AR RN HSE WS et

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH !

1. PLACE OF DEATH & : -
y Redistration Distric! No..,.

SICIANS should state

THE CAUSE OF DEATH®* was AS FOLLOWS:

g
|
™y
g
2 i 2. FULL NAME..... el TR sl il s oM LT D A oo
g Bo () Besidence. No.l50 A dl.. Dtz Vb i aese, GO 2,
Pt = Usual place of abode) {lf nonresident give city or town and State}
0w E Lengih of residence in cify or town whero death occurred yrs. mas. ds. Bow loag in U.S., if of foreign Birth? . mos. ds.
- 3
z 9 PERSONAL AND STATISTICAL PARTICULARS O”' MEDICAL CERTIFICATE OF DEATH
o
z . .
Y 3. SEX ’ 1 COLORORZACE | & %wgﬂﬁf‘ﬂzﬂ?” 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4;,{,. 24 w7,
I 7.
s m ﬂ& AL PG
| d I HEREBY CERTIFY ml&ﬂwﬁ‘ d from....
$  J/s b e Woows, on D = Y X I 79 S W )
B (or) WIFEOF kot T nst saw b.. AL, alive oo, P adrma. 2 Aa.... 19,217, and thet
] oy death od, on (e dote sinted above, al......oc oo g
E, §. DATE OF BIRTH (wotmy, oaY am vear) £ ff~ I i A

7. AGE Years l Monmis ] Dars If LESS ihpn 1

Jo | A | S| Emr

8. OCCUPATION OF nEcEAsED/}/
(2} Trade, profession, or £
particular kind of work ..., 20 4, L ECHEE:

(b) Genersl natore of indusiry,
Lasiness, or estahlishment in
which employed (or loyer).....
(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN} .2 . ictreagsoeeecnereeessesce gl sz eemeernsarse
(STATE OR COUNTRY)

N. B.~—Every item of information ghould be carefully supplied. AGE should be steted EXACTLY. PHY:

10. NAME OF FATH *
g‘) 15. BIRTHPLACE OF FATHER (CITY OR TOWN). . .oooemiriaarecainviaeee,
z {STATE OR COUNTRY} /W_ y
7]
0 Cd
£ | 12 MAIDEN NAME OF MOTHER g /d /W
-,
13. BIRTHPIACE OF MOTHER (crry on 'miu)..{.. A Q5uts the Dismusm Cuvmixo Drumm, or in deathn from Viormer Cacass, state
(1) Mzaxs axp Naroen or Ixromr, and (2) whether Accoxmrin, Svicmar, or
Homremaw,  {See reversa side for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
y 2 WALY
15.

CAUSE OF DEATH in plain terms, so that it may bo properly classified

20. LINDERTAKER = ADDRESS
] s 377
D emsoedns Yt ZA iricsar




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszociation.)

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 every person, irrespec-~
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, espeocially 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 therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile foctory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,”’ “Manager,” *Dealer,” ote.,
without more precise specifieation, as Day lsborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DIEEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Names, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie c¢erebrospinal meningitis"); Diphtheria
(avoid use of “Croup’”); Typhoid fever (never report

*'Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sareoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, etoe. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eansing death),
20 da.; Broncho-pneumonia (seecondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘‘Anemina” (merely symptomatie),
“Atropby,” **Collapse,” “Coma,’”” *Convulsions,”
“Debility” (“Congenital,”” “Senils,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-~
anition,” “Marasmus,” “Old age,” *‘Shock,’” “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the eause. Alwnys qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perifonilis,”
eto. State onuse for which surgical operation was
undertaken. For VIGLENT DEATHS state MEANS or
insury and qualify as ACCIDENTAL, SOICIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Aceidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suiecide. The nature of the injury, as fracture
of skull, and conssquencea (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Moedical Association,)

Norn.~~Individual ofilccs may add to above Ust of unde-
sirable terms and refuse to acceps certificates containing them.
Thus the form in use in New York City statea: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, bemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, eepticomia, tetanua.*
But general adopiion of the minlmum lst suggestod will work
vast improvement, and its scope can be extended at a later
date.
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