the 0ot use thin e

MISSOURI STATE BOARD OF HEALTH -

‘ i
) BUREAU OF VITAL STATISTICS ' A1 v) Kl ) PJ
CERTIFICATE OF DEATH

1. PLACE OF DEATH 5/
County.... LALUE RPN e Bedistration District Now..............fof... /' .................
’ l’nnmry Begisiration District No.7. %jy

A
e

SICIANS should state’

T
o
]
o
T
2
B : d.....
o . . .
$ Gity....... (Tt il de................. { X
Q@ 5= Arrng /
€ 3 2. FULL NAME..... o000 .. .. ¥l
8 @c (a) Residesce, Noo........, .. Ward,
= (Usual place of abgde) (If nonresident give city or town and State)
E Length of residence in city or town where death occmred ds. Haw [ong in U1, S., if of foreign birth? b mos. ds.
E S PERSONAL AND STATISTICAL PARTICULARS ’),/ MEDICAL CERTIFICATE OF DEATH ‘
oo — . -
= B . 2-
; gg 3 5;_, 4. COLOR OR RACE | 5. Sl;';‘fg,fés';‘}““'m ihe wordy” O || 16. DATE OF DEATH (uonrh, oav axo vean) S /74/54 2F 132
- -
-] 17.
%]
o a 7 i HEREBY CERTIFY, Thllnllendeddmmdlm-)”
o oe 5A. I:{l”.i's"ﬁlﬁ% o‘iﬁlnowm. or Divorcep /J 1!!-7‘.7 w0 271 Ay 21 . z)
£2 " veneresreninenarerenenng 192 A Sl L
<« BF (or) WIFE o (st 1 lnst saw bt tive om 2PN 2 27w that
L
0 2 8 death ocoirred, on the dpte stated above, aly%m .
-]
w IA S DATE OF BIRTH (MONTH, DAY AND YEAR) % D /XYL THE CAUSE_OF DEATH® was A3 FoLLows: ,
T 3 7. AGE YEaRs MonTHs Dars 1f LESS than 1 Sy )
I_ "] dl!, ........ hes. T LT L LTI PPt SRR RS P R PR - RN
1 “ o
é g ?) 7 9/ [ — min,
E 8. OCCUPATION OF DECEASED /() ;(
g 'g {2} Trade, prolession, or " /é f
= i parficular kind of work .......... K i it
Fo g (b) General pature of industry, * || CONTRIBUTORY.......>"
< : Eusi ot hlishment jn (SECONDARY)
u/! 3 which employed (or employer).......oormiimiiinsiannlonirnsimssnnnssssssnnsssnnesnnsessn e (dGRSB0D) e s ?mzé’u
9

{c) Name of employer

(STATE OR o) M{ Boyaemat.  {See reverse sida for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it'may be properly claszified.

f
E} R . - 18. WHERE WAS DISEASE CONTRACTED i
- = 9. BIRTHPLACE (crry or ToWN) .........7. &—a@ G e IF NOT AT PLACE OF DEATH?. ovevcrevenrovssessssanesesresssssoossansosessssssnossssassissmsonssoeeeens
E - (STATE OR COUNTRY) 1 d
= - - ¥+  DID AN OPERATION PRECEDE DEATHT.....c...... o DATE OF.onciiee e e
- 10. NAME OF FATHERXOZ ’ g "
.>..I = WAS THERE AN AUTOPSY?.. e e bt e aeeaee e e s bram
z o . fo’ :
= 3 'n: 1{. BIRTHPLACE OF FATHER (crry or Town)....2. Y ¢ Ra ... WHAT TEST com'mw éﬂ /
é g E’ (S?AT-E OR COUNTRY) : . (Sidoed)... / N D
] *
.'._, k| & | 12. MAIDEN NAME OF MOTHER %‘,/_,i é s z{ J19 (Addreas) /744;4&,«@4_ %Zd
oy
E © 13. BIRTHPLACE OF MOTHER (ciTy o{fﬂ'ﬁ’){.-- f//, © *5tate the Disrasn Civming Drats, or in deaths from Viorxwrr Catazs, state
; E /f {1) Mzaxs axp NatUmE Or I:uvey, and (2) whether Aocmmu.. Sticmoar, or
p-1
5
|4
T
[
7

20. U ERTAKER




Revised United Stét‘es St‘_anda"rd
: Certificate of 'Dea-ﬂi

tApproved: by Ui 8. Census ind American ﬁnblic Health
. Aasociat.ion)

