Do oot wse this spece. 'Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
B CERTIFICATE OF DEATH

1.Puczo|i|?fn-m! L ‘ .,; ) D;HN“ L Q5 - 2?701

i

PHYSICIANS should state

2, FULL NAME ............ . Lr#Edsd o
(a) Resid . . ¥
{Usual pllce of abide) {If nonresident give city or town and State)
Lemgth B resideiice in city of {own where.death ovcarrod L ‘mos, ds Hew Jong in 1.5, # of foreidn Bérih? 3 moe. ds.
FERSONAL AND STATI‘ST!CAL PARATICULAHRS . / MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOG RACE

-

3. Suicie. Manaien, WIDOWED O% || 16. DATE OF DEATH (WoNTH. DAY AND YEAR) M@_{ 9
1]1&1{ . #7 Al z ERE®Y CEFITIFY. The I

5. Ir EI';S:I!\% Wiowep, or Divorees a4 || ¥ 5
(or) WIFE 0' / ( ,,ﬁé tlml Baw h..((mr.\ -Ii-m ob.......... AP o iﬂxg cnd lhl
R h‘lw 4 ﬁ J r ,onﬂndahlhldﬂnn.ﬂ T il

..}

§. DATE OF BIRTH (worru, oat mao 1ers) Mt 37 — /5 3 The CAUSE OF DEATH? was As FoLLows;
N A = N Sy 3 (O 95Y
£l ¢ 2 7 | memin N -
8. OCCUPATION OF DECEAS SRS - -~
)] dee, profession, or W"W e 4
e D, [ oL P I — A
(b} Geicra! patore of indusiry, CONTRIBUTORY.. KL & L. & 4
busiess, or eitablishinest in (sEconpaRY) £
which emghoyed (or employer)...........

(c) Name of entphoyer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (ci7y or Town) .. S SN ORI SR IF NOT AT PLACE OF DEATHH..v.......... R
. .(SMEORCOGNTRY) 4 /}—W C w/ii; ! ‘DID AN'OPERATION PRECEDE DEATHL.,ev...... ~ Darg ov.
R. NAME OF PATHER - W JM” Was THERE AN AU";’DH‘".‘ s
f—’ 11. BIRTHPLACE OF IfA‘rHER CCITY O FOWM) . .eviemrvaimnrrisrrirs i bae s teeeeens ‘ WHAT TEST COMFIRNED 1:%
é , cSrA_'rt: GR COURTRY) W 21 A0 _ (Slfned)......ne.ee ~
< | 12. MAIDEN NAME OF MOTHER vty I}/' oty 218 (Address)

13, BIRTHPLACE OF MOTHER o /, o ‘ga_::ie the n';mn Cmr;u Dmr:;d ﬂr(z htf: fror Viouzwr Cavazs, stato
N8 axp NatUnn or NJURT, T ACCIDENTAL, Enmmu.. o
(STATE OR CouNTRY) ‘ﬁ"‘w : - Hosicroan,  (See reverss side for additional mpace,

" d 'ﬁ( J é (L/ ' 19, PLACE OF BURIAL, CREMATION, OR-REMOVAL | DATE OF BURIAL
INPOREANT ... Xl W e e N Y A 4 ol i,
s L7 gy ot D M@MW gf;/o?f -
'SW._..L& wid Q(P( 3. BD=TAKER | AdoRess
1 6

I /aﬁ--w/r‘@ 1}z 4

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

H. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.




Revised United States Sfandard

Certificate of Death

(Approved by U. B. Census and American Publc Health
Association.)

Statement of Occupation.—Precise statement of
ccoupstion is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer.or
Planter, Phystman, Compogitor, 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 nature of the business or industry,
and therefore an additional line is provided for the

- latter statement; it should be used only when needed.

As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Auiomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” *Fore-

man,” “Manager,” “Dealer,” eto., without more

preome specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive @ definite ealary), may be
entered aa Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of pergons engaged in domestio

gorvice for wages, as Servant, Cook, Housemaid, eto. -
It the ocoupation has been ohanged or given up on -

account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no cccupation
whatever, write None. '

- .Statement of Cause of Death—Name, first,
the DIBEASBE CAUBING DEATH (the pnmary affeotion
with respoot to time and causaiion), using always the
game acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is”

“Epidemic cerebrospinzl meningitis’’); Dtphther:a

{(avoid use of *Croup™); Typho:d fever (noverireport.

“Typhold pneumonia’); Lobar pneumonia; Broncke-
paeumonia (*Pnsumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, pertlonsum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”

tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nephritis, oto. ‘The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measlea (disease cansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia’ (merely symptom-
atin), “Atrophy,” *Collapse,” *Coma,” "“Convul-
gions,” “Debility” (“Congenital,’”” *Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,"” "Ina.mtlon » “Marasmus,” *“Old age,”
“Shock,” '*Uremia,” *Weakness," eto., when a

definite disease can be ascertainod ns the eause.

Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as *PURRPERAL septicemia,”
“PupRPERAL perifonilis,”’ ete. State oause for
which surgical operation was ‘undertaken. For
YIOLENT DEATHS state MEANS oF INIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 63
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, &8 fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be atated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individnal oflices may add to above list of undasir.
able terms and refuse to accept certiicates containing them,
Thus the form in use in New York City states: ** Certificates
will be returned for additional information which give any of
the foltowing diseases, without explanation, as the sole cause
of donth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, eryeipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
data.
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