/e e

Doﬂ this
MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

CIANS should state

- R e . R

CERTIFICATE OF DEATH |3 f') !7 ,?

Regisir: District Ne..
Pri Rdiatonti
2. FULL NAME .~ )// = ;M
(a) DResidence. Nowoooeooeroeareerrensrmnrens
\ (Usual plar:e of abode)
Length of residence in cily or town where death ocorred TR, mos, ds.

How long in U.S., if of foreifn birth?

ys.  mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

27 | 2

5. SiveLe, Marmiep, WIDOWED OR
DivonrceD (trite the word)
€

5. Ie M.umﬁo. Wipowen, o Divorcen

18. DATE OF DEATH (MOMTH, DAY AND YEAR} é gz é Z l%
17,

HUSBAND or
(or) WIFE of —
5. DATE OF BIRTH (sonmi, pay nm;r;ﬂ‘(fpzj— N
7. AGE YEARS Monmus i & Dars I LESS ikan 1
[LLAp— S |
</ S~ = /) |z

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolos kind of work
(b) General nature of indayiry,
business, or estahlishment in
which employed {(or employer)
{c} Nama of employer

- —

9. BIRTHPLACE (CITY OR TOWN)

g0 that it may be properly claesified. Exact statement of OCCUPATION is very important,

{
f"?
18 Vil i
'n‘;/""' NOT BT PLACE OF DEATHY,

| HEREBY CERTIEY, Thetla
Z/MA/L/ ....... 173, o S

N. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSI

CAUSE OF DEATH In plain terms,

{STATE QR COUNTRY) }zm ALhoctra _,6 :2«.;
i e DiD AN OPERATION PRECEDE DEATHY...£ G2
10, NAME OF FATHE]
Lo ) WAS THERE AN AUTOPSY?

g 11, BIRTHPLACE OF FATHER (CITY OR TOWN}...ceiiicivsstimiseranarannmesogoneseesnness
E {STATE OR COUNTRY)
-4 B
g | 12 mamEn Namz oF MoTHE ))z,/,é«ﬂ AL UM 'Zc_t_,

13. BIRTHPLACE OF MOTHER (crTr o Town)... *State the Dmnasg Cavmira Du‘m. or in deatly from Vierns? Cavszs, state

(Stare 3 (1) Mzurxa avp Natomn or Iwumr, and (2) wheiher Acctoesrar, Bocmar, or
x ‘I Homxeroal.  {Beo reverca aide for additionn space.)
. 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
o A // D

15

29. UNDERTAKER
RT)

LEL b




Revised United States Standardf

- Certificate of Death

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

Statement of Occupation.—Precise statoment 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 occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slalionary Fireman,
ate. But in many cdses, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a)¥Foreman, (b) Aulo-
mobile factory. 'The material worked on may form.
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” “Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm leborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house~
hold only (rnot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, 88
Servant, Cook, Housemaid, ete. If the occupation
has bheen changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-

ginning of illness’” If retired from business, that =

fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH {the primary affection with
respoot to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis"); - Diphiheria
{avoid use of “Croup’’); Typhoid fever (never report

\

.

- Careinoma, Sarcoma, ete., of

“Typhoid pneumonia’’); Lobar preumohia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum,  eto.,

(name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic intersiitial
nephritis, eto. The contributery (secondary or in-
terourrent) aflestion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds,; Bronchopneumonia {(secondary), 10 de. Never
report mere symptoms or termina! sonditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“*Atrophy,” “Collapse," “Coma,” ‘“Convulsicns,”
“Debility” (" Congenital,’”” “Senile,” sta.), *Dropsy,”
“Exhaustion,’” *Heart failure,” “Hemorrhage,” “In-
anition,”’ “Marasmus,” *0ld age,’” *“Shook,” *Ure-
mia,” “Weakness,” éto., when s deflnite disesse ¢an
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, a9
“PURRPERAL seplicemia,” “PUBRPERAL perilonitis,”
oto, State cause for which surgioal operation was
undertaken. For YIOLENT DEATHS state MEANS OF
iNiory and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely, Exzamples: Accidental drown-
ing; struck by railway lrain—accideni; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auié_idg... 1’1‘-he nature of the injury, as fracture
of askult,” hid gensequences (e. g., sepsis, telanus),
may be stated under the head of 'Contributory.”
(Recé‘ﬁxmendationa on statoment of cause of death
approved by Commuittee on Nomgﬂclatum of the

Amoerican Medioal Assooiastion.)

Nore.~—Indlvidual offices may add to abova list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *COertificates
will be returned for additlonal infbrmation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data,
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