i

g MISSOURI STATE BOARD OF HEALTH - 9137
X BUREAU OF VITAL STATISTICS o

L-% CERTIFICATE OF DEATH

] . '

ﬁ 1. PLACE OF DEATH

e

E, AT /_ ... ? .................. Begistration District No, FoJ0 Fils No.....
: Eg Tewnship... Y2 ‘7
£
: § | G
! m .
el 2. FULL NAME .. SSien&efeden S0 Ol
i
y O (a) Residence. N . oo one Ward, . y .
t ; {Usual placc of abode) {If noaresident give city or town and Stare)
! E Length of residence in cily or town where death ocourred oy mas. ds. How loag in U.8., if of foreign birth? yrs. mos, ds.
=]
‘ 8 PERSONAL AND STATISTICAL PARTICULARS. / MEDICAL CERTIFICATE OF DEATH
<] i .
] r
% 3 SEX 4 COLOR OR RACE -5 Sﬁf,’f‘,‘fmmn o ,’f"th‘:"'%’g:ﬁ“ O || 15. DATE OF DEATH (wowu, pay axo verm) % / /o = 1724
F 2P /4,,, 21
y E EREEY CERTIFY, That | atiended decensed trem
] 5a. lr MArrIED, WIDOWED, oft D1 _/ 1
i E HUSBAND or seereuservrnmnsinne B
X3 {or) WIFE oF Lhat saw ilu“‘" aliva o0, A
: b desth ocomred, on the dale stated above, &

"
= 6. DATE OF BIRTH (wowri. oar ano ven®) /Y il "THE CAUSE OF DEATH® Wa3 A3 FOLLOWS:
» 7. AGE YEARS MonTHs ! Davs If LESS than .
;o '

L]

< -z
5 74 y 2

'3 8. OCCUPATION OF DECEASED
3 > (a) Trade, profession, or / /
) ’ s O
3 §' patiicelar kind of wh ............ ’/m ........ 6 ﬁb 39’
3 & (b} General natwre of industry, CONTRIBUTORY.....
&
: ° P ‘business, or esinblishment i Lo {SECONDARY) .
] ‘: ’B " which employed (07 empIOTEr).....o..oocittieeesstisste i aers et rrirntsese e sasnessans st s oda,
] (c) Name of employer s - .
i H 18, WHERE WAS DISEASE CONTRACTED
-
gg 9, BIRTHPLACE {CITY OR TOWN) 1F HOT AT PLACE OF DEATH . coneeees o et
STATE QR COUNTRY) C 2)_. b %/ .
A , ¢ oo £EE I 2 2% (} D ax operaTION PRECEDT veatir P2 DATE oF....... PO
2 @ 10. NAME OF FATHER ) ' w :
="E. 5: .A'. 4 " WAS THERE AN AUTGPSY? P2 .
! |'f 11. BIRTHPLACE OF FATHER (cItY or TE}!;IN) WHAT TEST CONFIRMED DIAGNOSIST. reeaeenenen
. } E (STaTE OR s /Y e ae s S 2Mp (Sigacd).ad P00, LA

"a ’,

ia & | 12. MAIDEN NAME OF MOTHE et r 1 (Adiress) (P igr % o -

ol #3tate the Drszasm Civave Drate, or‘in deaths from Viorzyr Cavsms, state
it {1) Mmixs awp Navvms or Imont, and (2) whether Accmewrl, Soiemar, or
ol Houmtcroaie {See roverse gida for additional spzee.)

L) -

o H. 19. CE OF BURIAL, CREMATION, OR REMOVAL LDATE OF BURIAL
£l (Address) - ; 7 wl 7

15. / / ADDR L

S -/ :9..2;




8 nhHAlJLE

mhwmq.ﬂ v3av al VIOV .

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census-and American Public Henlth
Association.)

T T

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 every person, irrespec-
tive of nge. For mapny ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or |
Planier, Physician, Compostitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, 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 iz provided for the
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latter statement; it should be used only when noeded. | '!
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-?

man, (b) Grocery; () Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Desler,” eote., without more
precise specification, as Day laborer, Farm laborer,:
Laborer— Coal mine, otc. Women at home, who are;
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engaged in the duties of the household only (not paid..

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home.
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemeid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oacu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persons who have no occupsation
whatever, write None. !

Statement of Cause of Death.—Name, first,
the DISEASE ¢AUsING DEATH (the primary affection
with respect to time and causation), using always the
game aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitie”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma);.Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritiz, ote. The contributory (seecondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Aathenia,” *Anemia’’ (merely symptom-

'_ atio), “Atrophy,” *Collapse,” “Coma,” *“Convul-

- "ShO(sk,"

sionsg,” “Debility” (*“Congonital,” *Sepile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,”” "“Hem-
orrhage,” “Inanition,” “Marasmus,”- *0ld age,”
“Uromia,” *Weakness,” ote.,, when a
definite disease can be ascertained as the ocause,

"Always qualify all diseases resulting from ohild-
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birth or miscarriage, as “PUERPERAL seplicemia,’
“PoERPERAL perilonilis,’ ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way irain—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., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maedioal Association.)

Nore.—Indlvidual: ofﬂcos may add to above list of undesir-
able terma and refuse to accept certificates containing thom.
Thus the form 1o use in New York City states: “*Certiflcatoes
will ba returned for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, misearrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanua,”
But general adoption of the minimum tist suggested will work
vast improvemant and Ita scops can be ext.ended at a lator
da.ta.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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