2514

ralvlLilalls Eoould siata

t it may be properly classified. Exact statement of OCCUPATION is very important,

erma, 60

40

-
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primry Beglstration District No.....xd. 2007 ..

Bt

(a}

wee in cifty or town where desth occurred

if nonresident give city or town and Stnte)
How long in U.S., il of forcign birih? I 0.

Leagth of ripl
L

#MsoNAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

/

3, seX - B 4, COLOR OR RACE

Rl BN

5. SiksLE, MaRRIED, WIDOWED OR
DIvORCED) (rorite the word)

5a. IF MaRRiED, WiboweD, or Divorcen
BAND oF
(or) WIFEOF ———

16.

DATE OF DEATH (MONTH, DAY AND YEAR)

2/

17

| HEREBY CERTIFY, That 1 ait

N2 A 1924

71
6. DATE OF BIRTH (wowrn. bav o vear) —tcss 2o — [}, Zy

7. AGE YEARS MontHs - Dars 1]
. day, .l
0 d / o ..

B. OCCUPATION OF DECEASED
{x) Trade, prolession, or

particalar kind 0 Work........o.oc.on et cen | | T

(b) General natere of industry,
business, or exinhlishment in

which employed (or employer)...... .||

{c) Name of employer

.
9. BIRTHPLACE (cITY OR T9WN) ;d&""“" G et ST

18. WHERE WAS DISEASE CONTRACTED

. IF KOT AT PLACE OF DEATHY.covomcrecrcrsrmmmmrrranes
(STATE OR COUNTRY) . ]
DMD AN OPERATION PRECEDE DEATHT............ o DATE OF... it
10. NAME OF FATHER M‘_( W( ,
WAS THERE AN AUTOPSY Lo.e.ectrscnsenss stsbiees e seaeacsbassemnmsasseseass sontassan s somsssustatnsesntrs
}‘2 . BIRTHPLACE OF FATHER (ciTY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST.. e TS CT TV
z {STATE oR COUNTRT) Sigoed) L4 7. bt LT . JM.D
[
< | 12. MAIDEN NAME OF MOTHER W ,W‘ :Ir: ,18°28 (Address) %0
13. BIRTHPLACE OF MOTHER (,:l" 0] TO *5tate the Drspasm Cavsing Drarm, or in deaths from Vioresr Cavees, state
%ﬂ (1) Mzaxa aFp Natvem or Ixsuey, and (2) whether Accromwrar, Suicroar, or
(STATE OR COUNTRY) by . . ’
aL. {See reverse side for additional space.)
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
< kt"‘i— ¥ . 145/
_ ,)——‘
15. 20. UNDERTAKER (.07 Cewn ofy ) ADDRESS

o |

s

e

Kad mond




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neccssary 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 used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sules-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The materin] worked on may form part of the
second statemeant. Never return “Laberer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Wowen at home, who are
engaged in the duties of the household only (not paid
Housskespers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, n3 Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account o ISEABE CAUBING DEATH, state oceu-
ing of illness. If retired from busi-
i-#et may be indieated thus: Farmer {re-

Pt

“Typhoid pneumonia’); Lober pneumonia; Broncho-
pnsumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ., . .. . (name ori-
gin; “Cancer” is less definite; avoid uze of “Tumor"
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart disease; Chronie tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as ‘‘Asthepia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” *Coms,” “Convul-
sions,” *‘Debulity’ (“Congenital,” “Benile,” ete.),
“Dropsy,” “Exhsaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,’” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” .ete., when a
definite disesse can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL séplicemia,”
“PUERPERAL perilonilis,” eto. Stato causa for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, il impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediocal Association.)

Notn.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificates
will be returned for ndditional information which give any of

kd’ yrs.) For persons who have no ocoupation the following diseases, without explanation, as the sole cause
of denth: Abortion, collulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

_'*a_?g_”{a
s-whatever, write None. :

,‘2 ;3;3
w- - Statement of Cause of Death.—Name, first,

the DISEABE CAUSING DEATH (the primary affestion
with respeat to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebroaspinal meningitisa"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.'
But genernl adoption of the minimum iist suggested will work
vast improvement, and ita scope can be extanded at a later
date.

ADDITIONAL AFACE FOR FURTHER BTATEMENTA
BY PHYBICIAN.




