JUL 23 1z ; MISSOURI STATE BOARD OF HEALTH 20605

o BUREAU OF VITAL STATISTICS *
. CERTIFICATE OF DEATH .
1. PLACE OFﬁm [/ / ; //
County....... L Lﬁ 3 ‘nﬂ' ................ Registration District No........ccoiveceec o e sressnes eersnnns File No.,
To P, i R . Primsry Registrafion District Ne.... ﬂﬁz Begistered Nou _......oovvviiceecene oo,

(@) Besidencs, Now..ooo.orviioirermmctissimcrcnsecncescnsslnssisiiinnrisnsns U8 oovvccivnveeee Warde
(Usual p[acc of abode) (If nocresident give czty or town and State)

Lengdth of residence in city or town where desth securred . mos. , ds. How long in U. 5., if of foreign birth? s, mos. ds.

HYSICIANS should state

UPATION is very important,
N
d -
r
r
4
>
=
!“

PERSONAL AND STATISTICAL PARTICULARS ﬁ - MEDICAL CERTIFICATE)F DEATH /
y. ]

ot

o lr M.mm.u Wmowzn or Divoreen

5. %mm w’,,nmdu'ﬂ) °® || 16. DATE oF DEATH (MONTH, DAY AND YEAR) .__j 182 %

IS A PERMANENT RECORD

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEArs Montas

67 6

8. OCCUPATION OF DECEASED

(a) Trede, prolession, or z! :
particolar kind of work ....._.... 5 8o T,

() General nafure of industry,

bosineas, or establishment in

which employed (or employer)................ocoecnnren, rbere s errenses e semen e e
(¢) Neme of employer

Exact statement of OCC

AGE should be stated EXACTLY. P

classifled,

e”carefully supplied.
s0 that it may be properly

Theo -

9. BIRTHPLACE (cITY or TOwWN) ﬁ
{STATE OR COUNTRY}

WHAT TEST CONFIRMED Duusw.

(Sigaed).non. ‘J‘—

*State the Dmmsm Cauvmirg Dnm. or in dmt.hs from Vionssz Cavnzs, state
(1) Mmirs axp Narvzs or Invomy, and (2) whether AccroEswrar, 8orcmat, or
Heaoctoaz. (Seemndnforadd‘mond space.}

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Pl ZE 27
L %fnﬁﬁ.@«/f ﬁézf%

£
-
3
|
. d
L
:
g
-
g
)1
e
3
=
)
od
E

CAUSE OF DEATH in plain terma,




. : Y wa i raa buigir 26 oluoda 32
Lt ‘e s ogmagpce taxd Wbsitin 2 tivmqor wd

o)

-, t et

Revised United States Standard
C’rtiﬁcate of Death

{Approved by U. B, Gensus and American Public Health
Asgoclation.}

Statement of Occupation.~——Precise statement of
occupation I8 very important, o 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
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary 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
1atter statement: it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tofy. The material worked on mey form part of the
ssoond statement, Never return *Laborer,” *“‘Fore-
man,” “Manager,” “‘Dealer,” ete., without more
procise speciftcation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homae, who are
engaged in the duties of the household only {not paid
Houaekeepers who receive a definite salary}, may be
entered ns Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specificaliy
the occupations of persons engaged in domestio
gervice for wages, aa Servant, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
aocount of the DISBABE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAVERING DEATH (the primary aflestion
with respect to time and eausation)}, using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“BEpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fevér (never report

boliggue

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,’” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritonsum, oto.,
Carcinoma, Sarcoma, ete., of ..........(RamMe ori-
gin; “'Canocer’ is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,” ‘‘Anomia’ {merely symptom-
atie}, “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions.,” “Debility’’ (“Congenital,’”” “Senile,” eto.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘“‘Old age,”
“Bhock,” '“Uremia,” ‘“Weakness," eto.,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PURRPERAL geplicemis,”
“PUERPERAL peritonitis,” efo. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OT HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cazuse of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nore.—~Indlvidual offices may add to above list of undesir-
ahle terms and refusa to accopt certificates containing thom.
Thus the form o use In New York Olty states: *“'Cortificates
will bo returned for additional information which glve any of
the following dlseases, without explanation, as the mole cause
of death: Abertion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
mocrogls, peritonitis, phlebitis, pyemila, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and I1ts scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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