
%] g {c) Numne of employer
E - 18, WHERE WAS DISEASE CONTRACTED
3% 9, BIRTHPLACE (crTy o= ToW ST A R AR . 1 wor at ace oF neaTir
STATE OR COUNTRY, -g & !
-'§ . il 4 - o W ’\ ‘}’ DID AN OPERATION PRECEDE BEATHT.u.veeve... ¢ DATE OFeorrecreenreseseamnesace venen
o @ 16. NAME OF FATHER / i
] a’ "'4"‘ WAS THERE AN AUTOPSY?
o
> 23 P 1. BIRTHPLACE ATHER (crry on wownlp s BT 0ETT 0y WHAT TEST CONFIRMED D)XGA0OSI
dg z (STATE on counTr) ot (Sidzed)....7
3 ®
k| -2' £ | 12. MAIDEN NMMQ L9 (A
-~ L4 [4
| 13. BIRTHPLACE OF MOTHER (crry or TownS <2 - R 2oty L TASy “State the Dismusn Cavstsa Dzam, of in desths from Vioumwr Catsrs, siste
HE (1) Mmxa arp Narvms of Issoey, and (2) whether Accmzvrar, Buicar, or
£ & Houmtcroar.  (3eo reverss side for additional space.)
[=1
Eh " 19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
80 .
| = Y i Ep gy 7 &uwd.; J 12%
o - e 20, UNDERTAKER . " “ADDRESS
EO L3
/ /




Revised United States Standard
Certificate of Death

(Approved.by U. 8. Consus and Amorican Public Helath
Aassociatlon,)

rd

Statement ¢f Occupation.—Proecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespae-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s) 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.
Ag‘oxamples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. . Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” ‘‘Dezler,” ote., without more
precise specifieation, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Women at home, who are

ongaged in the duties of the household only (not paid

Housekeepers who receive a definite sala.ry) may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
home.

service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or-given up on
account of the DISEASE CAUSING DEATH, state cccu-
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 occupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and ca.usn.tion).’using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’'); Diphtheria
{avoid usa of *“Croup”’); Typhoid fever (nevér report

W

PE

Care should be taken to report specifically
the ocoupations of persois engaged in domestig
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“ such as “Ast.hemn.," ‘“‘Anemia"’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
proumonie (‘' Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninglks, periloncum, cte,,
Carcinoma, Sarcoma, efc., of. 5 ....... (name ori-
gin; “Cancer’’ is less deofinite; av8id use ot **Tumor”
for malignant neoplasma); Measl¥s, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense,cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢conditions,
(merely symptom-
atie), “Atrophy " “Collapse,’” “Coma,” “Convul—
sions,” “Debility”’ (**Congenital,” ‘'Senils,” ete.},

" “Dropsy,” “Exhaustion,” ‘“‘Heart failure,” ‘Hems:
- orrhage,” ‘‘Inanition,’,
_“'Shoek,”

“Muarasmus,”” “Old age,”
“Uremia," ‘“Weakness,” ote., when o
definite disease can be ascertained as the cause.
Always qualify "all’ discases resulting from child-
birth or mls arriage, os “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” ete. Stato cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©F A8
probably such, if impossible to determine definitely.-
Examples: Accidenlal drowning; siruck by rail-
way irain—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., sepais, tclanus), may be stated.
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenelature of the American:
I\/Efedical Association.)

Nore.—Individual offices may add to abovo Hst of undesir.
able terms and tefuse Lo accept certificates containing them.
Thus the form in use in New York City states: ‘" Certificates.
will bo returned for ‘additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, ‘hemor- .
rhage, gangreno, gastritis, erysipelas, meningitis, mlscm'rlnse.
nwrgosls. peritonitis, phlebltls, pyemia, septicemia, tetantus,”™
But general adoption of the minimum list suggested will work

. vasdt improvement, and its scope can be oxtonded at'a latar

data,
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