"1Q9F" Do not wae this space,
VD MISSOURI STATE BOARD OF HEALTH “
BUREAU OF VITAL STATISTICS L=
o3 CERTIFICATE OF DEATH 5-.If/
‘éa 1. PLACE OF DEATH ~____ f/% B4 6‘ :
wg Studd Registration District No..............
28 [
i
w b ‘ SOV SSS - NV Ward)
E si 2. FULL NAME 3‘“’944 M\(w—w— ..............................................................................................
8 @9 | ®) Besideace. Mo, , by e Vard. st meeeree g e
W E : l (Usual place of abode) (1f nonresident give city or town and State)
[+ &é Lengih of residence in city or town where death ovcmmed . mos. ds. How long in LS., if of foreign birth? yr8. mos. da.
E ot g PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
S0 !
E 8‘5 ; 3 5EX 4. COLOROR RACE | 5. %mw&fmm 16. DATE OF DEATH (MONTH, DAY AND YEAR) M .a? "l . l!?é
2y % ' hipro : . v
(TR - T, ™ o ! HEREBY CERTIFY, That] atiended deceased from
L] ARRIED, WInO! OR DIYORCED
& EE HUSEARE or "™ Lf.. 36 2
£ Ba (or) WIFE or ey
W 8%
@ ga 6. DATE OF BIRTH (wonv, oay s vers) Yo . R 7, /5724
T 25 7. AGE Years Monmns N Dars H LSS than 1
o — J—— -
.? ”% O \3 =< 2 ::’ :.-.min.
g & =
x 3 8. OCCUPATION OF DECEASED '0
) '8'? {8} Trade, profession, or G‘/;‘,“. AP
z =& parlicolar kind of work
E E’ §, (b) General nahm.: of im‘lu!:ﬁ'r.
< o buiness, or establishment e
P %‘-: which employed (or emploger)......
S5 :4 (c) Name of emplayer —_
'5 18, WHERE WAS DISEASE CONTRACTED
-
'I. oo 8. BIRTHPLACE (CITY OR TOWN) 1...coonoremeneacesrrasassssesssmasssesssossssssssemssmnersomse s IF HOT AT FLACE OF DEATHI..
; : é (StaTe on covuren '}’)1_,0 . 5T AT PLAGE OF DEATHL
= ~  DID AR CPERATION PRECEDE DEATHI............. Dare or.
- &8 10. NAME OF FATHER M e
_>_|' ] E‘ WAS THERE AN AUTOPSY?...........o0.
o
e g5 p 11, BIRTHPLACE OF FATHER (CITY OR TOWN).._....ooooomeeeoeieeeecemresrsiso WHAT TEST CONFIRMED DIAGNRSIST, .....
St COUNTRY tZ/r-/& J a_.&f
; Eg E" {STATE 0a } . (Sidned) ] & e N |
. 3? & 12 Maioen name oF moTEREL e 1/, oy 19 (Address)
o Sy 13. BIRTHPLACE OF MOTHER {CITY OB TOWN)...o....ooveveereroeoeeo, o, *Biate the Duamuan Cavatto Dzaxs, of ja deatls from Viouswy Cavans, stats
; Es (STATE ot ) - (1) Mzars ixp Natonz or Imivar, sod (2) whether Accomwwar, Buicmoar, er
:g COUNTRY L] Hoxremar.,  (Ses reverse side for additional space.)
Ek‘ " 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
s m QQMA/M
F , o G 22n2¢
mB - }[ 20, UNDFRTAKER ADD
ES Frue{AA / o W
K Recisteas MMWJ‘A %
AN -y - r

Q




Revised United States Standard
Certificate of D,é',":lth

{Approved by 1. 5. Census and J\Hmric‘ﬁn Public Health
Association.)

Statement of Occupation.—Preciso statement of «_-

occupa.tlon is very important, so that the relative
health!u}nass of various pursuitscan be known. The
question applies to each and every pgrson, irrespec-

tive of age. For many occupations a single word or *

torm on the first line will be sufficient..e. g., Farmer or 1
Plantc}. Physician, Compositor, Architect, Locomo-
live Engineer, Givil Engineer, Stationary Fireman,
et¢. Butin many’eases, especislly in industrial em-

ployments, it is necessary to know (a) the kind of "1

work and also (b)4the nature of the business orrin-
dustry, and tharefg}re an additional line is provided
for the latter statelhent; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill;
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The“material worked_ on may form
part of the second statemont. Never retiirn .
‘‘Laborer,” "“Foreman,” “"Manager,” “Dealer,” et,c v
without more precise specification, as Day laborer,
FParm laborer, Laborer— Coal mine, etc. Women at
homa, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife, -
Il ousework or At home, and children, not gainfully :
employed, as At school or At home. Care should
be taken to report specifically the ocegpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematid, otc. IT the occupation
has beon changed or given up on account ¢f the
DIBEASE CAUSING DEATR, state occupation at be--
ginning of illness. If retired from business, that
fact may be indicoted thus: Farmer (retired, 6
yrs.) For persons who have no occupahon wha.t,-
ever, wrile None.

Statement of Cause of Death.—~Namae, ﬁrét t,he
DISBEASE CAUSING DEATE (the primary affeetion with -
respect to time and causation), using always the .
same accopted term for the same disease. HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis'’); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prnsumonia (*‘Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, obo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diszeass; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneu onta (socondary), 10 ds. Naver
report mere syniptoins or terminal conditions, such

-as “Asthenia,” *Ademia'- (merely. symptomatie),
“““Atrophy,’” “Collapse,” *Coma,” ““Cgavulsions,”

" “Debility” (“Copgenital,” **Senile, "wte.), “Dropsy,”
“Exhaustion,” "He&rt failure;"" ‘“‘Hemorrhage,” “In-
anition,” “Marasmis,” “0ld"age,” “Shook,’" **Ure-

*mia,” “Weakness," gtc., when a definile discase can
be ascertained as the cause., Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PU¥RPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staie MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
noMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidenlal drown-
ing; sirtick by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eaunso of death
approved by Committee on Nomenclature of the-

American Medical Association.)
- -

Nore.—Individual offices may add to above list of undesir-
able terms and rofuse to accept ceriificates contalning them,
Thus the form In use in Now York City statos: *“Certificatos
will bo returned for additional information which givo any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomin, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvemént, and its scope can be extended at a later
dato.
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