Do pof use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . » 8
o CERTIFICATE OF DEATH o 2 ,1_ 8 b
- R
g E 1. PLACE OF
o R County,
EL
‘g st Township,
3 :n m,
2 £ O
- "
5: 2. FULL ‘NAME
no {a) Resid No., i peranesy
[ ; (Usua! place of abode) {If conresident give city or town and State)
E E Length of residence in city or town where death nccrrred . TGS, ds. How Yong in U.5., if of foreign hirth? i mos. ds
=]
b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=E=] - -
g's 3. SEX 4. COPORDR RACE | 5. SicLe, MARRIED, WIDOWE® 9% || 16. DATE OF DEATH (wonTs, bay aD vEAR) M <& 19 2.
-
35 WL oy
o 8 a Y CERTIFY, a erm ....................
-y 5a. IF Maarnten, Winowep, orR DivorRcED ‘7
=5 HUSBAND or
§ ‘E (or) WIFE oF ﬂni I [ S DO
'g ‘5 deaih
;5& 6. DATE QOF BIRTH (MONTH, DAY AND YEAR)
8. 7. AGE YEARS MonTHS Davs
wme
o
59 Y /
< g -
% 8. OCCUPATION OF DECEASED
3T () Trade, prolession, oe W
:i 2 pariicaler kind of work ... ’
g g ® Geml potwe of indosiry,
° ] blishment in
%‘: which employed (o corplorer)
"S a {c) Name of emaloyer ﬂ /
-
z: 9. BIRTHPLACE {cITY oR TOWN) ...
o é {5TATE GR COUNTRY}
d
28 10. NAME OF FATHER_W %
o .
af
* S8 o | 11 BIRTHPLACE OF FATHER (crrv o mlrn) . WHAT TEST CONFIRKED DINGNOSISY. .. T A7 e e R o e
E% z {STATE OR COUNTRY) LT A / (Signed)... MB
=2 [ /
a5 | 12 MAIDEN NAME OF MoTHER ¢ g4 ,m,zjtfddrm) 7 2 /’/ W
@y RTHPLACE OF MOTHER (crry V.. Ao T #5tate the Dwsmass Cavming Dzate, or in desths from Vienes state
Hi 3. Bl LA ¢ iag ’ ' (1) Mrars axp Natoms or Iwunr, and (2) whether AcemextarHoicman, or
:2-3 (STATE oR coUNTRY) /m___ Hourcroal.  (See reverse sids for ndditional spzee.)
(=]
Eh TION, OR REMOVAL | DATE OF BURIAL
-
Mo
| & 19 %—-
[ B DDR
= \95134,
5




‘e

Revised United Statéﬁ ,:;Standard
Certificate of Death

(Approved’ by v, 8. Census nnd American Public Health

P Assoclation. )

Statement of Occupation.—Precise statement of
oceupation is very important, so - that the relative
healthfulnegs of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the'first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

»
r

"o

tive Engineer, Civil Engineer; Slationary Ftreman,_ .

oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also”(b) the nature of the business or in-
dustry, and theréfore an-additional, line is provxded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, - (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. iThe material worked on may form -

part of the  second statement. Never return
“Laborer," “Foreman,"” ‘*Manager,” *'Dealer,”
without more prexqiae specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, eto. Women at
home, ‘who are engaged in the duties of the house-
hold only™{; fot- paid Housskeepers who recelve a
definite’ ’), may be entered as Housewife,
Housswork AJ. .home, and ohildren, not gainfully
employed,” as, AT school or At home. Care should
be taken t# refiort specifically the ocoupations of
persons enffaged in domestio service for wages, 8s
Servant, Cook, Housemaid, ote. If the ooccupation
has been changed ‘or given up on sccount of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus:
yre.). For persons who have no. oouuputlon ‘what-
ever, write None.

Farmer (retired 6

Statement of Chdse of Death.—Name, first, the,

DISEASE CAUBINCI DEATE {the primary affection with
respeot to time and eausation), using slways the
EBIG mepted term for the same disease. Examples:
C’ercbros;nnal fever (the only definite synonym is
"Epldemtgﬂoerebrosplnal meningitis'); 'Diphthsria

eto., : .

(avoid use of "Croup"); Typhoid fcnr {neverJreport -

“Pyphold pneumonia™); Lobar pneumonia; Bronehos
preumonia (*Poneumonis,’ unqualified, {s indefinlte);
Tuberculosis of lunge, meninges, periloneum,” eoto.,
Car¢inoma, Sarcoma, ete., of (name ori-
gin; “*Canoor” {s less definite; avold use of " Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or jn-
terourrent) affection need not be stated .iinless im-
portant, Example: Measles (disenss causing death),
29 de.; Bronchopneumonia (sesondary), 10 de, Never

. report mere symptoms or terminal conditions, sush

ag “Agthenia,”” *“Anemis’ {merely symptomatio).

_ “Atrophy,” *Collapse,” “Coma,"” “Convolsions,"

*Debility” (**Congenital,” ““Senile,"" ots.), “Dropey.”
“HTxhaustion,” * Heart fallure,” *Hemorrhage,” “In-
snition,” ‘‘Marasmus,’ “Old age,” '‘Shodk,” *“Ure-
wmia,” ‘*Weakness,” etd., when a definite dlsaase can
bo nscertained as the csuse. Always quahfy alt
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL #eplicemia,” “PUERPERAL perilonilis,”
oto. State cause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF-
INJORY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably suoh, if {mpossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway (rain—accident; Revolver wound
of hesad—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fraoture .
of skull, and consequences (e. g., aspsis, lelanus),

may be stated under the head ot *“Contributory."”

{Rescommendations on statement of ecanse.of death
approved by Committee on Nomenolature -of the
Ameriean Medieal Association.) . ‘
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Nore.~Individua! ofices may add to above Iist of unde-

. glrable terms and refuse to accept certificates containing them.

Thus the form In use in New York City states: “Qertlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlekitls, pyemia, septicomia, totanus.”

. But general adoption of the minimum list suggested will work
. vaat improvement, and its scopo can be extended at a later

date.

ADDITIONAL SPACE FOR FURTHER .BTATEMENYS
BY PHYBIQJIAN.




