MISSOURI STATE BOARD OF HEALTH

s .o :BUREAU OF VITAL STATISTICS : . , .
i A S : T - czm'mcan OF DEATH - '?é}j:,‘?ﬁd |

i i
- 1. piilce W .
.o.é:, A : Beﬁshnn District Nowd........ ?‘@‘/5(/.- ‘ Fila No......

-t
=y
e
Ay
™
3
¥
'E

TR B B R O . St i Ward)
E 2. FULL NAME ..o e e e e o e e e e e e T oM st rimns st e b ssb s e g
) (0} Reoldemce, N, — S N - I -
(Usual place of sbode) - . . (If nonreddent give city & tows and Stare)
thrdh—hdhﬂmwbmhﬁw - T e da, How long tn U.S., i of foreign birth? e mos. da
PERSONAI. AND S'!'A'I'ISTIGAL PAHT!CULARS - ’ . MEDICAL CERTIFICATR OF Dl:l'ﬂ-l

L% SﬁX—c

Jocile

&, %wth?%? ° || 1. DATE OF DEATH (apre, oY AN YERR) éfa,w/ﬁ /] nw2b
— - - ’f'f | mE EEY CEATIFY, Th | atiended

‘/%CE
[N T

Sa. ¥ lhfm»% oV:an:n'mv:b. o) DivoRcEn 4 182 5., ”}?4
y . b )
Yo wi e Zflecn PET et Vtret saw b 100 alvo s et 1.4
A . . : .
- - |death d, oa the dgie stated abeve, st b R
8. DATE OF BIRTH (uonTH. DAY A0 "-“Wl{ 2%y 7 A © THE CAUSE OF ‘DEATH® WS AY FoLLOWS: S .
7. AGE YEAns onTHS If LESS thaa 1 df—
[0 ——_,
b _l_t_...........,nh.

8. OCCUPATION OF DECEASED

(a)} Trade, profession, wr W ..
paviicolar kind of wark s
{

(b) General cxtwre of bdostry, .
business, o esizhliskment in . . L.

“which employed (or cuployet)....... ;
(e} Name of emaloyer

9, BIR'IHFLACE (an oR m-)

(STATE OB CouNTRY} ~ JWML—

10. NAME OF FATHER /&M WW
pl v BIRTHPLACE OF FATHER (CI7Y 02 TOWMY.ccconrscraresom Do cereessniee
;l {STATE & m) : ‘ ) (S 1y
< | 12. MAIDEN NAME OF uom:n_____ M@f;‘ﬂ M,‘l\ mléawmu) @J,‘W ;VW

13. BIRTHPLACE OF MOTHER {CTTV of YOWN)_Z.eooooocvimives — J *State tho Dismusm Cacsiva Dmare,. or ioddaths fram Viorerr Cagsrs, state

) . (1) Muixs awp Natveo or Lwuny, and 2) whetlm Accwmyrral, Suromal, or
(Srate OR CoUTRY Bomictpar  (Bes reverse sids for sdditious] apsee.}
" %ﬁ/ J . -fw *. ‘——‘._ ;s FLACE OF BURM.L. CREMATION, QR DATE OF BURIAL
e ' eud zz 1 7

15. 20. uupmﬁtm =

N. B.~—Every itom of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain termas, so that it may bo properly elassified. Exact statement of OCCUPATION Is very important,




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Publle Health
Association,} .

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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginger, Civil engincer, Stalionary fireman, ete.
But in many ezses, especially in industrial employ-
monts, 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 iz provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
manr, (b) Grocery; (a) Foreman, (b)) Aulomobils fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘“Meneger,” *‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mineg, ete. Women at home, who are
engnged In the duties of the household only (not paid

* Housekeepers who receive o definite salary), may be
entered as Hougowifc, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repoert specifically
the ococupations of persons engaged in domestie
service for wages, ns Servant, Cook, Hougemaid, ete.
If the occupation has been changed or given up on
aecount of the DIBCABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieatod thua: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEaBE causiNg peaTH (the primary offection
with respeet to time and eausation,) using elways the
same nocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinnl meningitis); Diphtheria
{avoid use of "“Croup’); Typhoid fever (nover report

*Typhoid preumonin''); Lobar proumenia; Broncho-
pneumonio (" Pneumonia,’”’ unquelified, is indefinite);
Tuberculocis of lungs, meninges, peritoneum, ete.,
Carcinosma, Sarcome, ete., of ... ........ {(name ori-
gin; *Cancer” is less definite; ovoid use of **Tumor™
for malignant neoplasms); Afcasles; Whaoping cough;
Chronic velvular lcart discase; Chronie intersiitial
nephritie, ote. 'The contributory (secondory or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlcs (disense eausing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “‘Asthenia,” “Anemin” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,”’ *“'Debility”” ("Congenital,’ ‘‘Senile,” ete.,)
“Dropsy,” ‘Exhaustion,’” “Heart failure,’”” “Hem-
orrhage,” *“Inenition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremin," *‘“Weokness,” ete., when o
definite discnse ean be ascertained as the enuse.
Always quaolify ol disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. Btate couse for
which surgical operstion was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDONTAL, BUICIDAL, OrF HOMICIDAL, Or a8
probably suech, if impessible to determine definitely.
Examples: Accidental drowning; struek by rail-
way trein—accident; Revolter wound of hcad—
homicide; Poisoned by carbolic acid—probably suicido.
The nature of the injury, os fracture of skull, and
consequences (e. g., scpsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medienl Assoeintion.)

Note.—Individual oflces mnay add to above list of undesir-
able terms and refuso to accept certiffichtes contafulng them,
Thus the form in use In New York Oity states: *"Certificates
will bo returned for additlonal Information which give any of
the following diszases, without explanation, as tho Eole cause
of death; Abartlon, ecllulit!s, chlildbirth, conwmlslons, homor-
rhage, gangrene, gastritls, eryslpelas, moningitts, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, sopticemin, tetanus.”
But general adoption of the minimum 3t suggested will work
vast lmprovement, and §ts scope can bo cxtended at o later
date.
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