RECURD

q‘Q; MISSOURI STATE BOARD OF HEALTH
Qg- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o
e B ' . 2 7 7 _L :
i ‘ e
° o D Lrlre/ :
3 Begistration District No Pile No. ’
&= Peimery Begistretion Distict Now. . 2. 1. Begitersd No. ...L.[.
é '.é'- T v e T Ward)
] J
= G Rt
o et
73] Sly  wvreerrescrusereenne Ward.
E : Length of residenco iu cily o town where death occared T ' o, ds. How Yoog in U.S., if of foreign birth? A, oS, ds.
R gy . ’
=]
9 PERSONAL AND STATISTICAL PARTICULARS =2+ meDpicAL cerTIFICAT ' OF DEAT
20 .,2;:'/' w—
g‘a y s_ex 4 cm.% 5 %Nuoncm' M??}i':?ihwwgﬁt)n ® |l 16. DATE OF DEATH (MowTH, DAY AND YEAR) 19 ,,? /
- )y
g S/I/I’L%/Q 2.
.p:a | HEREBY CERTIFY,. Thllltl:ndedduzuedlmm. 7
e SA I;#gg:ﬁn. Wipowep, or DIVORCED / - R 18,
@ [ HUSBANDor et et » - -
g8 (on) WIFE o u.ulmmn..e/) alive on... .mﬂ,g’mm
0
2% dexth d, sa ibo date sinted .hwe .......... .[ [ & SR Lo,
§s§ 8. DATE OF BIRTH (MONTH. DAY AND ":‘“"/,do{A 22~/ ?ﬂ 7 Tz CAUSE OF DEATH® wa AS roLLows:
2. Y. AGE Years MonTis l If LESS thaa 1
C -] day, .......hrs.
L]
” o s
3 /Lo | % &=
3 8. OCCUPATION OF DECEASED
g2 (a) Trade, profession, of
=R variicaler kind of wotk..........
g a {b) General paicre of industry,
e beniness, or establishment ko
%,-: which employed {ov emphayer)
"g g {c) Name of employer
3‘5 9. BIRTHPLACE \cmonm);ﬁ.m 'fﬂ B«
=4 (STATE R COUNTRY) %A . !
= | AN OPERATION PRECEDE n:mnq’p Dnz or,
5@ 10. NAME OF FATHER ‘7
g , WAS THERE AN AUTOPSYY
af
38 g2 ] 1. BIRTHPLACE OF FATHER Flaeai1ied. ... WHAT TEST conFIRMED w f AT 27
g i E (STATE ON COUNTRY) (Sigoed) % 0
55 & | 12 MAIDEN NAME OF MOTHEE&/M ﬁf“%&__ ﬁﬂ.g—'ﬂjf / m
< 13. BIRTHPLACE OF MOTHER (ary on Town),/ Usnate o Dawss Cmuxa%m or o deaths from Vecuuwer GB;@
E: (STATE o 3 (1) Mrizn snp Nitoam or Inromy, sod (1) whetber Accoxwwir, or
= e Houreroat, (oo reverse sids for additional space.)
A
E“' R e Sew ) )/I/ﬂ jé) 15. PLAGE OF BURIAL, N. OR REMOVAL | DATE OF BURIAL
[*] O v -
(hddrem) -/Z,mc 2.5 417 C;c% 24
‘! E 15, 4 rd 7 7 /M_I_ y
: 8 F DRTA "4 MM ay ACD '
23 S . 7 WX Al AL 3 4 o2 2 7 . S
[ |




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Americnn Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espocially in industrial employ-
weanta it is mecessary to know (s} the kind of work
-lso (b) the nature of the business or industry,

rerefore an additional line is provided for the
statement: it should be used only when needed.
wumples: (a) Spinner, (b) Cotion mill; (a) Sales-
(b) Grocery; (s) Foreman, (b) Automobile fac-
The material worked on may form part of the
| statement. Never return “‘Laborer,” “Fore-
“Manager,” “Dealer,” ote., without more
g ° specifieation, ag Day laborer, Farm laborer,
tr—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary}, may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of porsons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSIiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact.gnay be indieated thus: Farnter (re-
lired, G yra.) or persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aceeptod term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheric
(avoid use of **Croup”)}; Typhoid fever (never report

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... ...{name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic intersfitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” *‘Debility” (**Congenital,” “‘Senile,” ete.).
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremis,” *“Weakness,”” etc., when a
dofinite disease can be ascertained as the causc.
Always quality all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,” ote. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &3
prebably sueh, if impossible to determine definitely.
Bxamples: Accidental drowning; atruck by rail-
way irain—cccident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequonces (. g., sepsis, lelanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on etatoment of cause of death approved by
Committce on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
ablo terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: *' Certificate,
will be returnod for additienal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonit!s, phlebitis, pyemia, septicemta, tetantus."
But general adoption of the minimum list guggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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