El

Statemént of Gecupation.~—Preoise statemarit of
gseupation is very importént, so that the relative
healthfulness of various purseits can be khown. The
question applies to ench and every person, irréspde-
tive of age. For many ocetipations a siugle word or
term on the first line will be-sufliciont, e. g., Fariner or
Planter, Physician,: Composilor, Archilect, Loconio-
ive Engineer, Civil Engineer, Statiofiary Fireman, oté.
But in many cases, especislly in ifidustrial eniploy:
ments, {t i8 nesessary to know (a) the kind of work
ahd also (b): the nature of the business or industry,
and theréfofe sn additiorial ling is provided for the
latter statoriiont; it should be uséd’only when needsd!
As examples: (a) Spinner, (b) Cotton mill; (a) Saléss

mdn, {(b) Grocery; (a) Foreman, (b) Automobile fac:

tory. The material ‘worked on thay form part of the
sedond statement. Never return *‘Laborer,” “FPore-

mun,” “Mansger,” “Dealer,” ofe., withont. more -

précise specifivation. as Daey laborer, Farm laborer,
Laborer—Coal mine; ote, Women at home, who rs
oiigaged ib the duties of the housshold only (not paid -
Housekeupsra who receive a definite’ sa.la.rv) may be
onterod as Housewife,” Houzework or Al home, snd
ohildren, not gainfully empioyed, as At-schonl or At
home, Care should be taken to report spauﬂcally

the ocecupations of persoas euguged in: domestm‘r

gervice for wages, as Servant,.Cook, Houvsemaid, eto.
It the oocupation has budn changed or given ip on

accounnt of the DISEABE CAUSING DEATH, state oceu- -

pation at beginning of illness. If retired from busi-
ness, thay fact may be indieated thus:” Farmer (re-
tired, ¢ yrs.) For persous who have no occupauon
whatover, write None.

Statement of Cause of Death.-~Name, first,’
the pisgase causiNe pEaATH (the primary affection

with respoot Lo time'and eausation), using always the .

same acoepted term for the same disense.” Examples:
Cercbrospinal fever (the only definite synonym ia

“Epidemio ecerébrospinal meningitis”)}; Diphtheria -
(avoid use of *Croup”); Typhoid fever (Dever report .

“Typhoid pneumoma Y Lobar pacumonia; Broniche-
pneumonia (* Pneurnonis,” vnqualified, is indefinite);
Tabérculosis of Tungs, meninges, pcr:’ton'ourh: eta.,
Carcinnmﬂ,- Sarcama, afe., of:...... .{name ori-
gid; “Oanoér” lgleds daﬂnite avoid use of “Timor’”
tor nialighant neoplasma) Meastes, Whoopmg cough;
Ch¥onis valvilar .Keatt ducasu, Chriiic tntekstitial
fiephrifia; etei- The contnbutory (s¢condary or in-
term{rrent.) affocticn need ‘not be atated unless fm-
portant. Hxample: Mcasles (disenss edusing death),
29 ds.; Bronchdpneunionia (seconddry), 10 ds.
Never repoi-t meré sympfoms or terminal conditions,
such as "Asthema." “Anemm” (merdly aymptom-
atie), “‘Atrophy,” “Colla.pse," “Comk " ““Convul-
slons,” . *Debility” ("Congenit.al ¥ sdanile,” “stol),
“Dropsy,” **Exhaustion,” ‘‘Heart failure;” “'Hem-
orrhaga,” “Ina.mtmn,’ “Maraimus,” “Old eage,”
“Shook"” “Uremia,’”” *Weakness,” dte., when »
definite didease dan "be ascertained &a the ocause.
Always quality all diseasea résulting from child-
birth or miscarriage, as “PurrpErall seplicémia,”
“PurgrreRAL perilonilis,”” eto. State ocaude for
which surgieal operation was undeftalken, For
VIOLENT DEATHS atate MEANS oF INJURY and qualily
88° ACCIDENTAL; BUICIDAL, OF HOMICIDAL, OF ag
probably sach, if impossible to determine: definitely.
EXamples Accsdsmal drowning; sltuck by rail-
way - tram—accsdmt Revolver: wound of héad—
homtczde, Poisined byjicarbolic actd—-pmbably suicide.
Thé naturs of tho idjury, as fracture of skull; and
eohsequendes (e. g., depsie, lelarius), miay be stated
under the head of" “Contnbutory.f' (Recommenda-
tions ou atatement of cause of desth approved by
Committes” on Nomenolature of the American
Mediuat A'ssoéia.tl'on.) :

Norn. —Indlvidua! o Mces may add bo above list of undestr.
able terrds and refusé to accept certificated ¢ortaining them.
Thus the form {n:use in New York City statea: ! Certificates
will be réturned tor additional informaticn which give any of
the following disdased, without explanatfon, as the sole cause
of death: Abortiopn,- -eeltulitis, childbirth, eonvulslom. hemor-
rhagn, gangrense, gastritls, erysipetas, menluglma. miscarriage,
necrosis, peritounitis, phlebitls; pyemin: septicomia, tetanud.”
But general adopilon of the minimum li&t suggektod will work
vast lmprovement and Iis scope can be extended at o Iater
d.ate
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