PHYSICIANS should state

ghould be carefully supplied. AGE should be stated EKACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29300

2. FULL NAME

(a) Residence. No.
{Usual place of abode)

Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
* (a) Trade, professien, or

Length of residence in city or town where death occurred s, mos. da. How bong in U.S., if of foreidn birth? e mos. da
> I
PERSONAL AND STATISTICAL PARTICULARS _j MEDICAL CERTIFICATE OF DEATH
3. SEX .| 4 COLOR'OR RACE 5 %"%:ég?“'-? w‘:mﬁ“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ_ /-. —: 18
M 6)—1/1_—-‘7 17. . -
7 | HEREBY CERTIFY, ThatI aitended 4 d from
Sa. IF MARRIED, WIDOWED, OR DIVORCED / 19 19
HUSBAND o e e P L I T VOO PR [ L RO
{or) WIFE or that I last saw h............ alive on....2. B....... , and that
death occurred, on the dats slated BOTE, Bl........coumsisesesarsriesescrssissserssases o, ’
6. DATE OF BIRTH (owmh, oAy ao ves) 72 He 1 2~ ot F 28 ! THE CAUSE OF DEATH* wa3 As roLLows:
7. AGE YEARS MonTHS Dars :UI:FSS lhj;’l‘ ?-,"Lf." Y . .
/ d 2 | otomin '
N

particuler kind of work
(b) Genern] wature of industry,
business, sz establishieat in

which employed (or exployer)

{c) Namw of employer

9. BIRTHPLACE (ciry on TOWN)

(STATE OR COUNTRY) % A7
Gt

dor/ 2K

M e -

CAUSE OF DEATE in plain terms, so that it may be properly clagsified.

N. B.—Every item of laformation

7% of in deaths from Vioumwr Cavama, state
(1) Mraxs axp Natvea or Imuver, and (2) whether Acomowrit, Svicas, or

DATE OF BURIAL

F-1¢ 2T

ADDRESS’

4{,{_,’-—“‘6
0. NAME OF FATHER A W .
W ¢ ' P4
g 11. BIRTHPLACE OF FATHER (crTY or m)w WHAT TEST CONFIRM!
E (SaTE o cghunRY) %‘_’ (suun..z .......... ~Ag 76
(8 - —r -
< | 12 MAIDEN NAME OF MOTHER %; M_,‘f? /¥ 197 bthidees) 237 g ¢ 0
13. BIRTHPLACE OF MOTHER (crrr n’r’oﬂ)...... eerveeemeerereamseenmresereemsensen | U "Btate the Dmmasn Cavaixg B
Homcmar.  (See reverse side for additionsl opace)
. 19. PLACE Q& BURIAL, CREMATION,PR REMOY.
15,

2 7 ek ek
74 .

544‘




Revised United States Standérd
Certificate of Death

(Approvod by U 8. Census and American Public Health
Agsociation.) o
'~(

Statement of Occupatxon.—Premse statemont of
ocaupation ia’ very important, o that the relative
healthfulness of various pursuits oan be known. The
question applies to each snd avery person, irrespes-
tive of age. For many oesupations a single word or
term on,the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should he used only when needed.
As examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the

. second statement. Never return “Laborer,” “Fore-

man,” "“Mangager,” “Doaler,” eto., without more
preciso specification, as Day laborer, Farm laborer,

Luborer— Coal mine, ete. Womén at home, who are

engaged in the duties of the household only (not'paid +j" .
Housekeepers who receive a definite salary), may be - e ,; ‘/

entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons ongnged in domestio
servioo for wages, as Servant, Cook, Housematd ota.
If the oooupsation has been ‘changed or. .given up on :
account of the pisgASE cavsINg DEATB, statb ogou- | ¢

,-o"-

M

0

-4
!

A-

i
Al

‘.-
Irx]

pation at beglnning of illness. If retired from busi- | fp oot

ness, that fact may be indicated thus: Farmer (re- < <"
tired, 6 yrs.) For persons who have no ocoupation : .
whatever, write Nons,

Statement of Cause of Death,~—Name, ﬁrst. R
the DIBBABE CcausINg DEATH (the pnmn.ry affaction -f'
with reapeot to time and causation), using always the -~ *
aame acoepted term for the same disease. Examples: ¢
Cerebrospinal fever (the only deflnite synonym is ' *°
“Epidemic cersbrospinal meningitis"); Diphtheria .

{avoid use of “Croup”); _Z'yphos'd fever (never report «- - .

H

*“Typhoid pneumoria’); Lobar pnsumonia; Broncho-
prneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,

Carcinoma, Sarcoma, oto., of . + (nsme ori-
gin; “Cancor’ is less definite; avoid ufe of “Tumor”
for malignant neoplasma}; Measlss; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nsphritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anomia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” ‘*Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inapition,"” *'Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘Weakness,” eto., whep a
definite. disease can be nscertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUurRrERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
234 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sspsis, telanus), may be stated
utder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comm:ttea oD Nomenclnture of the American
Medlcal Asdsociation. )

!

H &

Nots. ——Indlvidun..’l omcos na¥ add to above list of undestr-
ahle terms and rurusa ta] accept cortificates containing them.
Thus the form in use In -NemYork Clty states: *Certificatas
W#ill Bo returned for addiuoml information which give nny of
the following disoases, without explanation, as the sole cause
of death: Abartlon, cellulitls, chiidbirth. convulsions, hemor-
rhage gangrone, gastritis, erysipelns, meningitis, miscnrnage,
nacrosh poritonitis, phlebitis, py¥emia, septicemia, tetanus.®
But goneral adoptivn of the minimuom st suggested will work
vast improvemout, and its scope can be extended ¢t o later
date.
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