JR MISSOURI STATE BOARD OF HEALTH
-~ X : BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH

A ot

N

]
8
=
=
=]
=)
m
:
2
] Ward . :
4 (If nonresident give city or town and State)
i How long in U.S., If of forel{a birth? e, mos. da
w PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
= e
L4
5 3 %fm{‘;ﬂffmfmﬁ“ O | 16. DATE OF DEATH (woTi, DAY AND ves) 324 1wz
E / / , . ? 7
- ) 1N Ep AP ; | HERES&SY CERTIFY, Thatl decensed lrony /. 2t oRa..
: A ‘;,,_,S“;;'E" o"},""“"" 5 ”' ............................................... RT.Y X ol PN AOH..... LY 822
§ (or) WIFE oF A o = 5&/1@1 lnsi aaw ha..Mhm on.. % .......... a...... . 19.2,2. and {hat
s , on the date stated bovts at,.lZ Fndotm,
'-5 6. DATE OF Bg {MONTH. DAY AND YBR)M THE CAUSE OF DEATH* WAS AS FOLLOWS: '
2 7. AGE Dars 1f LESS (koo T
1 d‘, BT - T | Oy P S SOOI T
\ ;‘ o . .
= e | N Q«f&;..c«:z.&éx—a—r«v....
ot
8. OCCUPATION OF DEC f’ 4 ;1? .....
{a) Trade, profeasion, or ‘Q (')} s
particalar kind of work . {éd b peee/s” et i {darglion) .. L. PR oo e &,

(d?n
(b) General natize of lndnsln'. o CO(NTR]BIJTORY &—nmu &J&‘—.M

business, or extablishment in —
which employed (or emplOyEr}. £ eerceressssrssessssisssessnressene % &54.«{/44
(c} Name of employer /

18. WHERE WAS DISEASE

2,
9. BIRTHPLACE {cITY oR mw%mjﬂ% {F NOT AT PLACE GF DEAT

(STATE ORt COUNYRY) Fa :
. DID AN OPERATION PREJEDE
10. NAME OF FATHER
iy WAS THERE AN A 1,

g: 11. BIRTHPLACE OF FATHE TTY OR TOWM).ocoieeerenensrenansensanner s s WHAT TEST CONFIRMED DI.

z {STATE OR COUNTRY) nsrt oty

] £

: % Forrr f P

E 12. MAIDEN NAME OF MOTHER 077/ M

13. BIRTHPLACE OF MO (CITY OR TOWNY....oooernenmsrerrsmsmsnssrasnisenssase e *State the Dimrass Cavaive Dzata, of in deaths fiom Viovtxe Cavses, state

ot ) (1) Mrxuxs avp Narvae or Inroey, and (2) whether Accmenrar, Buicmar, or
(STATE OR JOUNTRY o B BN T2 Howteat., {Ses reverse sids far additional space.)

- INFOR! 19. PLACE OF BURIAL, CREMATION, EMOVAL DATE OF BURIAL

(Address) = > -‘:, e, V. 1t

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importent.:

N. B.—Every item of information should be carefully supplied,

/ VA e,




:‘j:'i(;vised United States Standard
Certificate of Death

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

R

Statement of Occupation.—Precise statement of
occupation is very important, so that thé 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
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But ip 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 is provided

for the lattor statement; it should be used only when

neoded, As examples: (a) Spinner, (b) Cotlon mill,
() Salegman, (b) Grocery, (n) Foreman, (b) Auto-

mobile factory. Theo material worked on may form .

part of the sccond statement. Never return
‘“Laborer,"” *Foreman,” ‘*‘Manager,” " Dealer,” ate.,
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 ounly (net paid Housekeopers who receive a
definite ealary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home., Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the ooccupation
has boen changed or given up on account of the
DIBEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may bo indieated thus: Farmer (retired, 6
yre.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst. the
DISEASE CAUSING DEATH (the primary affection with
respect to ‘time and ocausation), using always the
same acgepted term for the samo disease, Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); Typhoid fever (neveriroport

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, efo.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” s loss definite; avold use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (secondary or. in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).
29 ds,; Bronchopreumonia (secondary), 10 ds. Néver
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” **Anemia” (merely symptomatlo),

<*Atrophy,” *“Cellapse,” *“Coma,” ‘“Convulsions,”
“Debility” ("*Congenital,” *“Senile,"” ete.), * Dropsy,”
“Exhaustion,'* *“Heart faflure,” *Hemorrhage," *'In-
snition,” “Marasmus,” “‘Old age,” ‘‘Shook,” **Ure-
mia,” *Wesknoss,” eta., when a definite disense can
be aseertained as the eauso. Always qualify all
diseases resulting trom childbirth or misoarriage, as
“PUERPERAL #cplicemia,’’ ''PUERPERAL peritonitia,”
ote. State cause for which surgical operation was
undortaken. For VIOLENT DEATHS stale MEANB OF
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Acctdenta‘l drown-
ing; slruck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic a&d—prob-
ably suicide. The nature of the injury, ag fraoture
of skull, and conseguences (e. g., sepsu‘. letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eauss of death
approvad .by Committes on N’omenclnture ol’ the
American Medical Association.)

Notep.—Individual offices may add to above liat of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Oertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsons, hemor-
rhago, gangrene, gastritly, erysipelas, moningitis, mlucm'rlage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggeated will work
vast improvement, and its scope can be extended at o later
dato.
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