AR BT OV LLLY ppEie.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS a 7 () 7
8. CERTIFICATE OF DEATH
i 309 |
3 & : ®®| Pl Now.rcon e SREBEIEN
f k) e Regictered No.?:.._ SHEN A Y
@ E mn. eeemrenn St, Ward)
8 B () Besidence, M. %740 Q—W""i&, .................... Wed: o,
] Eg {Usual place of abode) (If nonresident give city or town and State)
[ Q'E Mlhdmdmeinubwhnvbmduﬁmmd ~— m 7 mes / da. How koog in U.S., II of foreign hirih? ys. mes, da.
"3 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
"o P
g".; 3. SEX 4. COLOR OR RACE‘ . s'ssfm :‘Q’ﬂm‘fﬁ'&"‘ﬁ" ok 16, DATE OF DEATH (MONTH, DAY AND YEAR) g/ ‘z Z*\ 4é
- .
P e oo
::ﬁ % 3// EBY CERTIFY, That?wndcd .................
o 8 A Ir Mumuzn. Wrnovzn. OR DIVORCED _&d
§§ . (ORJWIFEOF W? ﬁm_/éu nwhm aﬁrcoa. .... % .............
O
ey o9
§§ 6. DATE OF BIRTH (aowrw. owt wovesllee oy o) ~ / Fy
e . 7. AGE - YEams Montus . ﬂn If LESS {hen 1
-g '2 dayy e Birn
ad 724 08 e,
-} o N
4 8. OCCUPATION OF DECEASED Y A e
e {s) Trade, profession, or M
=54 poricater kind of work !
£g " ) General natue of industry, 9/ CONTRIBUTORY....
o “ dahak. /
3 which eamplered (o employr), g St Iy |
g a {c) Name of emplo
s = 9. BIRTHPLACE (CITY oR TowN)
- é {STATE CR COUNTRY)
3 2 10. NAME OF FATHER
o 8 '
S8 {| - BIRTHPLACE OF FATHER(CITY OR TOWN)..o.cconvrmromrvsicnnsiei 5 N
d F z (STATE OR couNTRY) - . ' doed). /. Y. N NI
[ ga E e o o Z ............................
-] o ‘ i
d | 13. BIRTHPLACE OF MOTHER (errr ox Town).... /
Hu o ) ‘Z. ~ (I} Mears axp Natomn or Doorr, and (2) whether Accoewrar, Smicmar, or
ga (Srare or Homrermar.  (Beo reverso side for additional apace.)
a
gh ™ rore W Tv . M 0L‘\ ﬁ % MP_ ....... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o
Ta s 209 Mt} 68 ovo, @f""“’“'/ﬂ‘" Toar sy Janeos fices 25 2
Ap 7?; . UNDERTA ADDRESS
23 3 FILED, 1
Has C Lo -z 75 /3;«'1:12597




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censuas and American Public Health
Association.)

Statement of Occupation.—Procise statement of ~

ocoupation is very important, so that the relative
hoalthfulness of varions pursuits can be known. The
gquostion applies to each and every person, irrespec-
tive of age. For many occupations a eingle word or
term on the first line will be sufficient, e, g., Farmer or

Planter, Physician, Compoaitor, Architect, Locomo-.

tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, espeecially 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 additional line is provided
for the latter statement: it should be used only when
neaded. As examples: (@) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Qrocery, (a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of the segond statement., Never return
“Laborer,” “Foreman,"” “Manager,” *Dealer,” ete.,
without more procise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the houge-
hold ounly (not paid Housckeepers who receive a

definite salary), may be entered as Housawife, .

Housework or At home, and children, not gainfully
employed, as Ai school or At home., Care should
be taken to report speoifically the occupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state ocdupation at be-
ginning of illness. If vetired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Naimng, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemis cerebrospinal meningitis”): Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,

Carcinoma, Sareoma, ete., of {name ori-
gin; “Cancer” is less definito; avoid use of *Tumor”
for malignant neoplasm); Measles;, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, sto. The contributory (secondary or in-
terenrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

‘a9 *“Asthenia,”” “Apemia’” (merecly symptomatio),

“Atrophy,”” “Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,’” “Heart failure,” ' Hemorrhage,” *In-
anition,’” **Marasmus,” *01d age,” “Shock,” *“Ure-
mia,”“Weakness;” ete., when a dofinite disease can
be ascertnined as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUEBRPERAL perilonilis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF 83 probably sueh, if impossible to de-
tormine 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, tefanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amorican Medical Association.)

Nore.—Individueal offices may add to above st of unde-
sirable terms and refuse t0 accopt certificates contatning them.
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 the sole cause
of death: Abortion, cellulit!s, chlldbirth, convulstons, hemor-
rhage, gangrens, gastritis, erysipelas, moninglitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemla, septicamla, tetanus’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADD)ITIONAL SPACE FOR FURTHEH BTATEMENTS
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