Do uol use (bis space. e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS R
] CERTIFICATE OF DEATH ~ | . : 9 AR
£ . u & Ok
LE \ 2 .
"5 8 Registration District No I A File No......ocvicernrannne isgarssesangngoen
8 Primary Registration District No.......... Registored Noo ....... 33 ............ -
™ . ‘
Do T e otttz omansestrmens SR SOOI AU TR 4 Ward)
Z B
1 = 2. FULL NAME '
§ 2 z - FITTTTTTTRTT TR prapspyrpey M ....-...-G‘f—.u.--u-un.n- ..................................................................................................................................................
) mQ {a} Residence. No, : A AN T Werd.
1] b E: (Usuzal place of abode)} (If noaresident give city or town and State)
: i « Length of residence in cily or fown where death oocorred How long in U.S., if of foreign birth? TR * mos. ds.
Rip,
- =] i . -
2 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1 a3 - . .
» < R
3 7P 3 SEX A Cé‘-m OR RACE | 5 S A RIED. IDOWED OF |1 16. DATE OF DEATH (MONTH, DAY AND YEAR) W f 1weleS
:-EE P, o f ﬁw‘_’, ,P:* TRE : 7
E '8 E 5a. IF MARIIIE.D Wicowen, or DivoRcED
R : HUSBAND or
{ 2% (oR} W!FE oF .
- . -
L
y 3 b] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ~ FLtrtq \/
- 7. AGE YEARS MONTHS Davs _ i than'l
- C] g - . day, ..£....hrs.
, @d - - -— [ — min.
] [N} r—
£t < g
E ] 8. OCCUPATION OF DECEASED
, -g .E' () 'Trade, profession, or 0\/{« _'jw/'rvx—&_/
-5 particular Lind of work............ - [RONU N |
858 (B) General natere of lndustry, CONTRIBUTORY.
r : © busizess, or estshlishmeat in (sEconpagy)
s g which employed (o employer)......o-roerverrrersesrs ermesereemnsseereseseenransnsnss oo :
5 % g - (c} Name of employer
g 8 . 18. WHERE WAS DISEASE CONTRACTED
- A
: 2 E 9 BIRTHPLACE {ci7y or Town) Al ’j"‘ IF NOT AT PLACE OF DEATH?,
E g (STATE OR COUNTRY)
35 DIp AN OPERATION PRECEDE DEATHT...ee0sess- & DATE Dot seeraasetvssnrsassoss smseers
- e 10. NAME OF FATHER (£l oy %w : T
: . : E WAS THERE AN AUTOPSYY.
. g E ﬂ 11. BIRTHPLACE OF FATH (ciTy oR T WN) WHAT TEST conrl| DIAGNOSIS?.
5 E.E z (STATE OR COUNTRY) M‘-ILVM«.( ')‘l«\.o (Sighed)...
) s 'E E EQTM ), . . Ko™ s o ravanssinnst
. A o | 12. MAIDEN NAME OF MOTHER + 19 (_hrm)
] a I /'6 e/ )
. o &
] ;E "} 13. BIRTHPEACE OF MOTHER (eIt o TowN)... “gﬂk the Dr;mn Caverzg Dm'm.d or(ziz; dlhsha fm:: Vicrews (:uus, state
1 TUR Irsuze, wheth
4 &3 (STATE OR COUNTRY) \Q-V\—Jv\_»ﬁ Mm,‘ M ](1) RARD g . :id:’foraddi' "nl ) er AOCIDBNTAL, BUICIDAL, of
=1
E"' R M‘-—\_A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[<1 =] .
]g} (Address) W&J’w ‘)1-0-\.\/0!9744.‘
@b 15. , L—{ \-S\ 20. UNDERTAKER ADDRESS
g ’ 25 - -
wo . FiLen.. l 19 800 e et I L D XN % f M (e&o

]




Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American Public Health '

Asgsociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single 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.
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-

-

But in many casges, especially in industrial pm- .

dustry, and thereforo an additional line is provided .

for the lntter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotéon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
-part of the wsecond statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and chzldren. not gainfully
employed, as Af 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 ehanged or given up on sceount of the

DISEASE CAUBING DEATH, stafe oocupatlon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
-.yrs.) For persons who have no occupat:on wha.t-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with

respoct to time and causation), using always the

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of '‘Croup’’); Typhoid fever (nover report

L

e

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonic (**Preumonia,’ unqualified, is indefinite);
Tuberculezis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less deﬁmta avoid use of “Tumor"
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeétion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

.report mere symptome or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatie),

“Atrophy,” '‘Collapse,” *“Coma,” *“Convulsions,”

-“Debility” (* Congenital,’’ “Senile,” ete.), " Dropsy,”

“Exhaustion,” *Heart failure,” ** Homorrhage,” ‘' In-
anjtion,”” ‘‘Marasmus,’”” “0Qld age,”’ "“Shock,” “Ure-
mia,"” *“Weakness," ete., when a definite disease ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL gsplicemia,” “PUERPERAL perifontiis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
iNJURY and qualify a3 ACCIDENTAL, S8UICIDAL, of
HOMICIDAL, or as probably such, if impossible to de-~
termine defiritely. Examples: Aceidental drown-
ing,; siruck by railway train—aceident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, 'and consequences (e. g., aopsis, letanus),

- may be stated under the head of “Contributory.”

i

(Recommendations on statement of cause of death
approved: by Committee on Nomenclature of t.he

American Medical Assasiation.)
[

Nora—Individua! cffices may add to above lst of undesir-
able terms and refuse to accept cartificates containing them.
Thus the form in use In New York Olty states: “Certificates
will be returned for ndditional Information which give any of
the following diseases, without explanation, as the sole causo

‘of death: Abortion, celluiitis, childbirth, convylsiona, hemor-

rhage, gangrene, gastritis, eryalpeln.s. maeningitis, miaca.rrlase.
necrosls, peritonitis, phlebitis, pyemla, sept.icemia“ tetanus,’
But general adoption of the minimum list suggested will work
vast- lmpmvement.. and Its scope can be exr,qndsd at » later
data.
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