MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e,
Registration Disirict Ne. %7 - Filo Ne. VA
............. Primary Registration District N-.MM Begistered No. ... 85
o e B e e SO Mo...... 7___; R AR i b A h 44RO BBk rad dbR RSO Bl o Ward)
2. FULL NAME....... z m’ézm .........
() Resid No.. Bly  wrvrenisnranen Ward. e s enene e are s smara s restasra pennrareEaes
(Usual place of abode) (If nonresident give city or town and State)
Leagth of residence in cily or town where death occurred 20 TS, mos. ds. How long In U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. SiNGLE MARRIED, WIDOWED OR || (¢ DATE OF DEATH (MowTH, DAY AND YEAR) L Z>

"

SA. IF Manm:n Wmonsu. or Dy
o wu-'l-: oF 7% (g""i%z

12

Exact statement of OCCUPATION iz very important.

8. DATE OF BIRTH (MONTH, DAY AND YEAR) M St

7. AGE  YEARS MonThs Davs H LESS thas 1
M 7o Yro [T

8. OCCUPATION OF DECEASED
{») Trade, grolession, or
particolar kind of work

(b) General patare of industry,
buysiness, or establishment In
which employed (¢ employer)

{c) Neme of employer

9. BIRTHPLACE {(CITY Ok TOWN)
{STATE OR COUNTRY)

/X
10 NAME OF FATHER — . ¢ . ~+.

11, BIRTHPLACE OF FATHER (ctr or Town)

(Srare om vty 1 p oy gt
12, MAIDEN NAME OF MOTHER - /' ) p01/ vy

13, BIﬁTHPLACE OQF MOTHER {c17r oa 10
{STATE OR COUNTRY} W

PARENTS

R. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE COF DEATH in plain terms, so that it may be properly classifled.

18. WHERE WAS DISEASE CONTRACTED

iF MOT AT PLACE QF DEATHY.....vaaresnns

DD AN OPERATICN PREGEDE DEATHY....ovm.... .

WAS THERE AN AUTOPSYT,

WHAT TEST CONPIRMED GIAGNOSISY...,,,

Hoarerpal.  {See reverse glds for add'ihund space. )

15. PLACE OE-BURJAL;, CREMATIQN, OR REMOVAL

S

DATE OF BURIAL

% e 19—27

s




' Revised United States Standar;l
Certificate of Death

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

v e Cmm n -
' e . - g

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespee--
tive of age. For many occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo<
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be uzed only when needed.
As examples: (a) Spinner, (b) Colion mill; {a) Sales~

man, (b) Grocery; (a) Foreman, (b) Autemobile fac- .
Ztory. Tho material worked on may form part of the .
Never return *Laborer,” “Fore- |
man,” ‘“Manager,” ‘*Dealer,” eote., without more -

“gagond statement.

precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Houscwife, Housework or At home, and .

ehildren, not gainfuily employed, as At school or At
home. Care should be taken to report specifically

"the ocoupations of persons engaged in domestie

serviee for wages, as Servant, Cook, Housemaid, oto.
. It the oecupation has been changed or given up on
account of tho PISEASE CAUSING DEATH, siate oceu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus:” Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death.—Name,

with respeot to time and causation), using always the
same accepted term for the same diseass, Examples:

Cerebrospinal fever (the only definite symonym is *
“Epidemie cerebrospinal meningitis}; Diphtheria .
(avoid use of “Croup)}; Typhoid fever (nover report :

Ar—

-first, -
the DISEASE cAUSING DEATH (the primary affection |

v

“Typhoid pneumonia’}; Lobar preumonia; Broncho- *

preumeonia (**Pneumonia,’ unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloncum, ote.,

Carcinoma, Sarcoma, ete., of.. . ...... {(name ori- .

gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant. neoplasma); Measies, Whooping cough;
Chronie valvular heart d:aease, _Chronic interstitial
nephritis, e_tc

- tercurrent) affection need not be stated _unless im-
portant. Example: Measles {disease causing death), °

29 . ds.; Bronchopneumonig (secondary), 10 ds.

Never report mere symptoms or terminal condlt.ions, .

such as ‘‘Asthenia,” *‘Anemia’ (merely symptom-

The cont.rlbutory (seoonda.ry or in- .’

atic), ‘“Atrophy,"” “Collapse,” “Coma,” “Convul- .

stons,”” “Dability” (‘‘Congenital,” ‘‘Senilo,” ota.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-

orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” *‘Uremia,” *Weakness,”" oaote.,
definite discase ean bo ascertained as the ecause.

when' o .

Always qualify all diseases resulting from child- '

birth or miscarriage, as "PU’ERPERAL zeplicemia,"
“PUERPERAL perilonilis,”” ete. State cause for
whiech 'surgical operation was undertaken. ,For
VIOLENT DEATHB state MEANS OF INJURY and quallfy
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g

" probably such, it impossible to determine definitely.

Accidental drowning;

_ struck by rail-
Revolver wound.

Ezamples:
way train—accident;

of head— -

homicide, Poisoned by carbolic acid—probably suicide. -
The-nature of the injury, as fracture of skull, and °
consequences (e. g., sepsis, telenus), may be stated -

under the head of *‘Contributory.”
tions on statement of cause of death approved by

Committes on Nomenclature of the American °
Medical Association.)
M N A Y R

{Recommenda-

Nore.—Individuat oﬂ]c::es hay add to above lst of undesir-

abla terms and refuse to:accept certificates contalning them.
Thus the form in use'in New York.City states: *' Certificato,

will be returned for additional {nformation which give any of |

the followlng disoases, wlthour. explanation. as the sole cause
of death:. Abortion, cellilitis, chitdbirth, convulglons, hemor-
rha.ga. gangrene, gastritia, erysipelas, meningitis, ‘miscarriage,

necrosls, peritonitis, phlebitls, pyemia, septicemia, tetantus." |

But general adoptioniof the minimum list suggested will work
yast improvnmam; nnd its scope: can be aandad at a later
date. : ]
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