Ty
s
&

MISSOURI STATE BOARD OF HEALTH

b BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

rtant.

. Beﬁs_&-ﬁnn sth'n;:t No.. / 0 0

Primary Registration District No..... %‘P}

A

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAI:I'S.'.;ho'u.!d state

+

very impo

(a) Hesid 3 L remvreerrnnnnrionnns Sty e WERL e s bbb b e bbbk bbb s s e s e s e
(Usual place of abode) ' {If nonresident give city or town and State)
Length of residence in cily or town where desth octtrred R 8. mos. ds.| How loog in U.S., :! ol foreifn birth? . mon. ds.
PERSONAL AND STATISTICAL PARTICULARS . f MEDICAL CERTIFICATE OF DEATH

I SEX z 4 C°L°ZR RAE CE| 5 SimaLe, Marme éh";’"?‘“'?’ %8 || 16. DATE OF DEATH (MonTH. DAY AND YEAR) f i%a 1 19 %
J = T
=|| ,. That [ a.
£ ]

1 HEREBY CERTIF
A. lF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oiesae RV

6. DATE OF BIRTH (MONTH, DAY AND 'lm)

U7 LRI |y | A e

4. OCCUPATION OF DECEASED
(a) Trade, profession, ae

oot PO Y I SSET S 1P et oot ofdl-voouionsnsiulUUURURUTUURIUN | SR - R O -t g .- Sy it da.
(b) Gemeral patore of indestry,

bosiceas, or establishment ia .
. which employed (or 2mployes) i iii i e e,

(c) Name of emgloyer

18. WHERE WAS nlsws CONTR,

9. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATHZ.coemvuuesvemseernsonne
(STATE OR COUNTRY) ‘
) Dib AR CPERATION PRECEDE DEATHL......ccvis +« DATE OF.cciniiiiiiiniinnase
10, NAME OF FATHER % MM ; A ;
WAS THERE AN AUTOPSYT.......venree.. ! 2 .. ’1 ... 0 .......
g 11, BIRTHPLACE OF FATHER {cTr i 7 SR . WHAT TEST CONFIREED DIAGNOSIST...cvomspmeereererssesinnensennsafrogfon s dihace
z (STATE OR COUNTAY) Al I (Signed).evreneesrrssrsran
x /7 :
| 12 MAIDEN NAME OF MOTHER ;@ g% 6%;7 46 19 (Address) 7
13. BIRTHPLACE OF MOTHER (cirY 08 YoMM)....ovovnyereeeperererseiocesvorereoor, *State the Dmausn Caraing Dmurm, or in desths from VieLenT Cavees, state
M {1) Mmns ixp Natomn or Imumy, and (2) whether AccoEnran, Buicmoat, or
(STATE OR COUNTRT) Hoxtemal.  (See reverss sids for additional space.)
14
S/ { .7 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUR(AL
(Address) !9‘?’6

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is

R YRTE N W e s U




P

\..,—-:'

Revised United States Standard
Certificate of De_a-_th

(Approved by U. 8. Census and American Public Heaith
#~Association.) -
T ‘: PP . .

ry I~
3 e o

Statemé’nt of Occupation.—Preciss statement of
ocoupation is very important, so that the rélative
hoalthfulness of various pursuits can be known. The
question applies to ea.ch and every persongirrespee-
tive of age. For mn.ny occupations o sing x:d or
torm on the first line w111 be sufficient, e.g., F rmsr or
Planter, Physiciad,_Gompositor, Archifect, Loconio-
tive Engineer, Civi] Enginecr, Stauonary “Fireman, ato
But in many cases, especially in industrial omploy-
ments, it is neceygsty to know (a) the’kind of work

-~ —and.alsq (3) the u‘mture of the business or mdust’ry.

-

and therefors an additional‘line-is provided.for the
latter statement; it should be.used only when noegded.
As examples: (a} Spinner, (b) Cotlon mill; (a) S’ les-
man, (b) Grocery; {a) Foreman, (b) Au!omobzle.fac-
Llory.n The matenal workad on may form part of the
second statement. ~Never return *‘Laborer;” *Fore-
mnn " “Manager,”” ‘‘Dealor,” ete. ., Without more

prec150 specifioation,” as Day laborer, Farm laborer,. _-

Laborer— Coal mine, oto. Womeb ab home, who are
engaged in the dutles of ths household only (not paid -~
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
‘home. Care should be taken to; report “spocifically
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the:occupatmns o! persons engnged in domestio .. :

' sorvice for wages, as Servant, Cook, Housematd ebo.

I Lha ocoupation has been changed or given up on
n.cconntvof tho.DISEABE CAUBING DEATH, staie opeu-~ s
pation St begmmng of illness. IFf retired from busn-

ness, that fn.ct may be indicated thus: Farmer (ro-

Mﬁ, 6 yré)s For pérsons who have no ocoupnblon

whatever, write: Nano‘ :
Statement . of“Cause ‘of Deaﬂc—Nama, ﬂrst
the DISBASE GCAUSING DEATH {the prlma.ry affaction
with respect to tims and causation), Using always the
same acceptod térm for the same digense. Examples:
Carebrospinal fever (the .gnly definite synonym is’
“Epidemic oerebrospinal inehingitis"); Diphtheria
(avoid use of ‘'Croup™); Typhafd*fgggv: Anover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie ('Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-

gin; “Cancer” ig lass definite; avoid use of "“T'umor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopneumonia (Becondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ""Convul-
gions,” “Debility” (“Cobpgenital,”" *Senile,” etc.),
“Dropsy,”” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *'Marasmus,” *“0ld sge,”
“Shock,” “'Uremia,” “Woakness,” ote., whov . a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PubArEHALsgplicemia,” .
“PURRPERAL peritonifis,” ato. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF IN2GRY and qualify
83 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way (rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {o. g., sspsis, !otanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcun -
Medical Association.) )

Norr.—Individusl offices may add to above llst of undosle-
abls torms and refuss to accept certificates containing thom.
Thus the form In use In Now York City states: ‘Certificates
will be returned for ndditlonai lnformation which give any of
the following diseases, without explanntion, as the sole cause
of death: ‘Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarrings,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lt.s scope mn be extended nt a later
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