4, 192D

LU
PHYSICIANS should atata

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B,—Every item of Information shonld be carefully supplied. AGE should be stated BRXACTLY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Dt o 5’7‘5'

Pritsary Begistration District No...... .‘S‘S ..... 3 ............

Reghtr

PLACE OF DEATH
County...... ...‘...‘..."‘.....‘..I ’...l -

Towashi

City,

{n) Besidence. Nou.....c.coovmiiiiniimmrmmnnener s Sty e, Ward., s e et nes e
(Usual phce of abode) (lf nonresident give <ity or town and State)
Lergth of residence ia city of town where death occarred e, mos. ds. Bow boog in U.S,, H of forelfn birth? yra. mos. ds.
) . 7
PERSONAL AND STATISTICAL PARTICULARS r'\_f} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Sl;r:sl.: MQRRI'ED;E::"V?;;‘A? oR 16. DATE OF, DEATH ( BAY AND YFAR) g 2 5-“& o2&
f- / ‘ ZIHE y 21 " . T 4
. | HEREBY CERTIFY, That [ attended d d from
5A. I¥ Marrirp, Wipowep, oR DivorcED '
{oR) WIFE or & z/
LRAA
- -
6. DATE OF BIRTH (wontw, oay sio veas) A~ /25 1 77
7. AGE YEARS If LESS thon 1
[ ——— hrs.
J_O 4 , L pe—

8. OCCUPATION OF DECEASED

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

{n) Trade, molexdon, o

particuizr kind of work /s/MJ'V%

(b) Genperal neiore of indusiry,
baxiness, or establishment in

(¢} Nama of employer

CONTRIBUTORY...
ARY)

BIRTHPLACE (CITY OR TOWN) ocivininiiinirismanmsstantnisimimanssininsisassasniermansessarnee

9,
(STATE OR COUNTRY) g a M
10. NAME OF FATHER /4’ M }{(
p 1 BIRTHPLACE OF FATHER (CITY OR TOWN)....00.omerurirecninemeesssmssscsesenes
ﬁ {STATE OR COUNTHY)
o
| 12. MAIDEN NAME OF MOTHER /jﬁ Jp/%
13, BIRTHPLACE OF MOTHER (crry o ToOWN)
(STATE OR COUNTRY} 7 {-‘Q .
14,
INFORMANT .
(Addtress)
15,

*3tate the D'rum meﬂg Dnm. ot in dea
1) 13 iNp NatUmm of Inyumy, and (2)
-Houmzcroar.  {See reverse side for additional space.)

¥ Viourws Cuvams, state
Accommal, Bricma, or

DATE CF BURIAL

19. PLACE OF BVRIAL. CREMATION, OR REMOVAL

/jup

ADBRESS

R -




Revised United States Standar‘di

Certificate ‘of Deatli

(Approvnd b]r U. 8. Census and Amcrican Publlc Health‘

Asaoctation.) )

Statement of Occupation.—Precise statement of
occupation i8 very important, so that.the relative
hoalthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
_Planter, Physician, :Compositor, Archilect, Locomo-

tive Engineer, Civil Engineir, Stationary Fireman, eto..

- But in many cases, 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

lattér statement; it should be used only when noeded.’

As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac~

fory. ‘The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Maunager,” “Dealer,” eote., without more
precise speclﬁca.t.lon. a8 Day laborer, Farm laborar,
Laborer— Coal mine, eto. Women at home, who are
engeaged in the duties of the honsehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report speoifically
- the oocupations of persons engaged in domestio
gervice for wages, as Servan!, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
acaount of the DIBEASE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no. occoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the prunary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

a

s

-

". Carcinoma, Sarcoma, eto., of

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
* pneumonia (“Preumonia,” unqualified, ls indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
{name ori-‘m
. gini; ““Cancer” is less definite; avoid use of “Tumoi‘"_ A
" for ma,hgnanb neoplasma); Maaslss, Whooping coum’a"‘v g
. Chronic valvular heart disease; Chronic mtermtzél
. n_ephrzt-.s. et¢. The contributory (secondary or
tércurrent) affection need not be stated unless HE Q.
portant. Example: M easles {disease causing death -

29 ds.: Bronchopneumonia (secondary), 10 da. !
Never report mere symptoms or torminal condltloaﬂ

sieh as “‘Asthenia,” *Anemia’ (merely sympto .
atie), ‘“‘Atrophy,” ‘“Collapse,” “Coma,” “Convx&- j
sions,” “Debility” .(*Congenital,”” *Senile,” etoil)
"Dropsy " "Exhaustlon,” ‘““Heart failure,” ‘“Heom-
orrhage,” “Inanition,” “Marasmus,” *Old ageél”. .
*Shook,” *“Uremia,”’ “Weakness,” ete.,, when "'n. '
definite disease can be ascertained as the caugo.
Always’ qualify al! diseases: resulting from ohild- - ;
birth or miscarriage, as “PUERPERAL ssplicemid,” i
“PugrRPERAL pertlonilis,’ eto. State cause ghf" - J

-------

which surgical operation was underiaken. For
_VIOLENT DEATHE state MEANS oF INJURY and qualify
48 ACCIDENTAL, ' BULCIDAL,-OF. HOMICIDAL, Orf 84
probably such, if impossible to determiné deﬁnltel,y -
Examples: = Accidental drowning; struck by ratl-
way train—accident; - Revolver wound of head ;
homicide; Poisoned by carbolic acid==prebably suicidy. i
The nature of the injury, as frasture of skull, a?:& ‘]
consequences (e. g., sspsis, tetanus), may he stat§d. )
under the head of “Contributory.” (Reoommendu~' K
tions on statement of oause of death approved by . !,'
Committes on Nomenclaturﬂ of t.he. A.n:lerlc;C ﬁ."“ ==
Modical Assoeiation.) . T -
. t ~ ] H
Nors.—Individual ofices may add to abave list of undese-
able terms and refuse to accept certificates contalning the b,
Thus the form in use in New York City states: "'Certlﬂm (]
will be returned tor additional Information which give anyJdof
the following diseases, wlthout explanation,‘as the sole caufc
of death: Abortion, cellulitis, childbirth, convulslons, hémag-~
rhage, gangrene, gnstritis, erysipelnas, mening!tis, miscarcia
necrosis, peritonitis, phiebitls, pyemla, sapticemia, tvetanus‘“
But general adoption of the minlmum st suggested will w
vast improvement, and its scope can be'extonded at a lnt&t

date. = 4 .
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