L% not g3 iy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s District Sow.......d. 0 L

it)

——

b @
a
2
g

7. AGE . Years MoNTHS Davs If LESS than 1

R\ Gre| Jor |

8. OCCUPATION OF DECEASED

-4
L]
-]
% ! " . tatrati
-l?l @ Township.... gl d T A b W Registration District No J\ G ?"
g :
o @ L - YU TO U | . LSS .. SO OO RSSO SO DR
5 2. FULL NAME o B el AT ... . L T . WOR—— (MUCA’ ) .......................................
@ (o) Residenser Nowilor ol .
E (Usual ptice o e) . (If nonresident gtve city or town and State)
2 lmdﬂnolldh.my‘v"'. town where dexth o mes. da, How loag in U.5., il of foreidn hirih? yra. mos. ds.
P PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF‘B'_EIATH ’ \
b - P
L
3] 3 SEX. & COLOR OBHRACE, | 5. Siwar, Massien, WIDOWED OF L 16, DATE OF DEATH (sowrm, oar Anp vexm) b% //f 19 j,ﬁf
-0V 24, o ‘ .
L f —_— | HEREBY CERT!FY, Thai from 7 475 Rely, B
F S5A. IF MarRIED, WibowkD, or DivoncED ?
- HUSBAND or = eveseseveresensrnesssenecesaresas cesmesarasenens alo . St ... L &Y
] {oR} WIFE or _
_g Lo
o & DATE OF BIRTH (wonTH, mfmtm{ﬁd — /2&
g M=
[-]
&
(&)
-

Iy
]
\

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ALMOI’CM"IE .......... [F NOT AT PLACE OF DEATH everooo oo

(STATE OR COUNTRY)

o carefully supplied.
8o that it may be properly classifisd. Exact statement of OCCUPATION ls very jmportant, o

" {4 DID AN OPERATION PRECEDE DEATHM............. DaTe or.

-
¢

10. NAME OF FATH

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED, DIAGNOSIST. . ra

8

g .

53 I | 11 BIRTHPLACE OF FATHER

g | gl emewom &) o 2200 Marogal | cenr LT 7 IR S
-a .

a &1 12 MAIDEN NAME OF MOTH ga. ‘tg > C //(‘N

| 13. BIRTHPLACE OF MOTHER { TOWNY.ovve e grensiiesanen e *State the Dramuan Civmvg Dmare, or in deaths from Viewmsr Cuvazs, state
g?l (StATE % (1) Mumrn axp Natvmn of Injuny, sod (3) whether Accoxvear, Svicmar; o
o ATE OR L A - A, Hourcmoar.  {Bee reverne side for additional space.)

A 14 :

8 INFORMANT

3

- =
el 1 ik o




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cengus and American Public Health
Asgoclation.)

Statement of Occupation.—Precise statemaent of
ocoupation is very important, so that the relative
healthfulness 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
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
otc. But in many cases, espocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
ncoded. As examples: (a) Spinrer, (b) Cotlion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statoment. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealor,” cto.,
without more precise apeecification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
dofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be takon to report specifically the oecupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, otec. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foct may be indicated thus: Farmer (retired, €
yrs.). For persons who have no occupation what-
ovear, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUsSING DEATH (the primary affection with
respect to time and causstion), using always the
same accopted term for the same disonse., Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

‘“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’”’” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarcoma, oto., of {name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephrilis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢conditions, such
as ““Asthenia,”” ‘‘Apemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,’
“Debility’ (‘'Congenital,’’ “Senile,” ete.), “Dropsy,”
‘Exhaustion,” “Heart failure,”” *Hetnorrhage,' *‘In-
anition,’” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *“Weaknoss,” ote., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonilis,”
eto. State eause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANB OF
mvaurYy and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lclanug),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Assoociation.)

Nora.—Individual offices may add to above Ust of unde-
sirable terms and rofuse to accapt certificates contalning them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole causo
of death: Abortion, cellutitis, childbirth, convuilsions, hemor-
rhage, gangrene, gastrills, erysipelas, meningitls, miscarriage,
necrasis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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