K should be stated RAACILY. PHISICIANS should state

¥ supplied.

g

L]
miy be properly classified. Exact statement of OCCUPATION is very important.

1.

S

(']

on 8.

CAUSE OF DEATH in plain terms,

T

+

-

Do nel use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU- OF VITAL STATISTICS - . O fy
CERTIFICATE OF DEATH L - 1 7 8 ot b

Registrativa District No.....‘B%%.. - l:lle .l\'n......;.....:....:............... rreeerianra

Primary Registration District No......... §°\q - Redislered NoL\qﬁ

2. FULL NAME.)

z=

(a) Residence.
(Usaal plzce of abode}
Leniith of residence in cily or fown where death oconrred . yra. mos. ds. How lang in Ui.S., if of foreign hu-ﬂ:?
PERSONAL AND STATISTICAL PARTICULARS V 2;*’ MEDICAL CERTIFICATE ?F’ DEATH
3. SEX 4. COLO R RACE

5. SincLE. Marrie, WinowED O 16. PATE OF DEATH (MONTH, DAY AND YEAR) AM w 19 Q.b

[]
——

ED (write the word)
NI
5A. IF MARRIED, WIDOWED, OR DivorCED .
HUSBAND oF
(or) WIFE or ?’ ﬁﬁ q (ke T Test saw hoooee alive 0.
[ e, denth occurred, on {he date Btated

6. DATE GF BIRTH {KONTH. DAY AND WW/X “/m THE CAUSE OF DEATH* was As FoLLOWS:

7. AGE YEARS MoNTHS . Darg If LESS than 1

/ & / 5/ day, .-~-brn.

or ............MI0
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or oS ...........8D,

particalzr kind of work ........

(b} Geoeral netore of huhun CONTRIBUTORY ..oeremvran feee

business, or establishment in - (SECONDARY)

which employed (or em;hm)/., s s du.

N of lo:
(€ Name of employee () 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY oR TOWN) IF NOT AT PLACE OF DEATHT. icretmre recesaessoracssesemmsensstasssanstensssess sonesant et sumns
STATE OR COUNTRY ) —

{Srate o ! / DID AN OPERATION PRECEDE ns.\m?f&.... DATE OF.. ?‘14.4:17 252
10. NAME OF FATHER WaS THERE AL AUTORSY?

o ] WHAT TEST CONFIRMED DIAGNOSIST.. G&MM
STATE OR COUNTRY} A AU
E { S AS (Sidned)...... 2. e Ao e e . .M.D
2| 12 MAIDEN NAME OF MOTHE 4 q GDQ Dtg g }c.* 737719 287 (Address) MM&CL._‘“ {1 3
Al i/ - 7,
*8tate the Drapasn CAD&Z; Dram, of in deaths from Viouzre Cavaxs, state
OTHER ( OR TOWN
13. BIRTHPLACE OF M /}" (1) Mparxs a¥p Natume or Insurr, and (2) whether Acctoxwman, Butemar, o
(STATE GR COUNTRY) AR qm HomcioaLl. {See reverso side for additionnt space.)
14, :
|NFORMANT -

19, PLACE OF BURIAL, CREMATION OR REMOVAL I DATE OF BURIAL

it 39 Lo Y MM% i 1287

15.
FreNaara\ L2 5, '3; L Con¥ %ﬁmm Q\W@\\! SS gvnzss
- REGISTRAR
. ] s




Revised United States Standard
Certificate of Death
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Statement of Occupation—Precise statement of
occupation 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 Wword or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemen,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know_(g) the kind of
work and also (b) the nature of ti:%usiness or in-
dustry, and therefore au additional lihe is pgpvided

for the latter statement; it should based only when-

needed. As examples: (a) Spinner, (b) Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Nover return
‘‘Laborer,”’ “Foreman,’” “Manager,” “Dealer,” oto.,
without meore precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckesepers who receive a
definite salary), may be ontered as Housewife,
Houseworkwor At home, and children, not gainfully
employed,cas Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATE, &tate occupation at be-

ginning of illness. It retired from business, that

fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphktheria
(avoid use of “Croup’’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broného-
preuntonia ("Pneumeonia,” urquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete., of
gin; “‘'Canocer’ ig loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds) Never
report mere symptoms or terminal conditions, such
a3 ‘Agthenis,” *“Apemia” (meroly symptomatie),
“Atrophy,” " *‘Collapse,” *“Coma,” ‘Convulsions,”
*“Debility"” (‘' Congenital,” “Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” **Heaxt failure,” *‘Homorrhage," “In-
anition,” ‘‘Marasmus,” “01d age,” “Shook,” *‘Ure-
mia,” “Waakness,” etc., when & definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATEHS state MEANS OF
INJURY ohd qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably sueh, if impossible to de-
termine deflnitely. Examples: Aeceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic aéid—-pr‘pb-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American -Medical Association.) .

Norte.—Individual offices may add to above list of undesir:

able terms and refuse to nccept cortificates containing 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 oxplanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulaiona, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mlscarrlase.
nacrosis, poritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested wilt work
vast imprevoment, and ita scope can be extended at o lnter
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