R e ¥ R

AN R NDU M By

i _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH i .
1. PLACE OF DEATH . { 4 LY 2 o
Registration District No.. s Filo Hould.2l 7
P Begistration District No.. ;,‘(E];{J)“%: ngl:ts‘:f ....... '

anve
e

2. FULL NAME...

d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoment of OCCUPATION ig very important,

{a) Residence, No. Bty e Werde, e
(Usual place of abode) {If nonresident give city or town and State)
Leaith of residencs in cily or town where death ocmred b mos. da How bng fn U.S., il of foreijn birlh? e e dg,

I: PERSONAL AND STATISTTCAI. PARTICULARS / MEDICAL CERTIFICATE OF DEATH
‘/SE,.// yﬁ RACE | 5. S Mamum. \:mgn o8 N 16. DATE OF DEATH (mowmn, DAY AKD YEAR) /0' g 255 1 r <
: REA
| — HEREBY CERTIFY, That [ atiend
B} B e e A T Ry

2 FE, or 9(_,-—«7‘(- ﬂnllhstllwh.é.':f..—.'... alive on... 8L, "‘f 4 and that

L]

a < death d, on the date niated a.bove [ SO veerrianreniareren Mg s sasnd

- 6. DATE OF BIRTH (xoNTH, DAY AND YEAR z.pc ~t g2L

3 s =<3

3 7. AGE Years Mowas y‘ 1t LESSfhan 1

[ [ —_

?g . é’/ L Jo—o

< v *

8. OCCUPATION OF DECEASED y

: g {a) Trade, profession, ar \//r/pc-(
g particaizr kind of wurk ;

£ ('b) Genersl psture of ndwsiry,

which un;b,!d {ox anphm) ..........

lmm ...... SR AR SOttt ot 19 OF BURJAL. CREMATION, VAL | DATE OF BURIAL
KT Tl TEL ‘%{ﬂzrw o 4:27,, =4
= Fnrn C ZG ’ga MM é ‘gj RSl AN

-]

l

3 ( *

§ ) j / 18. WHERFE WAS DISEASE CONTRACTED

2 * 8. BIRTHPLACE (It or Town) , :ZW . v . IF NOT AT PLACE OF DEATH?

% (STATE OR COUNTRY) B (&5 Y 7 __ 5

) — - . WD OPERATION PRECEDE DEATHY. - ATE OF.

& 10, NAME OF FATHER("'z /o7 )%MJ/ %

o
_.-g p 11. BIRTHPLACE OF FATHER (cmo:

a E (STATE OR COUNTRTY)

1™

s c

ki ¢ |12 MAIDEN_NAME OF Momézuﬂl 4{?'“4 "4

L ' | 12 BIRTHPLACE OF MOTHER (CITY OR TOM)...7%rrse oo “Btate the Domusa Camsixo Daurs, of in desths from Viodkors Cavms, state

.E (Srare ) (1) Muurn amp Natomn or Inuvmy, and (2) whether Accpmrrar, Soromar; or

F-1 ) \TE OR AP g, Hmmun(Seomunddafwadﬂlﬁmlm)

B . (el

b

=

|

o

]

\Dree s 24 |Tpdsg




Revised United States Standard
© Certificate of Death -

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and overy person, irrespec-:

tive of age. For many oceupations a single word' or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
_tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many eases, especially 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 thercfore &n additional line is provided .

for the latter statement; it'should be used only when *

needed. As examples:’

_part of the seeond statement. Nover return

“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ote.,

_ without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive ‘n
definite salary), may be enteréd as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
* Servant, Cook, Housemaid, ete. ' If ‘the occupation
hag been changed or given up on account of the
DISEASBE CAUBING DEATH, siate oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ({(relired, 6
yrs.). For persons who have no OGeup&tlon ‘what-
aver, write None.

‘Statement of Causé: of Death —Nu.me, ﬁrst; the

DISHASE cAUSING DEATE (the primary affection with
respect to time and causation), using always the
Salg aceepted term for the same disoase. Exdmples:
Cergrospinal f'ver (the only definite synonym is
i gdemlc cerebrospinal meningitis’); Diphtheria
(avdid use of" “Gﬁbup”), Typhm,d feusr {never report
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(&) Spinner, {(b) Colton mill,
(a)_ Salesman, (b) Grocery, (az) Foreman, (b) Auto-
nobile factory. ‘The material worked on may form.

“PUBRPERAL $éplicemia,”

“Typhmd preumonia’); Lobar pnsumoma Broncko—-

_pneumonia (“Pusumonis,” unquslified, is indefinite);

Tuberculosie of lungs, meninges, perilongum, ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseage; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumoma (secondary), 10ds. Never
report mere symptems or terminal conditions, such
as “‘Asthenia,” “Anemia’” (merely symptomatic},
“Atrophy;,” “Collapse,” “‘Coma,’ ‘‘Convulsions,”
“Debility" (*“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhsustion,” ‘‘Heart failure,’”’ “Hemorrhage,” *'In-
anition,” “Marasmus,” *Old- age,’" ‘‘Shock,”” “Ure-
mia,” “Weakness,” ete., whon a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL peritonifis,”
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS.state MEANS oF
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
tormine definitely. Examples: Adccidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suieide, The naturd of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lelanus),”
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenalature of the
American Medical Association.).

Nore. —Individual offices may add to n.bove list of unde-
sirable tarms and refuse to accept certificates contalning them,
Thus the torm in use ih New York Olty states: ‘'Certificates
will bo returnoed for additional information which give any of
the following discases, without oxplanation, as the sole cause
of death: - Abortion, cellulltis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitds, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and 1ts scope can be axtanded at a later
date..
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