A WL T ALF SR

MISSOURI STATE BOARD OF HEALTH
JUL 2771085 BUREAU OF VITAL STATISTICS 19011

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coanty.... ? o - A District No......ooe... /ﬁa ......................

(a) Besidence. No.
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily er town where death octored s, mes. ds, How long in U.S., if of foreign birth? 7. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/" ) MEDRICAL CERTIFICATE OF DEATH

3, SEX

. 222

4. COLOR OR RACE 5. SiNGLE, MaRRIED, WIDOWED OR

DivORCED (worite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 L/f(
At | e g Lo | =
I HE FI%BY CERTIF

SA. il;‘{ ll;lémnn-:n. WipoweD, or DivorceD éu"Le:é
N~ N | NN .- O . il
(or) WIFE or that 1 last ssw b A-5AR alive on.... = \p, and lhat
deglh accerred, on the date steted 4
6. DATE OF BIRTH (MONTH, DAY AD m"%mlz ""_//é‘iﬁ THE CAUSE, OF DEATH® WA AS FoLLIWS:
7. AGE YEARS Mowtis .. Davs 1t LESS than 1 M
d.,.’ R hl. ......... q & 3 LR ¥

8. OCCUPATION OF DECEASED / 0 / f'\j -

(n) Trade, profeasion, or 7@ Z\\
particolar kind of work ..., EFET
(b) Generel nsiaro of indosiry, CONTRIBUTORY....!

busineas, ot establishment in (SECONDARY)
which employed {or employer).........

{c) Name of employer

9, BIRTHPLACE {cITY OR TOWN) ...... %(fé‘zm = 1r NoT AT pack o

{STATE OR COUNTRY) -~ - =
"y, DID AR OPERATION PRECEDZ DEATHI. AT OFteuivrassniomesemceamrrresssasss vomsine
10. NAME OF FATHER "
)44 W WAS THERE AN AUTOPSYY.
1t. BIRTHPLACE OF FATHER {CITY On YOWN)..,. o X X F e W L What TesT 157, ererarand
(STATE OR COUNTRY} &_, \;P! [’)

12. MAIDEN NAME OF MOTHER M / \M ;319;?.(4,\«') Qgﬁt

13, BIRTHPLACE OF MOTHER (CITY OR TOUN). ﬁ 7 *State the Dummuan Civming Dma in deaths from Viorewr Catmzs, state -
{STaTE on ) (1) Mrsxs anp Natven or Imsoar, and (2) whether Accomvrar, Sticmar, or

Hoarcrmas.  (Ses revercs side for additional space.)
", ﬂ% y

15.

1 should be carefully supplied. AGE should bs stald EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plein terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

S

PARENTS

IS&ACE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item of informa




:Revised United States Standard
Certificate of Death

_{Approved:®by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmsr or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, éspecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busincss 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) Collon mill,
(a) Salesman, (b} Grocery, (a8} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” ‘‘Manager,”.""Dealer,” ato.,
without more ‘precise spocification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Women at '

home, who are engaged in the duties of the house-
_Lold only (not paid Housckeepers who receive a
definito* salary), may be entered as Housewife,

Housework or At kome, nnd children, not gainfully

employed, as A! school or At home. Care should
be taken to roport. spocifieally the oocoupsations of

- - o ¥
persons engaged in domestic service for wages, as -

Servant, Cook, Housemaid, eto, If the ocoupation
has been changod or given up on account of the
_DISEABE CAUSING DEATH, siaie occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8
yrs) For persons who have no occupation what-
e"ver,.ivnt,o None.

St&tement of Cause of Death.—Namao, first, the
DISEABH CAL‘LBING peaTH (the primary affection with
respect to-time and eausation), using always the
same accepled torm for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sareoma, ote., of ~——————— (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,

- Chronie valvular heart disease; Chronic tnlerstitial

nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be statoed unless im-
portant. Exampla: Measles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Coliapse,” “Coms,” ‘“‘Convulsions,”
*Debility” (‘*Congenital,” “Senile,” ete.), * Dropsy,”
‘“Exhaustion,” “Heart failure,” *Homorrhage,’ *In-
anition,” “Marasmus,’” *“0Old age,” "‘Shock,” '“Ure-
mia,” “Woakness,” ote., when a dofinite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemta,” “PUBnRPERAL perilonilis,”
oto. State eause for which surgical operation was
undertakon. ¥or VIOLENT DEATHS state MEANS oOF
inJury and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, it impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train——accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature ot the injury, ns fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the bead of “Contributory.”
(Recommeondations on statement of cause of death
approved by Committes on Nomenclature of the
American Maedical Association.)

Nore.—Iundividual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in uso iIn New Yaork City states: ''Certiflcatos -
will be returned for additional information which give any of
the following diicases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhago, gangrene, gastritis, erysipelas, meningltls, miscarriage,
nocrosls, peritonitis, phlahitis, pysmia, septicemis, totanus.
But genceral adoption of the minlmum list suggestod will work
vast improvement, and It8 scope can be extended at o later
date.
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