}.;,q o

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - ' 1 5 8 O 3

Do not nse this apace,

1. PLACE o%

Comty........0.~ Regisiration District No.,

RECURD

Townshi —?’é“} MQ . Primary Registration Districi No.. V.l Bedisieed No. ......£4 20, .o
| Clty....reeeom, 1 [ . T Ward)
© 2. FULL NAME..  ].02€ r2-t Ptane=. Mo clerdftts
() et . 7.8 2 & Sty e Ward,
i (Usual place of abode) .
Lengih of residence in city or town where desth occmred \5—:1:. mos. da, How long in 1. 8., if of fereign birth? yr8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS 2 J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinGki. MARRIED. WIDOWED OR y

S puitie b’ 16. DATE OF DEATH (uowtd, oar ao vese) Jy _— /' &7 wZ4
Wﬂ«m WM WW” 1. - o -
! HEREBY CERTIFY, That I gfjended d 4 from ‘1/
S, IF Marmien, Winowsn, or Divorcen

6. DATE OF BIRTH (nm.mrmn:n)M o9t Feo

7. AGE YeARs MonTus " “Dars 1t LESS than 1
day, ... o~ Bra.
§ - / 3 i
8. OCCUPATION OF DECEASED

(#) Trade, profeasion, or M
perticutar kind of wark 7 S

(b) General natare of indastry,

businexs, or establishment in

which employed (or employer)......., s bt e s
{c) Name of employer -

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci1Y or TOWN) ... &
(STATE OR COUNTRY)

I[F HOT AT PLACE OF DEATHY..ovoe . ereece e rervaresaneseneneen e

oo n T F ETRiai e g FEFEAS ORENTALLINNRS IRNATETINIe e A ForiimAanon g

/ ‘ L.
10. NAME OF FATHER J/7/ b4 d[é#, Aot 28 Z :1::“:::“ :‘;‘;g&’ LR —
'(2 11. Bll:::f::;:m?mEn (cr WHAT TEST CONFIRMED DIAGNOSIST.. merc - o .
) é 4/1 ._A/L/ ., W A A A R
S | 12. MAIDEN NAME OF MOTHER M-rum./ ,19 el
13. BIRTHFLACE OF MOTHER (CIFY.OR TOWN).........c.ovemeprsgerniean, S *Biate the Dmmisw Cawd i, of in deatha from Vioumwr Cavame, stats
swnncomr L o7 e B i T ) o b S -

" Inromest Gy ) M’W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

wie) 0 PSS 2 & ot Cen MM/ Y w¥Fs

Y RS Gz, e e Y
7 -5 i %,7%,/%,’/ Lot

N. B.—Evory item of information ghould be carefull:




Revised Unijted States Standard
Certificate of Death

(Approved_by V. 8. Census and Amorican Public Flealth
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engincer, Siglionary Fireman,
ete. 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. Asexamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,'” “Manager,"” ‘' Dealor,” otao.,
without more precise 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 paid Iousekeepers who recesive a
definite salary), may be ontered ns [Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the oecupaiions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation.

has been changed or given up on aeccount of the -

DISEABE CAUSING DEATH, state occupation at be-’
ginning of illness. If retired from husiness, that
fact may be indieated thus:
yrs.) For persons who have no occupation- what-
aver, write None. .

Statement of Cause of Death.—Naume, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal feser (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Farmer (retired, 6 - R

te

-

" termine definitely. Examploes:

“"Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Preumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer’ is less definite; avoid use of * Tumor”
tor malignant negplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (sesqndary or in-
tercurrent) affection need not be stated unlegs im-
portant. Example: Meqgsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevar
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,’” ‘Convulsions,”
“Debility"” (**Congenital,” 'Senile,” ete.}, “Dropsy," -
“Exhaustion,” “Heart failure,” **Hemorrhage," *‘In-
anition,” *Marasmus,” ‘*Old age,” “Shock,” *Ure-
mia,” ‘‘Weaknass," ato., when a definite. disease can
be ascertained as the cause. Alwayg quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation wag
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, §UICIDAL, OF
HOMICIDAL, OF 33 probably such, if impossible to de-
Accidental drown~
ing; struck by railway train—accident,; Revolver wound
of hcad—-homw;de. Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag fractyre

of skull, and conaequences (o. g., sepsis, telanys),

may be stated under the head of '‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaenelature of the
American Medical Association.)

Note.~Individual officos may add to ahove list of undesir-
able terms and refuse to accept certificates coatpining them.
Thus the form in use n Now York City states: *'Certiflcates
will bo returned for additional informatlon which give any of
tho following diseases, without explansation, as tho sole causze
of death: Abortion, cellulitis, ¢hildbirth, convulsicns, hemor-
rhage, gnongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemla, tetanus.'’
But general adoption of the minlmum list suggested will work
vast Improvemont, and its scope can bo extended at a lat.er
date.
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