l ‘Da oot use this space

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - b(
CERTIFICATE OF DEATH 2 )

H ' g
g 5 Regisiration District No.. . b ...... e File Now....oavusue ransmnnenrensins JrSr— ——
2 A Primary Begistration Districi No J,' J 3 Registered No. ...
CR [
@ .E . veveettinssannggeenseer LB rrieeetti gl e ereeag avevesresssressessssensrerersrassttinres rse tie herannnensssneeettseaneraas Sl e, Ward)
a gi 2. FULL NAME...... 2. L R L f— WM
8 no (0} Residence. Nom..o..oorn., Bty cervveearerreenenn Ward, e,
w EE"_: (Usual place of abode} (I nonresident guve eity or town and State)
[vd Q.E Length of residence in city or town where death coctrred e mos. ds. How long in U.S., if of forelgn bhirih? yrs, mos. ds.
; 8 PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
M] o : - st | 2
E - ;Bt = |4 COLOROR RACE | 5. Siueas. E”‘zmm Wmmn:n 1l s DATE OF DEATH (MONTH, DAY ARD YEAR%‘,{ ‘? g v ,z )
-
2 j /l/v—l/" 7.
8 | I HEREBY CERTIEY, Thtla
o Sa. 1P MARRIED, WinowsD, DIVDICED = )
g HUSBAND or o!M it ST .19 [ awerero
{om) WIFE or ihat I last gaw nm alive 0e. (nmm §. ,
S ' = death d, on l.h date stated shove, 2f........... //l .............. l‘....m.
a 6. DATE OF BIRTH (MONTH, DAY AND YEAR /6 /’ 7 J Tms GAUSE OF DEATH* was as roLLows: . ,
7. AGE YEARS Mowtis U LESS than 1

52

8. OCCUPATION OF DECEASED

£~
' 'y‘, ,-; : " ---- “-‘--... Bessssesmy TR iR A e s
(a) Trade, proflession, or / . ol A =]
ticudzr kind of work /%—M—d ________________________ T Y. SN N .

(b) General ustare of industry, CONTRIBUTORY. & & F & & &
(SECONDARY)

/,ﬁzvr«-r' JM -2 w27

= Fma.f A WAL W % A 5/ Lhoondiv| Ol A

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

o
g
3
B
[~}
g
‘g business, or establishment in j
which .
A emplorod (ar emploer)....... _ | TR | A ,
a () Name of employer . /—
18. WHERE was b1
".-'; 9. BIRTHPLACE (CITY OR TOWN) co.ooouveieemceeceeeeemsessnememeneceneesgessaras srassenssess sesssses IF NOT AT PLACE OF DEATHY. s
b= (STATE OR COUNTRY) M - :
o P VE 6\ DiD AN OFERATION PRECEDE m—:amrm Date oF, /
u 10. NAME OF FATHERﬂ -
g
8 pln BIRTHPLACE OF FATHER (arribffvomn)
STATE N -
i é {STATE OR COUNTRY} ﬁ .
a £ | 12. MAIDEN NAME oF MoTHER P LT W
] 13. BIRTHPLACE OF MOTHER (crrv om Town) feeeeeeernins *State the Dismsn Ca Daats, o in deatbs from Vioueee Cacszs, stata
: (STATE 08 ) M {I) Mmxs axo Nairos® or Ixyuny, sod (2) whether Aocmmu.. Brcmpar, or
E COUNTRY BHoxtermat.,  (See reverss side for sdditional spaca.)
.
. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[}
8
=]
-
(3]




Revised United States ‘St.andard
" Certificate of Death

(Appmved_',t;g Y. 8. Census and American Public Health
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Statenient of Qccupation.—Procise statement of
oocupat_ip‘rn';ika very important, so’ that the relative
healthtiiifess of various pursuits can be known. The.
question ‘applies to.each and every ‘person,. irresped-
tive of a.%’a. For many oceupations a single word or
term oth _girst. line will be sufficient, e. g., farmer or
Planter, Physician, Compositor, Architét? locomo-
tive Engineer, Civil Engineer, Stolionary ireman,»

NG,

eto. But in many cases, espeeially in indgatrial ém= -

‘ployments, it i3 necessary to know (a) th’é kind of'
‘work and also (b) the nature of the business or in-
~dustry, and tberefore an additional line is.':provigled'
for the latter statement; it'should be used only vﬁh'enj
needed. As examples: (a) Spinner, (b) Cotlon mill,
‘(a) Salesman, (b) Grocery. (@) Foréman, (b) Adloe-
" mobile factory. The material worked. on may form’
part of the second statement. Never retirn
*“Laborer,” *“Foreman,’ “Mapager,” *Dealer,” oto.,
_without more precise specification, as Day laborer,
. Farm laborer, Laborer—Coal mine, oto. Women at-
home, who are engaged in the duties of the house-
hold g%v,;j(_not paid Housekeepers who, receive a
definite~ salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed €hs Al school or At home. Care ghould
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be taken <o report specifically the occupations of -

persons ohgaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oooupation
_has boen changed or given up on acéount of the
DISEASE CAUSING DEATH, atate occupation at be-
ginning of illness. It retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write' None. g s
Statement of Cause of Death.—Name, fifst, the
DISEASE CAUSING DEATH (the primary afieotion with
respeot to time and causation), using:,'always the
samo acoepted term for the same digease.n Examples:
Cercbrospinal fever (the omly definite synonym is
“Epidemio ocerebrospinal meningitis"*); Diphtheria:
(avoid use of “Croup”); Typhotd fever (never roport
% ‘
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. nephrilis, eto.

. Thus the fdrm in Uise

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’ unqualified, is indefinite);

 Puberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, eto., of (name orl-
gin; *“Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heort diseass; Chronie interstitial
The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
‘portant. Example: Measies (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. “Never
report mere symptoms or terminal eonditions, such
as ‘‘Astbenis,” ‘‘Anemia’ (morely symptomatio),
“Atrophy,” “‘Collapse,™ **Coma," “#Convuleions,”

-“Debility” (**Congenital,” *'Senile,” sto.), “Dropsy,"”

“Exhaustion," f‘Heagt failure,” *‘Hemorrhage,” *In-
anition,”” “Marasmus,” *0ld age,” ‘‘Shock,” “Ure-
mia,” "Weakn_"ss:" ato., when a definite dispase can.
be ascertained/ps the cause. Always quslify all

. diseases resulting from childbir h or ‘miscarriage, ad

“PuwRPERAL septi e‘mia," “PUERPERAL perilonitia,’
ots. State cause for whieh surgical operation was
undertaken, For ViOLENT DEATHS state MEANS. OF
iNJorY and qualify a3 ACCIDENTAL, BU['(_';IDA'L.‘ or
HOMICIDAL, OF 88 probably. such, it impossible to de-
termine definitely. Exarples: Accidental drown-
ing; struck by reilway train—uaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and comnsequences {(e. g., scpsis, telanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norm—Individual ofices may add to abovs list of undo-
sirable terms and refuse to accept certificates containing them.
r New York City states: *'Certificates

will be returned tbr additional information whichk glve any of
the rouow;lng diseases, without explanation, as the sole- cause
of death:” Abortlon, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

+ nocrosls, peritonitis, phlebitls, pyemis, sopticemla, tetanus.”

But general adoption of the minimum list mggested-wiu'work
vast improvement, and its scope can be extended-at 8 later

date. - ]
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