I\

&2
9
B0

>

&

—

AY

3

Registration District N

2, FULL NA

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

i

Q...

(8} Residente. Now.ornorerooniirioiveemserernivenins
(Usual place of abode)

{If nonresident give city or town and State)

ERMANENT RECORD

Lengih of residence in city or iswn where decth occorred s - ‘mios. ds. How long in U.S,, if of foreign birth? ns. mos. ds
PERSONAL AND STATISTICAL PARTICULARS /'? MEDICAL CERTIFICATE OF DEATH -
N .
RX 4. coLo R RACE | 5. SinGLE, M?nm.sn&h\:i?:;?.oa 16. DATE OF DEATH (WoNTH, DAY AND YEAR) M ‘ ' 26
ﬁu«»(\ l 17,
T W Py - ! HE EBY ERTIF Tbs!lnucnded ....................
£ MARRIED, WIDOWED, OR DivorceD
HUSBAND or ‘/@uﬂ(c«../é\ L /{, -‘ZA,,____ e
{on) WIFE o : ibat I lasl saw h""l- alm; on.,,. 52 o AP /R . IB'?&. and that
’ — death , on the dote sinted nhove, ot 0 LAN Q'm
— 4
6. DATE OF BIRTH (wowtw. oa¥ an vean) frasdal_, 44 / ¢S THE CAUSE OF DEATH® whs 15 rooms
7. AGE YEARS MoONTHS ['/ Dars’
8. OCCUPATION OF DECEASED

() Trade, prolession, or
{b) General natore of industry,

business, or establishment in

{c) Name of employer

» WITH UNFADING INK---THIS IS A P

'WRITE PLAMNLY

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (ciTY o TowN)
(STATE OR COUNTRY)
. !// DI AN OFERATION PRECEDE DEATHY......orvo.  DATE O vt
10. NAME OF FATHER i W et
‘t WAS THERE AN AUTOPSYL.. o
. . /
r 11. BIRTHPLACE OF FATHER {cITY on romdi ........................................... | wun TEST CONFIRMED DIAGNOSIS M
; (STATE o8 CouNTRY) W_m«—g (Stdoed)...... b .. Elmew JM.D
| 12. MAIDEN NAME OF MOTHER d/tM M”’f—\’k m:tq'(uams) %«M
13. BIRTHFLACE OF MOTHER (CITY oR TOWN). .. *Sists the Dn'msn Civarvo Dﬂrn. or J from me Cavnza, state
STATE OR COUNTRY) (1) Mziws arnp Natomo oF Lowmy, and- (2) whether Accmrran, Surcmarn, or
( = sy Hoxrcmaz. * {Bee reverze nide for ndditional space.) N
. 18 P E OF BURIAL CREMATIOH. OR REMOVAL DATE OF BURIM.
/’15‘;? uﬁé
15.

ZD UHDERTAKER

&% |yt rg

AN




Revised -Unfted States Standard.

Certificate of Death

1Approved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
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 first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive enginecer, Clivil engineer, Stationary fireman, ote.
But in many c¢ases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is_provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Celton mill; {a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” ““Fore-

man,” ‘“Manager,” ‘‘Dealer,” etc., without more -

precise spocification, as -Day laborer, Farm laborer,
Laborer— Coal mine, etec. Women at homo, who are
engaged in the dutios of the household only (not paid
Housekeepers who recdive a definite salary), may be
" onterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom.ustic

service for wages, a8 Servant, Cook, Housemaid, ole.”

If the occupation has beon changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retirod from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatlon
whatever, write Nene.

Statement of cause of death.—Namo, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corobrospinal meningitis’'); IDiphtheria
(avoid use of “Croup"): Typhoid fever {(never report

. Examples:

‘“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumeonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ete., of ceeeveireiiercnee. (name

_origin; "' Cancor'’ is loss deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measlcs W’lmopmg cough;
Chronic valvular heart discase; Chronie inlersiitial
nephriiis, ote. The contributory (socondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; .Brenchopneumonia (secondary), 10 ds.
Nevaer report more symptoms or terminal conditions,
such as ““Asthenia,’” “Anemia” (meroly symptom-
atic), **Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” “Debility’’ (‘Congenital,’”” ‘‘Senile,” eic.},
“Dropsy,” “‘Exhaustion,” “Heart failure,”’” ‘““Hem-
orrhage,” *‘Inanition,” “Marasmus,’” “0ld age,”
“Shock,” “Uremin,” '‘Weoakness,” ote., when a
definite disease can be ascdrtained as tho eause.
Always qualify oll disoases resulting from child-
birth or miscarriage, as “PUrreEraL septicemin,”
“PUBRPERAL perilonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossiblo to dotarmine definitely.
Accidenial drowning; struck 'y rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of ‘the American
Medical Association.) "\ '

Nors,—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containlug thom,
Thus the form in use in New York'Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sols causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, oryslpelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, sppticemia, tetanus.*
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can bn ‘oxtended at a later
date,
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