MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. Fi.ACE OF DEATH —_—

21383

County, . 47 forvisim Regisiration District No.... S 23 Fils Nourvermareraranrinse . "
Tawnshiy, " ] Ty T e Al Primary Registration District No.... EoaS e, 2. Begistered Nou 5 ememoemeeeeeoooseossssssson
City...oonerene )( ........... % ggessesg e geensrnsrend
2. FULL NAME .
{a} Besidenre. No..... . L8t i, Waerd. eer bR A RIS iL b b s be et b
{Usual place of abode) — (¥ nonresident give city or town and State)
Length of residence in city or town where desth occarred  / sealf o ds  How iong in .5, i of tareidn hirth? . moa  ds
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE

71 | 2

Sa. IF Magnien, WiDowED, OR DivorceED
USBAND oF
(or) WIFE oF

1

S, R e word) || 16. DATE OF DEATH (MONTH. DAY AND YEAR) M L v 2SS
M . : ' /
> , - 5%

t EREBY CERTIEY, That

/l 4
6. DATE OF BIRTH (MONTH, DAY AND mv#‘ 4 /?Zﬁ

7. AGE YEARS MonTs Dars 1f LESS then 1
/ J

. 8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should atate

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

{a) Trade, prolession, or —
parlicotar kind of work N | " A S
(b) General nsture of induosiry, CONTRIBUTORYL.... £...L.... S
business, or establishment in & - (sECONDARY) : .
which employed {or employer).............ociiininimminaae s eesesesen || il (AREOD) . e T v
{c) Nume of employer pr =

T — 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (city or ToWN) ... o % {4,
(STATE OR COUNTRY)

IF BOT AT PLACE OF DEATHT.....oor e centesrme ranmrercam e ic e sam e n e ac e saaae pe e rmn panr

10. NAME OF FATH

PARENTS

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHEF% OR TUIN)?‘..
TS & s
. 7

12. MAIDEN NAME OF MOTH

*State the Drsmaan Civarta Drzamn, or in deaths from Viewxsr Civers, state
) Mrixm axp Natomn or Imomy, and (3} whether Accmozswir, Bwicmar, or
Hesorman,  (Bee reverss nids for additional space.)

19. PLACE OF BURIAL, CREMATIPDN, OR REMOVAL DATE OF BURIAL

Mﬁfm M P4 (j,_- wZd

2071 uﬁDlE,PJAKm : [  |’aDDRESss

K et l  Yroptactles

N. B.—Every itoem of information should he carefully supplied.




Revised United States Standard
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Statement of Occuﬁaﬁon.—Preoise statement of

cocupation is very important, so that the relative .

healthfulness of various pursuits can be known, The
question applies to each and every peraon, irrespec-

tive of age. For many ooccupations & gingle word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,”” *“Dealer,” eto., without more

procise specification, as Day laborer, Farm laborer,

Lagborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At hoine, and
children, not gainfully employed, na At school or At
home. Care should be taken to report speeifically
the oocupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the PIBEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesas, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pI18BABE causiNg DBATE (the primary affection
with reapect to time and causation), using always the
aame acoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym fa
‘"Epidomio cerebrospinal meningitis'); Diphiheria

{avoid use of ‘'Croup’); Typhoid fever (nover report

“Ty1 hoid pneumonia’); Lobar prneumonia; Broncho«
preumonia (“'Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of........ ... {name ori-
gin; “‘Cancer" is less deflpite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘'Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” ‘“‘Debility” (“Congenital,”” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” ‘Hem-
orrhage,” “Inanition,’”” ‘‘Marasmus,” *“‘0Old age,”
“Shoek,” *“Uremia,” ‘'‘Weakness,” etc.,, when a
definite disesse can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misecarriage, a8 "PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
congequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the_form In use in New York Oity states: “Qertificates
will bo returned for additional information which give any of
the following diseases, without explanatlon, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, septicemla, totanun.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be oxtended nt a later
data,

ADDITIONAL BPACE FOR FUNTHER ATATEM ENTS
BY PHYBICIAN.




