BISSOUURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AP REAS CERTIFICATE OF DEATH 29344

=

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mz;r ...... / i ST et 7 et sg e ‘_77 PPy y ; /Q’%

R v NPT« P

|
|
2 |
id i
x .
3 - |
o H e / 4 8 & N SN, * I 1
s 5 iy |
1 ey *
4 £ : |
Q a% (0) Resid No.. / Bly  cocrverssrsntsennns Ward, - |
3 E E'-.'. (Usual place 3 abode) (94 (1f nonrcsident give city or town and State) |
[ QE Length of residence in city or town where death socurred - moa. ds, How kag In U.S., if of foreign birth? = mos. da, \
» ‘ |
E %38 PERSONAL AND STATISTICAL PARTICULARS 4 / / MEDICAL CERTIFICATE OF DEATH |
Ll - ~r |
= SS 3. SEX 4. COLOROR ZCE 5. Smn! MagrIED, WinoweD or |
g ﬁ ° W {writs the wog ¢
a
w -3
3 g Sa IP Vamuen, Wicowsp, ok Divoresn e
gd o W o ot f
2% f// (fre R
55 B.DATEOFBIRTH(uom DAY AXD YEAR) M }(/%
8, 7. AGE Mowmis "It LESS than 1"
] day, ........bis.
m J— -
gé hé 7 y j’ Al |
!
é .8 OCCUPATIOH OF DECEASED |
2% i Larprpe g 7WUC |
3 8 porticatar hind of werk '
g g (B) Geperal nature of kndustry,
bma, or atnhﬁﬁmmi h
%‘-E soyed (ar emphoy Z{ m
- NIII!I
§ E (c) of cmplayer 18, WHERE ¥rAS DISEASE CONTRACTED
8 - 9, BIRTHPLACE (ciTY OR TOMN)...... A o et L s A IF KOT AT PLACE OF DEATH?.
- 5 {STATE OR COUNTRY) )
'3 - * DID AN OPERATION PRECEDE DEATH
'E 3 10. RAME OF FATH M
g .
8 E n 11. BIRTHPLACE OF FATHER (ciTy ox ToUm)
E z (STATE OR COUNTRY)
ES || &
33’ & 12 MAIDEN NAME OF MOTHER .
- . ‘Bh:aiheDnmanC;mmDuﬁ or fa desth from Jroumry Cavars, stote
EE 13 BIRTHPLACE OF MOTHER ¢ o -y (1) Mmmm s Naveon of [wusy, nod  (2) whether Aoem _y mreat, Boarmar; or
g& {STATE 0%t COUNTHY) LA Hoaacmal.  (Beo reverss nida for additional space.)
BR TS
o
?o
aZ
T

e ———




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Preciso statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espocially 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 thereforo an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (s) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile facltory. The material worked on may form
part of tho second statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. IF the occeupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
¥rs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namao, first, tho
DISEABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same acceptad term for the samo disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ""Croup”); Typhoid fever (never roport

“Typhoid proumonia'); Lobar prneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancor” is loss definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seecondary or in-
tereurrent) affection need not be stated unless im-
pvortant. Example: Measles (diseaso causing death),
29 ds.; Broncko-pneumonia (secondary), 10ds. Nover
report more symptoms or terminal conditions, such
as “‘Asthenia,” ‘*Anomia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,”” ‘‘Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” “Senile,” ote.}, “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhago,” “*In-
anition,” “Marasmus,” “Old age,” ‘“‘Shock,” “Ure-
mia," *“Woakness," etc., whon a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,” “PUERPERAL perilonitis,”
otc. Btate cause for whiech surgical operntion was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HQMIGIDAL, or a8 probably such, if impossible to de-
termine 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 fracture
of skull, and consequences {(e.-g., scpsis, telanus),
may be stated under the hgad of ““Contributory.”
(Recommendations on statemont of cause of death
approved by Committes on Nomenclature of the
American Moeodical Association,)

Norn.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form {n use in Now York Cijy states: ‘'Certificates
wili be returned for additional Information which give any of
the following disoases, without explanation, as the sole causo
of death: Abeortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gustritls, erysipelas, meningitis, miscarriago,
necrosts, peritonitis, phlebitis, pyomis, septicomla, tetanus.™
But gencral adoption of the minimum list suggested will work
vast improverment, and Its scope can bo extendoed ot o loter
date.

ADDITIONAL BPACE FOR FURTHER GTATEMENTS
BY PHYSICIAN.




