o TOWR W TR St

,Rh MISSOURI STATE BOARD OF HEALTH
T 2,81\¢ BUREAU OF VITAL STATISTICS
ou CERTIFICATE OF DEATH
5 a « - PLACE OF DEATH ., 6—- é é
.“..""8.,"}'5- - d Bedistration District No. %
. gﬂ Prinsery Registration District N........s D) ?‘ —
Py
5 E (Ny-. s e
- 2. FULL NAME darecg )
g . FULL NAME...... T . e rrssameees s R e R e e
E'g {a) Besid No lea, (G X - Ward.
E = (Usual place of abode) (Lf norresident give city or town and State)
Q‘E Length of residence in cily or town where denth occmred ,n? mos. da, How long in U.S., If of foreifn hirih? T mos. ds.
S PERSONAL AND STATISTICAL PARTICULARS 7 P/, - MEDICAL CERTIFICATE OF DEATH
S0
g‘s 5. sEx .. cow | 5 spaa. Mn(gmtsnmw',;'gd‘t’? S% 1| 15. DATE OF DEATH (k0wTH, DAY AND YEAR) M 2t 27 19 w2
al ‘
ol 1 uanasv CERTlFY.Tﬁu‘lluumdeddwuudhnm ......
2 ';' SA. b;{ lI&;lmrarsu, WioowED, or Divoec; (. .................... LY & N &a-q X.’t 19. 2.,4
g4 (pa3-WdiE-ar— N (et 1 last ol b S alive o 5"‘? ....................... m.z.(umdtm
_2 g death occwred, on the date stoted 2bove, Bl....r...cc.ourosiemeensrnrerissaresenees
24 6. DATE OF BIRTH (monH, mrmmu) M Tux CAUSE OF DEATit® as s Fostoms: W"T’
s, 7. A Yeu I{ LESS than 1 ,a ‘JL
] g 7 day, hrs -
o¥ il WO, U
3 8. OCCUPATION OF DECEASED ............................
'E,; -E' (0) Trode, protession, or »
3 % particolar kind of wark .............cce0... R N
28 (b) General nature of industry, CONTRIBUTORY..... 334K Attt PO g
De Business, of establishment in (seconDARY)
em or YRR | OO
g ': which employed {or emplo
$ g {c) Name of emplayer
E g 18, WHERZ WAS DISEASE CONTRACTED
= '.3 9. BIRTHPLACE (crTy or TOWN) ..... 1 1F NOT AT PLACE OF DEATNY.
o COUNTRY
% .é Sz o d Did AN QPERATION PRECEDE DEATHI... "B DATE OF. oo e
e , NAME OF FATHER 3
) e Was TrERE AN AUTaPsYi..,. AT
gk
18 |4
B5E < Loy w.m%uum:) W M“l}
'am U‘Smthubmn&mn Dmura, or in deaths from Viewsrr Cavses, stats ¢
He (1) Mmxs axp Naroma or Dsvar, and {2) whether Accmrwmuy, Sucmal, or
2 ﬁ Howrcrmar.  (Beo roverss sida for additional space )
E’: " 19. ELACE OF y:mon. REMQVAL | DATE QF BURIAL
ac o .
Ta Y
[ap 15 20. U d { |ap
Bz - <
: _ : ¢ \o. oy




Revised United States Standard

Certificate of Death 3

(Approvcd by U 8§, Census and American Public chlth

. ‘" -

Statement of Occupation.—Precise statement of
X

occupation is! very, important, so’ that the relative
healthfulnesgsy 6t various pursuits can be known. The
question npphas to. each and every person, irrespec-
tive of age.” For many occupations s single word or
term on the first line wnl! bo sufficiont, e. g., Fdrmer or
Planter, Physician, Composilor, Archilect, Locomo—
tive Engmeer, Cunl Engincer, Stationary Fzreman,
ete. Butin muuy ‘oases, especially in industrial em-
ployments, it is necessary to know {a} the kmd of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
for the latter stu.temant it should be used only when
needed. As exa.mpleé (@) Spinner, (b) Cotlon mtll
(a)} Salesman, () Grocery,,(a) Foreman, (b) Ato-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” etec.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at,
home, who aro engaged in the duties of the house-

hold only (not paid Housekcepers who receive af,.
may be entered as Houscwife?

definite salary),
Housework or Al home, and children, not gainfully
employed, as At scheol or Al home. Care should
be taken to report specifically the occupations of -
persons engaged in domestio service for wages, s
Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at he-
ginning of illness.
fact may be indicated thus:
~yre.). For persons who have no oecupa.hon what-
ever, write None. b e

Statement of Cause of Death.—Name; first, thefg i

DIREASE CAUBING DEATH (the primary affeetion with °

respect to time and causation), using alwa'ys the .

same aceepted term for the same disease. *Examples:
Cerebrospinal fever (the only definite syadliym is
“Epidemic corebrospinal meningitis”’); Diphtherid
(avoid use of “Croup’"): Typhoid fever (never report

-

If the ocoupation '+

If retired from business, that":'
Farmer (retired, 6:

. Assoclation.) A

‘

“Typhoid pnenmoenia'); Lobar pneumonia; Broncho-

pneumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eoto., of (nama ori-
gin; *Cancer” is less definite; avoid use of ““Tumor"’

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory ({secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronché-pneumonia (secondary), 10,ds. Naver
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’ “Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” **Coma,” ‘‘Convulsions,”
“Debitity’" (*‘Congenital,” “Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “0ld age,” “Shook," “Ure-
mia," “Wenkness,” eto., whon a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,’” “PUERPERAL perilonilis,”
oto. State ecause for which surgieal operation was
undertaken. For VIOLENT DEBEATHB sitate¢ MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to deo-
termine definitely. Examples: Aeceidental drown-
ing; struck by railwaey train—aceident; Revolver wound
of head—homicide; Poisoned bff earbolic acid—preb-
ably suicide. The nature of the injury, as -fracture
of skull, and consequences (e. g., sepsis, felanus),

may be stated under the head ‘of “Contributory.”.

{Rocommendations on statement of causo of death
approved by Committes on Nomenclature of the
American Medical Association.)

N4

_ Notn.~~Individual offices miy add to above Hst of unde-
efrable’terms and refuse to accept certificates containing them.
Thus the form In nse In New York Civy states: *QCertificatos
will bo returned for additional Information which give any of
the following diseases, without explanation, as tho solo causo
of,death: Abortlon, cellulitis, clﬁjgbi_;th convulsions, hemor-
rhage, gangrene, gastritis, eryafpelas, maningitis, mlscarringe
necrosls, poritonitls, phlebltis, pyemia, sopticomin, tetanus.”
But ganera! adoption of the minimum list suggoested will work
vast improvement. and |{a scope can be extended ot a later
data, ) ‘e
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