!

MISSOURI STATE BOARD OF HEALTH

BUREAU OF STATISTICS binf
CERTII—'IC‘J’\!IIZA:F DEATH 2 5 4 0o
1. PLACE OF DEATH W@l
Begisiration District Nou..,veovseciiensinncnes yeereger Pile Now....coemece s
Primary Relatration Distict Novrorrr 8.0t Registered No ....5.. 17835

!ACTLY. PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

rererearrinrer s sseneressssansersnrsssnsresessnst Bl reesssessarssssernsenee Ward)
2. FULL NAME.. R e 5
(8) Besidesse, N 8.3 4 oo Werd,
(Usual place of (If nonaresident give city or town and State)
Lengdih of residence in cily or town where denth occurred T8, mes. ds. How long in 1. S., if of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE QF DEATH
3. sEX 4. COLORORRACE | 5. SiaLe, MarmiED, WIbOMS” ™ || 16. DATE OF DEATH (wowrs, bav and vean) 3‘ —f 6 — ugs—
T 0 \ ' 1.
M ! HEREBY CERTIFY, That ] afteaded d d from
5A. IF MaRRIED, WIDOWED, OR DIVORCED . —_— /5
BAND of . . (ST, > Smel SR A S SR | i
(or) WIFE or Y, that I last aw b 2., alive on.
- A _“ —i[death d, on the deiv stated above, &t
6 DATE OF BIRTH (wonTs, oat ano vexs) \-ppy ) 2, 4%, /7 25 YHE CAUSE OF DEATH® was as FoLLows:
7. AGE Years MonTus Dars If LESS thsn 1
d.ly, JEN T
2|

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particelar Kind of Work..........coooiriimriimiinimnsieiissns rnrsnes essesnssanessss s sanssnsten
(b) General natare of induiry,
business, or esiabliskment in
which employed {or emplayer)... oot e
(¢) Name of employer

P ]

%. BIRTHPLACE (ctrY oa TOWN) M
{STATE QR COUNTRY)

——

(} DID AN OPERATION PRECEDE Dﬂm?..m DIATE OF.coiicitiimcimiienreeemnnenneanrieserans
10, NAME OF FATHER@
MM WAS THERE AN AUTOPSYT..ovevvirvons . = 2 R -

[}
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN). br/2¥77% WHAT TEST CONFIRMED DI NMI!W".. L e S W 5
g (STATE OR COUNTRY) (Signed)... W s - ey ML D
m Y
< | 12. MAIDEN NAME OF MOTHER\MQ’ ‘Gﬁm +15  (Address) é {.') é 7/ %
13. BIRTHPLACE OF MOTHER (ciTY or Town)... Ma, *::m tho Dt;m C*W;ﬂ Dnm'd o ia deaths 1 smn- state
(STATE o eo ) {1) Eaks AND Naruma or Irsory, snd (2) whel.!wr.\v RNTAL, BUicmoaL, or

- Howurcmoas,  (Seo reverse side for additional apase.)

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

i 3930 ?

N. B.—Every item of information should be carcfully supplied. AGE ghould be stated E

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ﬁtﬁ/é’/wt?

20. UNDERTAKER

F

o AUG 17 153 90y é&’a/m@%/

3516 Y 1V




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocenpation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every personm, irrespoe-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

“But in many cases, especially in industrial employ-

ments, it is necessary to know (a¢) the kind of work
and also {p) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should boused only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,”” ‘'Fore-
man,” ‘“*Manager,” ‘‘Dealer,” ete., without more
precise speciﬁca.tion‘, as Day laborer, Farm laborer,
Laborer—~~Coal mine, otc. Women at home, who are
engaged in the dutics of the housshold only {not paid
Housekeepers who reeeive a definite salary), may bo
ontered as Housewife, Housework or Al home, and
c¢hildron, not gainfully employed, as At school or At
home. €are should be taken to report specifically
the oecupations of persons engaged in domestic
sg};iec.fgr wages, ag Servent, Cook, Housematd, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the pisEAsSE cAusiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphiheria
(avoid use of ‘‘Croup”); Typhkoid fever (never report

.
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‘“T'yphoid pneumonia™}; Lobar pneumonia; Broncho-
preumonia {'Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ““Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “"Anemia’ (merely symptom-
atie), “‘Atrophy,” *“Collapss,” *‘Coma,' *Convul-
sions,” ‘'‘Debility” (““Congenital,” *‘‘Senile,’”’ ete.),
“Dropsy,”’ ‘“Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,’” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ote., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrrERAaL seplicemia,’
“PuEnrERAL peritoniéis,’”” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&8 ACCIDENTAL, 8UICIDAL, or HomIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fraeture of skull, and
consequonees (o, g., s¢psis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriéan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *' Certiflcates
will be returned for additional information which give any of
the following diseases, withcut explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extonded at a later
date.

ADDITIONAL §PACE FOR FURTHER STATOMENTS
BY PHYSICIAN.



