T 281928

MISSOURI STATE BOARD OF HEALTH 3 0 9 3
tof €

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No-.?/f ............. Fils No..

2
|
m
o A
3
-g Primary Registrafion District Nn.g‘po [ Regs d Ne. b?y .....
[--]
me | GreS Rt A ST M g gt b e Sh e, Werd)
a =
e 5 z. FULL NAME....Y
8 7] (a) Residence. Now..fo & .do.of. Yol T TARACR_ . ... Wade ettt
e b {Usual place of (If nooresident give city or town and State)
o E Lewgth of residence in city or town where death occmred .- mos. How long in U.S., if of foreign hirth? s, _ Dos. ds.
-
hzj ' PERSONAL AND STATISTICAL PARTICULARS ’7/ MEDICAL CERTIFICATE OF WTH
z SEX '
-4 A. COLoR RACE l 5. %T%fggf“@;hf?gﬁ? oR 16. DATE OF DEATH {(MONTH, DAY AND YEAR) /M f &J 19
W“'ét %ﬂdﬂ/ 7.
L 1 HEREBY CERTIFY t I deceased from ...ooinisiniinainns -
Sa. iIrM wi : .
i o Ir Massten, Wioowe, on Divoscen Aty d B w2 el E 2O RS
< (or) WIFE or i,) T,y that [ last paw B aliv® O8..ovvvrarnnenries 8’ P SRR, | - . and that
0 ¢ - death , on (he date stated sbore, at...{)... MetierersrersnenerreressVigrean I™W
- - - e
6. DATE OF BIRTH (ugwrn, oat a0 1oae) /2ol R, [ 886 4 '
ﬂ R&. [ Tye, CAUSE OF DEATH® was As joLLOWS: .
-71. AGE YEARS MonTHS Dars s II LESS than 1
: 7/ OF i
13 ; . puil
8. OCCUPATION OF DECEASED ,
{a) Trade, profession, oe W C.
particular kind of werk ... 0 T e
\ {b) General patare of indusiry,

busioess, e establishment in . -z
which employed (62 emploYer)........ocvoervruvrramrrs e vr s s nrreare s e

{c) Name of emplon'w

9. BIRTHPLACE (crmy or TowN)
{5STATE'OR COUNTRY)

10. NAME OF FATHER} W }/{%M )
11. BIRTHPLACE OF %HER (erry onW’ ..............

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER %{M /
*Siate the Diamaan Cavem

13. BIRTHPLACE QF MOTHER (crTr oR T
{STATE OR COUNTRY) / (1} Mreaxn axp Naroma or I
Hoatemnat.  (Ses reverse sids for additional space.)

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

[ 270 Lddr3onig

20, AKER APORESS
%@ 15, Chaff | Crestzg

PARENTS

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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* Planter, Physician, Compositor, Archilect,

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Locomo-
tive Engineer, Civil Enginscr, Statwnary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a} Salss-
man, (b) Grocery; (a)} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” “Fore-
mapn,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestis

" service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write Nonas.

Statement of Cause of Death.—Name, first,
the pD1sEABE cavusiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

+

“Typhoid pneumoma") Lobar pneumomﬂ i
pneumonia (“Pnaumonm, unqualified, is
Tuberculosis of lungs, meninges, pcrum
C’arcmama, Sarcoma, eto,, of . . . . ...
gin; “"Cancer’ i3 less definite; avoid use 0,
for malignant neoplasma); Measles; Whoo|
Chronic valvular heart disease; Chronice,
nephritis, ete. The contributory (second R
tercurrent) affection neod not be stated un!ess im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,” “Apemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility" (“Cobgenital,” " ‘'Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the "eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL septicemia,”
“PUBRPERAL pertlonitis,” eto, Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 138
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, {efanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee- on Nomenclature of the American
Medical Association.)

Norr,—Individual offices miy add to abovo list of undesir-
ablo terms and refuse to accept cortificates containing thom.
Thua the form in use in New York City etates: "Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, 83 the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
Put general adoption of the minfmum list suggested will work
vast improvamont and its scope can be extended at & lator
date.
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