AR Bt RO Ul St

MISSOURI STATE BOARD OF HEALTH

Q:g\ ’ . BUREAU OF VITAL STATISTICS
\- CERTIFICATE OF DEATH

Begistrati Dktr-:t Nn-.... ............ 3 ?ﬁ? ....

te

1. PLACE'OF DEATH

(Ah) @4{ Y 2 /)})/Z:’w i ///1%0—«»@ 7“:}7 %Z Jeq 319 y/
szflml w2l ... %L;QACDJ * [ AboRess /

ZO UNDERTAKER

e Ol Gt Byl

B
4
o
[=]
g 2
8 &g
bt E ; ’ (If nenresident give city or town and State)
& AE How kg in U.S., i of foreldn brth? . ross. -
- : 2
z :8 PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
&
He 3. SEX 4. COLOR OR RACE | 5. Sivge, MARRIED, WibowED OR 7
E 33 % ) DCaD (o mersy ::. DATE OF DEATH (NGNTH, DAY AND YEAR) % POV
=]
E He
[THRR- | e N . HEREBY can-rgrv 'nml fiended deceased from
Sg Sa. I Marnien, Wioowsn, or Divoscen / f. ................................... 02 M ’7
« 8§38 (o) WIFE o e 2.7
g _g b 7
. v_gg & DATE OF BIRTH (MoNTH, mrmm%/[ 2.3 'ffﬁ ’j
I 2q 7. AGE Years Mowrys l Dars Y LESS than 1
- - [T S—__ N
: ﬂé ﬂ 3 7 | 6 P — %
£ 28 —
z i} 8. OCCUPATION OF DECEASED
1 {a} Teade, profession, or ‘;,2
g 3% particuter kind of work W (B B N
5 ER {b) General natore of indastry, ' CONTRIBUTORY... £ =@t B e R . NS
o :. o busioess, or establishment in / - {SECONDART)
-~ N.me d m'hm '
2 g E « . I 18. WHERE WAS DISPASE CONTRACTED
E _gg 8. BIRTHPLACE (cITY oR TOWH) A‘dr"x ........ L CL/.. ¥ NOT AT PLACE OF DEATHI,
> (STATE OR COUNTRY) i P
E 3 =y W aJ ' Do an oreraTIoN nmmm“"" Date or.
- a8 10. NAME OF FATHER! . ,) .
: ‘EE' Z % [/ff'(/ /!"_(' WAS THERE AN AUTOPSYT. "/"'p
-] .
Z 355 @ | 1 BIRTHPLACE OF FATHER (CITY OR TOWN) v Wit TEST DuAGHOSISE. .2
'4‘;_ g.g E (Stare or counrey) - /// ] Sttoody... et S it Al 8 ... M.D
w B2 [ F | e e cbuome ¢ 7Y, Mﬂ/f @é;l.ﬁw‘*“’ feitlefomstinnss b Y.
- — . -
z ;E 13, BIRTHPLACE OF MOTHE/?.T(cm' oR TOWN).... ® ‘:‘t:e the D;nn Cmnlxu Dm‘r.fd;rma;: deaths from Viovzwy Cavens, stata
I8 AND NATURE OF lMJUBRY, aAD whother .Acmnmu.. Eﬂm or
H £§ (STATE OR COUNTRY) . //Z/’ /} ¢ — Hosmrermur.,  {Boo reverao sids for additional space.)
E'g 1. 42_” ol .:/’/1. RN LACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
|
bt
53




%&2' Y

"LL

2/0

! fc‘\ Q&L{;Ly\
:5 Ry,

Revised United States Standard
Certificate of Death

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

[3

yﬂ.,

¢‘4("'A4 ]

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, irrespec-
tive of age. For many 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, Slationary Fireman,
ete. But in many cases, 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 therefore an additional line i8 provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a} Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
nobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *“Dealer,” ote.,
without more precise specification, ag 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 a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wagoes, as
Servant, Cook, Housemaid, ete, If the ogeupation

has been changed or given up on aecount of the

DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
evor, writa None.

Statement of Cause of Death.—Name, first, the
DIBKABE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {"*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; *‘Cancer’ is less dofinite; avoid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valoular hear! disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Apemia” (merely symptomatia),
“Atrophy,” *‘Collapse,” *'Coma,” *‘Convulsions,”
“Debility’’ (*Congenital,” “Senils,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhags," *In-
snition,” “Marasmus,” "“01d age,"” ‘“‘Shock,’ *“Ure-
mis,” “Weakness,”” eto., when & definite disense can
be ascertained as the cause. Always qualify «all
diseases resulting from childbirth or misocarriage, as

" “PuUERPERAL septicemia,’” '"PUBRPERAL perilonitis,”

eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stdte MEANS OF
1NsurY and qualify a8 ACCIDENTAL, BUGICIDAL, Or
EOMICIDAL, or a8 probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-

"~ ing; siruck by railwey train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

‘of skull, and consequences (e. g., sepsis, letanug),

may be stated under the head of ‘“Contributory.’”

" (Recommendations on statement of cause of death

approved by Committee on Nomenelature of the
American Maedieal Association.)

Norte.~—Indlvidual offices may add to above list of unde-
sirable terms and refusg to acceps certificates contalning them,
Thus the form in use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
tho following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus,*
But general adoption of tho minimum st suggested will work
vast Improvement, and its scope can bo extended at a later
date.
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