EN1T RECORD

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
24 3/
23 & 4
o8 Begd District No.. } 1 . File No..
g-g Primary Registrati Duhtlﬂmaagpa’
™
o E Ward)
Ei 2. FULL NAME ...ooovrooeeoroereceeeereecesseenn
0o ) Beaid No.. : 2o aene
b E {Umal place of abode) {If nonresident give city or town and State)
E E Length of residence in city or town where death ovcurred- T8, mos. ds. How long in 1. 8., if of foreign birth? s mos. da.
“8 PERSONAL AND STATISTICAL PARTICULARS , . ' MEDICAL CERTIFICATE OF DEATH
Ho
g‘a 2 SEX [ b OO O A | Dvamcay Mo e wont 3" |l 16. DATE OF DEATH (wostrw, oa ano veae) K—={) ™ Y
g IM A 4!1 $,¢. g t - 7
5 a RTIEY, tl o from
oo 5a. Ir MARRIED, WinowrD, OR ED /
- § HUSBAND o @ ™ » ¥ T e el e 21800
§ @ (or) WIFE of E¥-alive on.............
R
ae |dexth occrred, on the date atated above, t.............
g a €. DATE OF BIRTH (MONTH, DAY AND YEAR) w M‘ /p —-/’ THE CAUSE OF DEATH® wa a3 Fouows:
2. 7. AGE YEARS MontHs Dars If LESS than 1
m'g N N\
§ wd J 2
- X .
C 8. OCCUPATION OF DECEASED . ~2 - }%‘5‘8 ........................................................... cesnsinenree s seee st
o2 {2) Trade, profession, or - — ' ¢ " 3
g F " ;
%i ficatar kind of work i | . Lf}dmm% . S nm/& da,
44 {b) General ustare of industry, . CONTRIBUTORY..% ... /."/ :
: o business, or establishment in {SECONDARY) / K
3 : which employed (or emplayer) e | [PV ol e doratiod). T v Tt ds,
® a {c) Name of employer /. g E
5 18, WHERE WAS DISEASE CONTRACTED
.
g 9. BIRTHPLACE (ciTY OR Town) M e e o G ereesseeanereeene 1F NOT AT PLACE OF DEATHI.oo....ooame oo oones
=4 (STATE OR COUNTRY) % .
I N O DID AN OPERATION PRECEDE DEATHIZLe 07 DaTE oF. |
ga 10. NAME OF FATH|
C .é,‘ < M WAS THERE AR AUTOPSY..vvnvuvvrunronnSord : ‘
o
g5 g | 11. BIRTHPLACE OF WHAT TEST CONFI OS5 fppp 1o .
' Es é (STATE OR COUNTRY Y (Signed)... 7 rd r.t " M.D
3'2' & | 12 MAIDEN NAME OF MOTH 2 ‘ 1\ 183 5 thddrens) W ' an
L]
oS i Y Ca
- Bl CE OF MOTHER (crry o ow) LSt ey} *Btate the Dumman Caomve Drsrm, or in deaths from Viermvr Cavezs, state
H& 13. BIRTHPLA " (1) Mzira axvo Naremm or Dwoer, and (2) whether Accmmrfar, fBmcmar, or
:':;a (STATE o8 ) HBowrcroar.  (Seo reverse side for additional space.)
o !
EN " 19. PLACE OF,BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Tz ,% v - J)-‘-'/..?n?f
.
o 15 20, UNDERTAKER p ADDRESS
- A%] . ‘ . i %




Revised United States Standard
Certificate of Death

("Approved by U. B. Census and Amerlcan Public Helath
Association.)

_ Statement of Occupation.—Procise statement of
oceupation is very important, so that the relafive
* healthfulness of vErious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, ete.

But in many eases, 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

lattor statement; it should ho used only when needed. - .,

As cxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b), Aulomobile fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘Fore-
man,” “Manager,” “‘Dealer,”’ etg., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
ongaged in tho dutios of the household only (not paid
Housekeepers who receive o definite salary), inay beo
- entored as Housewife, Housework or At homa, and
children, not gainfully employed, as A¢ school or Al
home. Care’ should be taken to report speclﬂcally
_the occupations of persons ‘engaged in" domestie
service for wages, as Servdnt, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocen-
pation at beginning of illness.
ness, that fa.ct may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no oecupatlon
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE cAaUsING DEATH (the pnma.ry u.ffectmn
with respeot to time and causation), using always the
same accepted term-for the same disease, Examples

Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhafd fever (never report

~

It retired from busi- .

—

“Typhoid pneumonia’); Lobar preumonia; Brencho-
preumonia (“Pneumonia,’” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ote., of.......... {nsme ori-
gin; “Cancer” is less definite; avoid use of **Tumor"”
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 - ds.; Bronchopneumonia (secondary), 10 da.
Never report merc symptoms or terminal eonditions,
such as “‘Asthenia,” “*Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
sions,” “Debility” (‘'Congenital,” ‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hom-
orrhage,’”” ‘‘Inanition,” ‘‘Marasmus,’ “0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” ete., when &

dofinite discase con bo.ascertained as the .cause. '
Always qualify all disdases resulting from child-

" birth or miscarriage, as “PUERPERAL seplicemia,”

State cause for
For

“PUERPERAL peritoniiis,”’ ete.
which surgical operation was undertaken.

'VIOLENT DEATHS state MEANS oF INJURY and qualify

4y ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accideniel drowning; siruck by rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomonclature of the American
Medical Association.)

Nore.—Individua] offices may, add to abova list of undesir.
abloe terms and refuse to accept cortificates contalning them,
Thus the form in use in Now York City states: ' Certiflcates
will bo returned for additionnl information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, Liomor-
rhage, gangrene, gnatritis, erysipelas, meningitls, miscarringe,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be oxtended at a later
date. '

ADDITIONALBPACE FOR FURTHER ASTATEMENTS
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