RN e

AR 16 1843 MISSOURI STATE BOARD OF HEALTH

.

BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
- -
R 1. PLACE OF DEATH '3 (JJ O
1 — / v -
w E cnuniy;"‘(”” Tl LA LT Begistration District N-/ .......................... Fils No .
g-ﬂ Townshi ,‘?(M e Primery Hegi
-8 Gu_/,'fy/:‘-%ﬂ;"--"‘-'&()"'” R, T .
& : > . Zy ' ? i ]
E; 2. FULL NAME Ty Bty o £l L7 sz ok
"o (o) Besidence. No.L 7. S,
b {Usual place of abode)
EE Lengih of residenco in city or town where death occanred I, mos. ds, How long in U.S., il of foreign birth? S mos. ds.
w3 PERSONAL AND STATISTICAL PARTICULARS . ; MEDICAL CERTIFICATE OF ,DEATH
=S - = -
5w 3. sex i COLORORRACE | 5. Siie. Mamkieo, WIDONED.OR || 16, DATE OF DEATH (xowmw, pAY axp YEAR) Filorr & wd
8 | Sl | AL 2, et . | = Vs fo
“E I HEREBY CERTIFY, Thail deteazed Ivom ............ -
o e SA. IF MarmiED, WipowED, OR DivorcED . ]!‘Z(r
£2 oy HUSBAND on S —— X
ta o {or) WIFE oF, M i . C ﬂm.l]hstnwh ............
.gg % #Ml ot death occurred, oo the date sisted above, &t £
B4 Q|| 6 _DATE OF DIRTH (wowms, oav ano veas) 9 ST p%} THE CAUSE.OF DEAT
2. 7. AGE YErs Monus 7 Dars 1 LESS han 1 s
@ o brs. .
o 1L — .
59 ¢y |\ so | /6 |=idn b o e
< I ! !
4 8. OCCUPATION OF DECEASED A A ] ..
o2 {a} Tradn, profession, or f :
% §‘ senlar kind of wazk.......comes . L /{,V( [ESTTITTTIN | CLIIsCuesrs et SRS VO e veenerns 1§
88 () General tature o industry, CONTRIBUTORY..........
: ® " business, or establishment in (seconpaRY)
g - which employed {or employer)..co.uvncirereieeocernsesrsssssrensssrssssrssecen
k] E‘ (c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
-
H b 9, BIRTHPLACE (CITY OR VUMD o.ooeieeeieeeeeeeecoiese e v venmsvesssaar s bt sstabesseebesmee e os
3 & (STATE O COUNTRY) 22y o oot ng -,/9’ o gy | 7
[} — 7 .
~§ ;_ 10. NAME OF FATHER //W'_/‘/? of _!_'(/Lé_,
-] . ﬂ
g8 o [ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....0.cvvuvvoisitseisecpogenoneons e
E e '5 (SYATE OR CoUNTRY) L% / & 1/,. b
: § 'E:' ?ﬂfﬂ a7, -
3: & | 12. MAIDEN NAME OF MOTH M ,/K:..,La
-t . rd .
| 13. BIRTHPLACE OF MOTHER {0ITY OR TOWR)vvouvvrniieseeemyporeseneenn . eSints the Drszass Cavmxa Drars, of I deaths from Viorsw Cauaes, stats
Hie ) (1) Mzars ixp Katomn or DInyumr, and (2) whether Accoxmrar, Buicmazr, or
E E‘ (STATE o= cousm) g Coni = Hmocmat.,  (See reverso side for additions! space.) -
=} A <7 ﬁ g e H-
E u %’7 w2 . %(:-—-—M‘Mm FLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
H 3 15FORMANT e i : 074‘ - RU
& yA ‘ 7 .
| & o el P Goilgret Hrrr- | P~ 7 116
1 15, -/ .3 __6’ Q5. f_é 20, UNDERTAKER ADDRESS
Ea Fueo.=...... 4. B CE A S 2 T o
,/6 ) W y—é\ o //f/% i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
oocupation is very important, so 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 sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many enses, especially in industrial employ-
meonts, it ia necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter etatement; it should be used only when needed.
As oxamples: (@) Spinner, (b} Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘Tho material worked on may form part of the
socond statement. Never return “Laborer,” *'Fore-
man,”” “Manager,” *Dealer,’” ecto., without more
procise specifioation, as Day laborer, Farm loborer,
Laborsr— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
Housskeepers who recoive a definite salary), may be
entored as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Ssrvand, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indioatéd thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affeotion
with respect to time and causation)‘g_sing alwaya the
same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningifis’); Diphtheria
(avoid use of “Croup”); Typhoid feler (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,’” uaqualifted, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ate.,of . . . . ... (name ori-
gin;: “Cancer"” i8 less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Astheria,”” “Avemis” (merely symptom-
atie), *‘Atrophy,” “Collapse,” ‘“'Coma,” “Convul-
sions,” “‘Debility’* ('‘Congenital,” *“Senils,” seto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘Marasmus,” “'0Old age,”
“Shoek,” *Urcmia,” “Weakness,” eto., whed a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PyERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on staterment of cause of death approved by
Committee on Nomonelature of the American
Medieal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
gble terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: "Qeartificates
will be returned for additional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hamor-
rhage, gangrene, goastritis, erysipelas, moningitls, miscarrisge,
necrosia, peritonitis, phlebitis, pyemlin, septicemia, tetanus.”
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be extended at a Jator
date.
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