Ty T

Son E R EReE FR R Tmy NIl gy ¥

fons Do nat use this space.
JUL 28 Lozw MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -~
CERTIFICATE OF DEATH 2 {1} ] 2 3

L]
2 E 1. PLACE OF DEATH,
- District No., l\¢ Z 7 File No...... :
8t A2 Ly, s District Now.. )./ 7 .. -3,
] '
o § ' ............ (Ns..
22| 2 rui wame (WS
ZE] f (a) Besidence. Ne.
o> ! (Usual place of zbode}
EE Lendth of residence in cily or town where death occmred . mos. ds, How loag in U.S., if of foreifn hirth? s mos, da.
"1 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o .
Sy [ X 4. COLOR OR RACE | 5. SINCME. MATHIED. WIDOWED 03 16, DATE OF DEATH (MONTH, DAY AND YEAR) Dcnne /g 824
E INats 1. -
& g : Zrarnis +(
T e SA. [F MarRiED. WiDOWED, OR Divercen b4
e HUSBAND or -
g‘E (oR) WIFE or ﬁ? f!
2% W QSR
glﬂ §. DATE OF BIRTH (MonTH. DAY AND YeAR) ZR2auyr & — / 700
2. 7. AGE YeARs MonTis Dars If LESS then 1
(3] day, ...hrs.
4] A
By 24 2l |
<3

8. OCCUPATION OF DECEASED
3% (s) Teade, proleasion, of %w
S E parficoler kind of work ...... (Y
g (5) General tature of indugry, , CONTRIBUTORY..... ... & ... &
: o basiness, or estahlishmeny in j_ (sECONDARY)
g ': which employed (or employer). .. Cf At Bl bebebel il e
E E (c) Name of employer
3 18. WHERE WAS DISEASE CONTRACTED .
' 9. BIRTHPLACE (cftY or TowN) I =2 A IF NOT AT PLACE OF DEATH?
: £ {STATE OR COUNTRT) %’) o ¢ , :
'B ° Do AN OPERATION PRECEDE DEATHY. Date or.
& 10. NAME OF FATHER %} 08 . ) =
‘§ a ' G AL WAS THERE AN AUTOPSY Lucuureenraisinmensroressinccsrssrssssssassessseson
- + e——
g 5 2 | 11 BIRTHPLACE OF FATHER (rrv on vomn)... 2200 teadeanes. | W vesr conrum nasessro....
E«E &) (SraTe oR conrar) ~ INe : Sidned)........ LKL AL e, JM.D
G . .
33 & | 12. MAIDEN NAME OF MOTHER m 7{,,,[,5,”," 3144“/7.152(,(1\&&.’) 9ne
'5;;( *Btate the Dsmusn Civmiva Drar, or in deaths from Viorworr Cavems, state
He (1) Mera avp Niroes or Iwsgmr, and (3) whether Accoomrmar, Boicman, or
:.qa Hogcmas.  (See reverse sids for additional space.)
A -
Ep,, e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
H O -
I g /Z‘Z‘d‘-&* "“"“"‘2‘4“7 Y XA
« 2 15, 20, UNDERTAKER K4 ADDRESS
-1




Revised United States Standard
Certificate. of Death

- (Approved by U. 8. Census and Awmecrican Iublic Health
Assaciation,)

Statement of Occupation,— Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and overy person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be suffictent, o. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locome-
tive Engineer, Civil Engincer, Slalionary Fireman,

ete. Butin many cases, especially in industrial em- "

ployments; it is necessary to know (a) the kind of
work and alse (b) thoe naturc of tho business or in-
dustry, and therefore an additional line is provided
for the lattor stantoment; it should be used only when.
needed. Asexamples: (e) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. Tho material worked on may form
part of the seecond statement. Never return
*Laborer,”” “Foreman,” ‘““Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housewsrk or At heme, and children, not gaionfully
employved, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engapged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be- -

ginning of illness. If retired from -business, that
fact may be indieated thus: - Farmer (retired, 6
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Namag, first, t,he
DISEASE CAUSING DEATH {the primary affoetion with
respoet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemic ccrobrospinal meningitis); Diphtheria
{avoid use of ‘‘Croup’); Typhoid fever {never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonta (' Pnenmonia,’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinama, Sarcoma, ete., gf————(name ori-
gin; “‘Cancor” i3 less definite; avoid use of ‘““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘'Asthenia,” “Anemia’’ -{(meroly symptomadtie),
“*Atrophy,” *'Collapse,” “Coma,"” "“Convulsions,”
“Debility” ("' Congenital,’’ *‘Senile," ete.), * Dropsy,”
“‘Exhaustion,” ‘“‘Heart failure,” “Homorrhage,” '*In-
anition,” ‘“‘Marasmus,” “Old age,” *Shock,”” “Uro-
mia,”" *“Woealiness,”” ote., when a definite, disease can
be ascertained as the cause. Always qualify all
disoases rosulting from childbirth or miscarriage, as
“PusrRPERAL seplicemin,” “PULRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
imJury and qualify as ACCIDENTAL, 8UGICIDAL, ot
HOMICIDAL, or 5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; siruck by ratlway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic amd—--prob-.ff
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of *““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaenclature of the
American Medical Association.)

Note.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation. as the sclo cause
of death: Abortion, collulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyomin, scpticemia, tetanus.’”
But general adoption of tho minimum lst suggested will work
vast improvement, and its scope can bo extended at a later
date,
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