.............. e

RMISSOURI STATE BOARD OF HEALTH ,&‘é 3 8 0 b 6
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH /L ER A,
3 E R
-]
28 Fie No. .
3k O
@ by
® E ........................................................... b Werd)
I N A 2 s M- >
CE
0 Ho (s) Residence. No ! o
e ; (Usual place of abode) . (If nonresident give city or town and State)
E E Length of residence in city or town where death ocomred b mos. ds. How long in U.8., if of foreifn birth? ™. mos. ds,
D
P"S PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
a0 ™
g';; ? l ‘2 C°Z“ %R RACE | 5. Sincte, “}g{fflhf‘,m’;" % Il 16. DATE OF DEATH (MONTH, DAY AND ﬂ:mm(_.- v 19 2.0
| 17,
I = g
X EGEBY CERTIFY That 1 deceased Irom ....covovvmrnecnns ~r—
L3 g =5 i FARED, wep, ok DBk o 7 /3"‘-{:.)' &' L1622 fd% ..12._’"6
} g8 {(or) WIF) thnllluluwhﬁ’.ﬂ.‘..’.nﬁreon. , .
g a ‘é death occarred, an tha date staied above, ph., oot Foreeeionninrenned 0’-
L SE OF DEA AS AS FOLLOWS:
: 2. 7. AG YEARS
] 'g —@ .......
ad 1.2
k3 E AR
: 8. OCCUPATION OF DEC s
y dx {a) Trade, proleasian, or
H =& particolar kind of work ... B
g8 {b) General nature of Industry, CONTRIBUTORY.... /...
i : v business, or estnbliskment in (SECONDARY)
i =§': which employed (or emplOYer). ... i et et M WA
b N f bo:
! g a (e) Name of employer )] 18. WHERE WAS DISEASE CONTRACTED
-
i _gg "-\;IFNDTATPLMEO?DEATHI ...............................
% ; DLD AN QPERATION PRECEDE DEATHI. 740 DATE OF e vt rerssrrrsmmrssavans socsine
(-]
4 .a; 2 Was THERE AN AUTOPSYT ?;’p
o
£8 g [ 11 BIRTHPLACE
ST coul
% E:ﬁ E’ (STATE OR N@j) =
‘5::1 e vame s e st / *State the Druusn c;é-m Dnﬂmh !ﬁ: Vicurre Cavsrs, state
BH A (1) Moaxs axp Narcnn of Imiumr, (2) whether Accmmwrar. Buicmal, or
P-4 ; (STATE, OR COUNTRY) =y sl Hoxumga reverse side for additional space.)
; Ez - lmm% ) (s T T AT e 18. P,?/ F EUR“‘ REMAT. @*’)OR REMOVAL TE OF BURIAL
i ‘i‘: Wddress) £ M 7y ) ﬁ W &
| Lo
& 15. @ 20. UNDERTAK D ESS ’
ES Flu:Dlz ”:9 x&. M r
Zx Z g ,,»4 =7




Revised United States Standard
Certificate of Death

(Approved by T), 8, Consus and American Publiec Health
Assoclation.)

Statement of Qccupation.—Preejse statemant of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. TFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enpgineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it is nacessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner,'(b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Fereman, (b) Aule-
mobile factory, The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specifieation, 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 reaesive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home." Care should
be taken to roport specifically the ocoupations of
persons epgaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. It the oocupation
has been changed or given up 6n acdount of the
DISEASE CAUBING DEATH, state occupd@ion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For periong who have o oconpation what-
ever, write None. :

Statemient of Cause of Death —Namse, first, the
DISBABE CAUSING DEATH (the pnma.ry affection with
respeet to ‘time and causation), using always the
same aecepied torm for the same disease. Examples:
Cerebrospinal fever (the ovly definite synonym is
“'Epidemic cerebrospinal meningitls’); Diphtheric
(avoid use of ' Croup); Typhoid fever (never:report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Poneumonis,” unqualified, in indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,

Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *Caneer” is less definite; avold use of “Tumer”
for malignant nooplasm); Measles, Whooping cough,
Chronie valoular hear! disease; Chronic interstitial
nephritis, oto. The oontributory (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, suoh

a8 “Asthenia,”. “*Anemia’” (merely symptomatio),

"Atrophy." “Collapse." ucomu'n “CODVUIEIOHB."

“Debility” (*Congenital,” *'Senile,” ets.), ' Dropsy,"
“Exhaustion,” ‘*‘Heart fallure,” ‘“Hemorrhage,' *‘In-

anition,” “Marasmus,” “0ld age,” **Shock,” “Ure-
mia,” “*“Weakness,” ete., when a deflnite disease can
bo ascertained as the ocause. Always quality all
diseases resulting from childbirth or misearringe, as

* “PyuERPERAL septicemia,”’ “PUERPERAL perifonitis,’
‘'oto. State cause for whioh surgleal operation was

undertaken. For vioLENT DBATas state MRANS oOF
ivyury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, felanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of esuse of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nora.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Oertificntes
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of denth: Ahbortion, cellulltls, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at & later
date. .

ADDITIONAL BPACE FOR FUERTHER BTATEMENTS
BY PHYBIOUIAN.




