o pot ase [his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

J_.u & 51088

L 4

'd. EXACTLY.

on should bo carefully supplied. AGE should be stat

erms, so that it may bo properly classified. Ezact statemoent of OCCUPATIOR i verydmportant.

1. PLACE OF DEAT)

CERTIFICATE OF DEATH

V aqnas
(77 39032

4. COLOR OR RACE
_ LBATZAA,
5a. 1P MagriED, WinoweD, OR DivorceD
HUSBAND or
{or) WIFE or

2
g
< 9 Couly...... L pel ALl TN ... . Regi District No.. Filn No..
Dﬁ 9 8"\ Townsl Primury Registration Districd No....... A 20D . F.... Registered Mo ..... 52 47
a LT R, 7?0% .................................................... St s Wend)
L\
S 2. FULL.NAME.,.W WA ey et v OOV O OO
B (2) Reaid No. T Ward, s e e )
[ (Usuzl place of abode) (If nonresident give city or town and State)
& Length of residence jn city or town where death occurred — mes. 4. How lond in U.S., if of foreign birth? ™ mos. da
Fal
PERSONAL AND STATIS'"CAI_. PARTICULARS frf MEDICAL CERTIFICATE OF DEATH
TOWED -
5 %Nn! M:(m,_b‘r md?w 16. DATE OF DEATH (MONTH, DAY AND YEAR) / 2 - /ﬁ 19 Zé

17,

I.HE EBY CERTJFY, Thai [ aitended

6. DATE OF BIRTH (wowmh, oav an> veas) SR J, 4

which emplyed (cr employer)..,
(c) Name of emplayer

7. AGE Years MonTus Dars 1 LESS thap 1
V2 dag, .. —bra.
A......._._mm.
8. OCCUPATION OF DECEASED B i
(n) Trade, prolesyion, or - i |
soular kind of work ..., 'tr/ UL ..................................... bearerannns
business, or esteblishment in

. IF HOT AT PLACE OF DEATHTY.

9. BIRTHPLACE {cITy OR TOWN) ..., /- V
(STATE OR COUNTRY} M P %
- v/ DID AN OPERATION PRECEDE DEATHY. DaTE oF.
10. NAME OF FATHER, 3 '
4 s s VWAS THERE AN AUTOPSY Tucseamersssssscitnnrmsensanesacss seesvavasssresmsnms sosemmons
8 ;e 11. BIRTHPLACE OF FATHER (i ) OR TOWN). WHAT TEST CONFL 121+ o0y S S 4
STATE OR COUNTEY L o :‘ -
,i E ¢ L) - ' w)& ...........................
= & | 12 MAIDEN NAME oF MoTHER( o . :Z _?, mz{éﬁh) ) V/ 29,
i 13. BIRTHPLACE OF MOTHER . the Dmmiss Civarvg Drata, or iXdeatha from Viovznr Cavazms, state
!!; (STATE oR CouNTRY) (1) Mmra axo Navoes or Dwony, and (2) whether Accmwrest, Bucmar, or
im ATE Houremar.,  (Ses reverss side for additions] space.)
hE -
Ep, 19. PLACE OF BURIAL, ¢ TION, OR REMOVAL DATE QF BURIAL
"o
/g S b
kol 20. UNDERTAKER | :
%3 K




R LI Pl e ] i [T P <l

s Y wd CYIAVHBYHY YT AR hetesr
. 1t ni VIOV CAYT ™™ 1 4y 3

Revised United State’s‘%tandard
Certificate of Death

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

Statement of: Occupahon.—Precxse statement of
ocoupation is very important, so that the reiative
healthfulness of various pursuits can be known. The

guestion applies to each and overy, pe}raon irrespec-

tive of age. For many oceupsations a qmgle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Compositor, Archilect, Locome-
tive Engineer, Cidil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is noeessary to know (2) the kind'of
work and also (b) »the nature of the business or .in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neaded. As exa.q;p]es {a) Spinner, (b) Collon mzu
(a) Salesman, 8y Grocery, {a) Foreman, (b) Aulo-
mobile factory. Tha material worked on may form
part of the second slatement. Never return
“Laborer,” “Foreman,” “Manager,” ‘*Dealer,” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. . Women at
home, who arc engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
omployed, o3 At school or At home. Care ghould
be taken to report specifically the occupations of
persons engaged in domeostic service for wages, as
Servani, Cook, Housemaid, etc. If the oooupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, Btate occupation at he-
ginning of illness. If retired-from business, that
foct may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
evar, write None.

Statement of Cause of Death.—Nama, first, the
DISEASE CAUSING DEATH (the primary affoetion with
respeet to timo and causation), using always the
same accepted term for the same disease. Examplaes:
Cerebrospinal fever (the only definite synonym is
‘Epidemia c¢erebrospinal meningitis'’); Diphiheria
{avoid use of “'Croup’); Typhoid fever (nevia_r report
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“Typhoid pnoumonia’); Lober pneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pariloneuwm, eoto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “*Cancer™ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritia, oto. Tho contributory (secondary or_jn-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (disense oausing death),
29 de.; Broncho-pneumonia (secondary), 10 ds. -Never
report mere symptoms or terminal eonditions, such
as “Asthenia,’” ‘“Anemia” (merely symptomatise),
“Atrophy,” *“Collapse,” '‘Coma,” *‘‘Convulsion®,”
“Debility” (*Congenital,’” *!Senile,” ote.), ‘‘Dropsy,”
“Exhaustion,” “Heaft failure,” “Hemorrhage,” ‘' In-
anition,” “Marasmuk” “Old age,” “Shock,” *Ure-
mia,"” “*Wenkness,'-eto., when a definite disease can
be ascortained as the cause. Always qualify all
disensos resulting from childbirth or miscarridge, as
“PUERPERAL gepticemic,’”’ "PUERPERAL perilonitia,"”
oto, State cause for which gurgical oporation was
undertaken, For vIOLENT DEATHS siate MEANS OF
INJury and qualify™ as ACCIDENTAL, sUICIDAL, or
HOMICIDAL, Or 88 probably such, if imposeible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway trein—accident; Revolver wound,
of hesd—homicide; Poisoned by carbolic acid—probs=
ably suicide. The nature of the injury, as fracture~
of skull, and consequences (0. g., sepsis, tetanud);~,
may be stated under the head of “Contributory.” ’
{(Recommendations on statement of cause of death
approved 'by Committes on Nomenolature of the
American Medical Association.)

Noron.—Individual ofices may add to above Nst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole ¢ause
of death; Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitls, phlebitiz, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested-will work
wvast improvement, and ita ecopa can be extended nt ra lator

data. .
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