MR 1T 151‘2@ MISSOURI STATE BOARD OF HEALTH

1
1

fully supplied. AGE ghould be

S DTy e n T e Rl e e A T HMANENT RECORD
so that it may bo properly classified. Exact

N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

Btate

stated EXACTLY. PHYSICIANS should

statement of OCCUPATION is very iroportant, .

r’f

Do oot me this space.

V ]
BUREAU OF VITAL STATISTICS, - 1,04
CERTIFICATE OF DEATH

S orirsiste . [T | 4283

*
Township... Py Ay Primary Registration District No..
L OSSO .
2. FULL NAME % Tt 6‘9{ e OO
(a) Besidente. Now....oerresiusioiscninnnces St., weWEEL et ettt oo oo
(Usual place of abade) (If nonresident give city or town and State)
‘Length of residence in city or town whers deafh ocemred ? L‘m o3, ds. How long In U.S., if of foreign birth? TS [ ETR da.

PERSONAL AND STATISTICAL PARTICULARS ; Z ' MEDICAL CERTIFICATE OF DEATH

4 COLORORRACE | 3. sStussr. Mammen. Woowe 08 | 16 10 0F peaTH (o, oY) oF L L [ 8
: 7.

2 HEREBY CERTI!FY, Thatl .

. IF Marrien, Wipowep, on D1 . /
HUSBAND or . C)%’L‘\/ | B ST R A . Mio...,.. i <LRT L0 .

(or) WIFE oF 1 last saw h.dwrrere: alive on.... ... .&& A\ S &

ith d, on the dote stafed above, af.........
6. DATE OF BIRTH (MONTH, DAY mmm)o/am 3 |5t

3 sEX

—
-

7. AGE YEARS .MonTHs Dars It LESS than 1
24 ¢ DA Wi

8. OCCUPATION OF DECEASED

(.)-rnac,mk, i - /62’9

(b) General nature of kodustry,
baxiness, or estehlishmert in

{c) Name of employer
A L

I ; ;
BIéTHPLACE (CETY OR TOWND ovvereriisicinsiencneacaseaeverrssarssssaasbemtestnsessesee e s eroens

(STATE OR COUNTRY) _ N L
- 4
10. NAME OF FATHER M ~
Yotesid cAllsemyg
1. BIRTHPLACE OF FATHER (civy on m)xzmr- .................. WHAT TESY COMFIRMED DIAGNGEH. ..
(STATE OR COUNTRY) /5

PARENTS

3 (Signed)
e+t 7 02 s .
*Sfite the Dousn Cavming Drams, of in deaths from Yrorzvr Cavars, state

(1) Mraxg axp Naruas or Imuer, and (2} whether Acemxrrar, Brremar, or
Howroras.  (See reverse mide for additiona! spaze.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

s toud K : vz g

12. MAIDEN NAME OF MOTHER M&h
-~

‘13, BIRTHPLACE OF MOTHER (crrr o Towe)
(STATE OR COUNTRY)




Revised United States Standard
Certificate of Death

(approved by U 8. Census and American Public Health
Assnclation.}

Statement of Occupation.—Precise statement of
oceupation ia very important, so thai the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irraspec-
tive of age. For many ccoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tire Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especiaily 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
|atter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Coltan mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘“‘Manager,” ‘Dealer,” ete., without more
precise specification, aa Day labarer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, tot gainfully employed, as At school or Al
Jome. Care should be taken to report specifically
the occeupations of persons engaged in domestio
gervioa for wages, &8 Servant, Cook, Housemaid, eto.
It the ocoupation has been echanged or given up on
acoount of the DIBEASE CAUBING DEATE, state ocou-
pation at beginning of iliness. I{ retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occcupation
whatever, write None.

Statement of Cause of Death.-——Name, first,
the DIBEASE CAUSING DEATH {the primary affeotion
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemis- cerebrospinal meningitis); Diphtheria
{avoid udp of “Croup’’); Typhoid fever (never repor{
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“Pyphoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eta.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlea, Whooping cough,
Chronic valeular hearl disease; Chronic intersliticl
nephritia, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as *“‘Asathenia,’”” *Anemia” (merely symptoms-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility’” (“Congenital,” ‘“‘Senile,” ets.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Msarasmus,” *Old age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as "“‘PuUERPERAL seplicemia,”
“PuERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A&
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—aecideni; Revolver wound of head—
homicide, Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of ekull, and
gonsequences (e. g., gepais, fefanus), MAy be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assooiation.)

Nore.—Indlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: '’ Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, sa the sole causs
of death: Abortion, celiulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipclas, moeningitia, misearriage,
mecrosis, peritonitis, phiobitls, pyomia. septicemia, tctanua,™
But genoral adoption of the minlmum list suggoated will work
vast improvement, and {ta scope can be extended at s later
date,
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