ST T T REEERE AT e

1] MISSOUR! STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
c::JHTlFICA!I'EADF DE:\TI-II © 3317

1. PLACE OF DEATH 791

gisn Diztrict Na...........,

File Nowo.rvvoreveena g)sssnsrem
pegsiont o RO

S should state
very important,
=
]

UnpD

Mmauc AL a2 1) e
AR 82 0k B .

{n} Hesiderce.
{(Usual pllc! of ‘abode}
Lengdih of residenco in cily or town where death occarred yra. mos. da, How long in U.S., if of lorei¢n bisth? yr8. mos. ds.
f/ ’ -
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
hl Vi
3. SEX ¢ COLOR OR RACE | 5. swae, Migmum. WIOWD O || 16 paTE OF DEATH (owmw, bAY ano YEAR) s/ 245 n4 é

17,

ool

. Wioowen, orBreqpcen

Hb‘SBA-Nnor
e /’a,cZ . a;Zf PP N Lo B

6. DATE OF BIRTH (MONTH, DAY AND YEAR):

AGE should be stated EXACTLY. PHYSICIAN

clagsified. Exact statement of OCCUPATION Is

W . (N “m Mh N . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_&_Lz XAy 5 NS /— 292
15 SR . ___,.k. Q&%p ..... gf}‘—‘mﬁ

. THE CAUSE OF DEA1H® WAS AS FOLLOWS:
7. AGE YEARS Monrs Dars If LESS than 1
dzyy v irme
_lr.,_...__mh.

8. OCCUPATION OF DECEASED
3T () Trade, profession, cz OCLy
% 2 periicolar kivd of work §--{ - | i
g8 {b) Genersl snture of induxtry, / CONTRIBUTORY....c.cc.cooooo ool
: -] business, or establishment in /, C; {SECONDARY)
3 ': which employed (or employer)...........opuvinunss A7 W A £ B o e TLoes | N S
g 3 (¢) Name of employer Qﬁ _ﬁ T¥21.€ - 18. WHERE WAS DISEASE
8T 9, BIRTHPLACE {CI1Y O TOWN) v.ooonremererereoner / ...... {F NOT AT FLACE OF DEATHI,
g {STATE 0% cOUNTRY) 3
oo * DiD AN OPERATION PRECEDE DEATH?
o @ 10, NAME OF FATHER ;
(Mmﬁh@hp \'Iumam-:mnuromzi/-z" L
o ‘
S E 1. BIRTHPLACE OF FATHER {CITY or TOWN) WHAT TEST CONFIRKED DIAGMOSIST...... 8. Y
;E E’ {STAYTE OR COUNTRY) ) A g{ﬂr (Sigeed)....0prrerisencrssmmienses] & LA %@\

< | 12. MAIDEN NAME bF MOTHER 1A y/ 218 2.4 (Address)

o A ___l_‘ P At
B 13. BIRTHPLACE OF MOTHER (crry o= Town) £ . 7 *State the Dmmuan Cavarva l)m.é7 aria dﬁu from Yiomrr Cavses, state
g ’ () Mpars axp Natumn or Iy, and (2) whether Accmmreat, Buricmay, or
2 (STATE OR CouNTRY) Hosrerar.  (Ses reverea nids for additional space.)
B
[
B
T
o
"

CAUSE OF DEATH in plain termn,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations & single word or
term on the first lina will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. Dut in many cases, espeeially in industrial om-
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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mebile factory, The material worked on may form
part of the second statement. Never roturn
“Laborer,” “HForeman,” “Manager,” ‘‘Dealer,” ete.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who ara ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered ns Housewife,
Hougework or Al home, and children, not gainfully
employed, as Al school or At home. Csare should
bo taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. I the osoupation
has been changed or given up on nccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot mny be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write None,

Statement of Cause of Death.—Nnme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), uwsing always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhotid pneumonia™); Lobar pneumonia; Broncho-
preumonic (“Pneumonis,’ unqualified, is ingdefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inierstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia {secondary), 10ds. Nevar
report mero symptoms or terminal conditions, such
aa ‘‘Asthenia,” ‘*Anemia”™ (mersly symptomatic),
‘“Atrophy,” *‘'Collapse,” **Coma,” *“Convulsions,”
“Debility’’ (*‘Congenital,” *Senile,"” eto.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,’”” “Shoek,” "“Ure-
mia,” *Weakness,” eta., when a definite disease can
be ascertainod as the ecanse. Always qusalify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL geplicemia,’”” “PURRPERAL perilonitis,”
etc. State oause for which surgical operation woas
undertaken. For vIOLENT DEATHS state MEANS OF
injyry and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, il impossible to de-
termine definitely. Examples: Acctdenial 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 consequences (e, g., sepsts, felanus),
may be stated under the head of *Centributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Maedical Association.)

Nore.~—Individual ofilces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form io use in New York City states: *'Certileates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, septicerla, tetanus,”
But general adoption of the minimum st suggested will work
vast Improvoment, aud ita scope can be extended at a later
date.
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