L0 DO Bye LNy Fpare.

MISSOURI STATE BOARD OF HEALTH

Cﬁ-ﬁ_
©

- . BUREAU OF VITAL STATISTICS
Q » CERTIFICATE OF DEATH
1. PLACE OF DEATH - € g 4
\\ &nb---w Registration District No 3 70 ........... Tile No. d 7 5 b J

2.4

Township.....! /\ 2o i tration District No.

2. FULL NAME ...

{s)} BResidence. No., B - TS R
(Usual place of abodey ; § /‘ g (If nonresident give city or town and Siate}
Length of reatdence in city or town where desih / 8. 6 mos. da. How loog in U.S., it of foreign binth? o, mos. “da.

PERSONAL AND STATISTICAL PARTICULARS_ ] MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR PACE 5. s&:‘,ﬁg??ﬁﬁ;;g :?g:i? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘LA.’ q 19 2?
dende Y27 ean o —
| HEREBY CERTIFY, That I atiended d, from.....veiiriiaenns
Sa. IF MARRIED, Wi ’ ED ’ \\ . ——

HUSBAND oF .
Lonr-WiFtorr

6. DATE OF BIRTH (NONTH, DAY AND YEAR) M 67898
AGE Years 1t LESS than 1
3| T VY

8. OCCUPATION OF DECEASED
{a) Trade, profession, or Mm_t/\-_.

e
particular kind of work ..
{b) Genersl natore of lndm:r. CONTRIBUTORY..
busivess, or establishment kn /3_&:/01—-&. (sECONDARY)

(c) Name of employer W » ’ iy R
= 18, WHERE WAS - .
. BIRTHPLACE {CITY OR TOWK) ..ovc.... 0 Mdeu . IF NGT APPLACE OF DEATHY..oorr s | L,%'

(STATE OR COUNTRY} - e . —

—

o "
w

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of QCCUPATION is very import: mtg

N. B.—Every itom of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should s

i DI AN OPERATION PRECEDE DEATHT....ovun... + DATE or.
16, NAME OF FATHER b4 é at ¢ h n
WAS THERE AN AUTOPSY?, % V)
- 'u_) 11. BIRTHPLACE OF FATHER (cﬂm TOWN). B . WHAT ‘ g‘ m!
z (STATE OR COUNTRY) — g ? 4
L - )]
g 12 MAIDEN NAME OF MOTHER
= [ 4
*State the Dmmiss Cavmive Deats, or in deaths from Vi (ﬁmﬂ. stats
{1) Mears ivp Natovms or Inroey, and (2) whether Accioewvan, Bocmat, or
Hosacmar.  (Beo reverso side for additional space )
4.
! 19, P £ OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A
(g 702§
15. ~
20. UNDERTARERSY o Z ADD
* -
N 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemont. WNever return
“Laborer,”’ ‘‘Foreman,” "“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, &tate occupation at be-
ginning of illness. If retired from business, that
fact may be indieanted thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘'Croup™); Typhoid fever (never report

“Typhoid pnoumonin'); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinema, Sarcoma, oto,, of (name ori-
gin; *Cancer’ is less definite; avoid use of “‘Tumor”
for malignant neoplasm); Afeasles, Whooping'te
Chronig valvular heart diseass; Chrenic in
nephritis, eto. Tho contributory (second
tercurrent) affection need not be stated
portant. Example: Mcasles (disesse causing de
29 ds.; Broncho-pneumonia (secondary), 10ds. N
report mere symptoms or terminal conditions, s
as ““Asthenia,” “Anemia” (merely symptoms
“Atrophy,” *“Coliapse,” ‘‘Coma,” *'Convulsion
“Debility” (“Congenital,” “‘Senile,” eta.), “Drops
“Exhaustion,” “Heartifallure,” “Hemorrhago,"” I
anition,” ‘“‘Maragmus,” ‘Old age,” “Shoek,”” “Ure-
mia,” “Weakness,"” ete., when a definito disease can
be ascortained as the cnuse. Always qualify all
diseases resulting from childbirth or misearriage,-ns
“PUERPERAL seplicemia,” ‘‘PUBRPERAL periloniiis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oF
INJURY and qualify ns ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if imposgsible to de-
termine definitely. DIxamples: Accidantal drown-
tng; siruck by railway train-——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prol-
ably suicide. The naturp 6F the injury, as fracture
of sgkull, and consequences (o. g., sepsis, ielanus),
may be stated under the head of “Contributory.”
{Recommendations on statemont of enusp of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.}

Norn.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
‘Thus the form in uso In New York City states: *Certiflcates
will be roturned for additional information which give any of
the following dlsenses, without explanntion, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriagao,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanua.”
But general adoption of tho minimum, list suggestod will work
vast improvement, and its scope can bo extended at a later
date.
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