@3 MISSOURI STATE BOARD OF HEALTH
3

g&gh BUREAU OF VITAL STATISTICS 2 9 1 5 0
v& CERTIFICATE OF DEATH
%“ﬁ 1. P W TH N :
- py o ' o 0/ File No. 7 J7(
o County - Begdistration DItrict Now...ocrrverrins Moreecciarssscsscsssssnans ile
E Townshi L—,a—:fc'{t/ky'lr?/"u’/ Pricary Rediytration District Nn..qi‘ék.é ...... Begistered No, ,
o SRR BN (No g T Ward)
| A . ]
a 2. FYLL NAME..... - ¥
W (s) Besidence. Noweoooe...... R By e WL L e sara s s senes et e s e s e passanen
P (Usual place of abode) (If nonresident give city or town and State)
E Length of residence in cily or towa where death occxrred b Y mos. ds. How long in U.8., if of foreign birth? T mes. da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
yd br ]

4 COLOR OR RACE | 5. SNGLE, MaRRIED. WiooWED 0R  [| po pase op poay o 7’/ f / 7/é 19

3. SEX
DivorcED (write the word)
L) %&c@/ "
i H

5a. I¢ Mal . WIDOWED, IVORCED / N ?

HUSBAND oF ? R AR L T .15 ..... e [yl i SN /. S

(oR) WIFE.oF {hat I st saw b, &-tv¥alive on. ...

degth occurred, oo (e date siated shove, 8t..,~........

6. DATE OF BIRTH (wowth. oar ao ve(eeceof 7O -/ & \Sj Tuz. CAUSE OF DE:TH‘ - - '

7. AGE YEARS MONTHS Davs If LESS then 1
. X‘ T, *
7 0 = Z T iR,

8. OCCUPATION OF DEC
{a) Trade, prolession, or W

particular Kind of Work ..u.ciiciiinnririnmennifonanirroseiee 5o esvasenssasesesssensinees seeseastis R A
(b) Geperal naiore of industry, ’ CONTRMBUTORY.
business, or establishment in (SECONDARY)
which employed {or employer). rerzeneas et taeasiesmsssresersiaTEreRSEYIASTEYTRISEasvarEr ARt renarae {durztion)............ PR virrrrrenen . R da,
() Neme of employer
el 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {erry IF NOT AT PLACE OF DEATHL. %
(STATE OR COUNTRY) L \-../
. DID AN OFERATION PRECEDE BEATHY..../ 7. & DATE oF.
- 10. NAME OF FATHER DD
\WAS THERE AN AUTOPSYT.
E {1. BIRTHPLACE OF FATHER {(ciTy or WHAT TEST CONFIRMED DI m??....‘/‘}/w
z (STATE 0R coUNTRY) / (Signd).rrnmn
-4
% | 12. MAIDEN NAME OF % g 77 , 182 (hddress) g( LELE
1. BIR'I;HPLA-CE OF MOTHER (ur€e iR s oLl S50 .. *State the Dieass Cavaise Dreate, of in deaths from Viorany Cavazs, state
(1) Mraxe awp Narves or Iwsmar, and (2) whether Accomwran, Sticman, or
(STATE OR COUNTRY) _, Hoamrcroar.  (See reverse side for additional space.)
14. 19. PLACE OF BYRIA TION, OR REMOVAL DATE OF BURIAL
;2277 8 T~ 70 26
15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very import

NH. B.—Every ltem of information should be carefully supplisd. AGE should bs stated EXACTLY.

/ e /'Mma%%fo
T




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-~
tive Engineer, Civil Engineer, Stationury Fireman, ete.
But in many cases, especially in indusirial employ-
ments, it i3 necossary to know {a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulemobile fac-
tory. The material worked on may form part of the
second statoment. Never return "Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,”” etc., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, otec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oacupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pIBEABE causiNG DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIBEASE CATSING DEATH (the primary affection
with respeet to time and causation), using always the
same necepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio ocrebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’™); Lebar pneumonia; Broncho-
preumonia (' Pnoumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete.,,of . . . . . .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tntersiitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” ‘‘Convul-
sions,” “Debility” (*‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,”” ‘“Hem-
orrhage,” ‘Inanition,” ‘“*Marasmus,” '‘Old age,”
“Shoek,” ‘“Uremia,"” *“Weskness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage,-as “PUERPERAL seplicemia,'
“PUBRPERAL perilontits,” ole. Btate cause for
which surgical operation was undertaken. For
VIOLENT bEATHS stato MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUIGIDAL, OF HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (¢. g., sepsis, {slanus), may ba stated
under the head of “Contributory.”” {Recommenda-
tions on statemont of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus thoe form in use In New York Qity states: “Certificates
wlill ba returned for additional information which give any of
tho following diseases, without explanation. as the sole causo
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gustritls, eryelpolas, meningitis, miscarringo,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod wiil work
vost improvement, and {t8 scope can bo extended at o later
date.
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