. ‘ -: ST Do oot use this space

T A MISSOURI STATE BOARD OF HEALTH |

LG BUREAU OF VITAL STATISTICS = |

Y v CERTIFICATE OF DEATH
-]
35 1. PLACE OF DEATH 16930
- N S
=8 ? . District No.. File No.. -
E.ﬂ Primery Registration District Nou.... L0085 nr by 3. Registered No. ...~ S
I .
L St eeseesieone Word)
53 2. FULL NAME.. 567«‘. ._...zf/ ..........
=41
@O T () Remid Ste oo, Ward, g e ere s etreee
E s (Usual place of abode) F . (it nonresident give city or town and State)
B‘E Length of residence in city or town where death occurred 8. maos. [ How Yong in 1.8, it of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] / MEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. Sl;mcggmmth‘m;? % |l 16. DATE OF DEATH (woNTH, DAY AND YEAR) % 7 . 1w 2é&

7/M M - 1 HERE(ES}’ czn'rl_:z, NIIM r“m
(oR) wlﬁw% ‘,@ W umluu..wu.@:.....nun e o

death ,.,onlhdu!eluhdahm.al

6. DATE OF BIRTH (MONTH. DAY mm) vﬁ W THE CAUSE OF DEATH® was A Fovtoms:
7. AGE Yeans 7 “Dars If LESS than 1
b 5D = | =
!_-._..—.m

8. OCCUPATION OF DECEASED

FRERE R PmITER Ty TR A WANT AL JNAEERI TG o A FEAgIARERT RECUHD

(a) Trede, prolession, or
paticales kind of work......! S L e S A R P )
(b) General nature of industry, CONTRIBUTORY......» il gl
business, or esiahlishment in (sEcoNDARY) 8 ;‘i 1
which employed (o employer)..... S e,
(c) Name of employer o B
18. WHERE YAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOMN} .vvvvvvoessvesaee ¥ nor AT PACE oF pEaTr... & PNA o e \
swmomewe) | G2 £p Sz
¢ - ) Q ) DID AN OPERATION PRECEDE nr..\mr...?{‘.'g... DATE OF ..oty s eremssas e vine
10. NAME OF FATHER ——5 W ‘ :
I‘Z 7 WAS THERE AN AUTOPSY?, 2
f—’ 11. BIRTHPLACE OF PéHER (cm OR TOWN).cemtieecmancesmmantamsson saarearervanss WHAT TEST CONFIRMED DIAGNOSISY. W
E  (SwrEchcowamy) T 27 et Mw (Signed) 7 CM ....... LMD
& | 12 MaEN NaME OF MOTHER ?y-—?_', o, S $f2 9L ddeess) Zlrreirro. s
13. BIRTHPLACE OF MOTHER <cm OB TOUN)..v.vvvvseperssserasessassssoneemmnenens 7 +Sute the Dumusn Civuva Duuts, of in deaths frofs Vioumme Cavans, state
(ﬁa‘rzo&cmmm) (1) Mmurs arp Nairven or Imomy, sud (2) whether Accmmrmr, Strcmar, or
HaacmaL. (Sumunndafnrnddihnmlm)

CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i%w 7"sz % 82

20. UNDERTAKER ADDRESS

15 y;

N. B.—Every item of Information should be carefully supplied.” AGE should be stated EXACTLY.
CAUBE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC




Revised United States Standard -

Certificate of [Death

{Approvad by ‘U. 8. Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Provise statement of
vecupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespee-
tive of age. ' For mAny occupations a single word or
term on the first line will bs sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil. Engineer, Slationary Fireman,
ete. But in many oases, 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 additionsl 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, () Auto-
mobile factory. The materia! worked on may form
part of the second statement. Never refirn
“‘Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” eto.,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive o
definite salary), may be ontered as Housewife,
Housetbork or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as .

Servant, Cook, Housemaid, ete. Tf the oecupation
has been changed or given up on agcount of the
‘DISEASE CAUSING DEATH, state oeoupation at be-
ginning of illness. If retired from business, that
fact may be indieated. thus: Farmer (relired, 6
yrs.). TFor persons who have no ogsupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
‘DISEAGE CAUBING DEATH {(the primary afféction with

rrespect to time and oausation), using always the
:same acoepted term for the same disease. Examples:
.Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
Javoid use of “*Croup'); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, efe., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic tnterstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘“‘Apemia" (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coms,” *“Convulsions,”
“Debility” ("*Congenital,’” “‘Senils,” eto.), ‘' Dropsy,”
“Exhaustion,” "“Heart failure,” “Herorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘'Shock,” ‘“‘Ure-
mia,” “Weakness,”” ete., when s definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” “PURRPERAL peritonitis,”
ste. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS 8tate MEANE OF
iNnJurYy and qualify 8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples; Accidental 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 fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to abote tist of undo-

~sirabla terms and refuse to accopt cortificates containing them,

Thug the form in uso in Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and itz scope can be extended at a later
date.
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