X

R 1. PLACE OF

&

MISSOUR] STA'E BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TPl

;é' 3 LAY 7 ';':,“’:,‘:’T.““““LN. A/./ ?/ :i‘;....;:;:":f::_z:z::::::::::::::::::::::::

2, FULL NAME ..

{@) Heﬁdence N ettt ettt e r bbb e s et b ee e st bbb e e s e e nas
(Usual place of abode)

o Ward.

(If nooresident give c:t]r or town and Sute)

-

5a. IF Marrizp, Winowep, or DivorcEn
HUSBAND orF

et
4

AGE should be stated EXACTLY. PHYSICIANS shoulds

p + (o) WIFE or y

' §. DATE OF BIRTH (MonTH, mmrm)}é@«, 7 7- f/é‘
[ 7. AGE Yeans Morns Dars If LESS than 1
: day,

| /J“I /0 i VAR vy

8. OCCUPATION OF DECEASED

(e) Trade, peofension, or Ci/’ M

(b) General patwre of indostry,
busineys, or estahlishment in
which employed (or employer)
(c) Nama of emplayer

-

» WITH UNFADING INK---THIS IS ArEHMANENT RECORD

9. BIRTHPLACE (crry or Town)
{STATE OR COUNTRY)

m.mmaorrxmmﬂzg; g ;é £Zi§§fﬁ

11. BIRTHPLACE OF FATHER (crry on ﬂ
(S5TATE OR COUNTRY) 'E“
12. MAIDEN NAME OF Mcmﬂ:w¢ L R/a//rza:/o:i

13. BIRTHPLACE OF MOTHER (crry on’ WN)...
{STATE OR COUNTRY)

-

PARENTS

WRITE !LAINLY

CAUSE OF DEATH in plain terms, ao that it may be properiy classified. Exact statement of OCCUPATION is very impo:

N. B.—Every itoem of information should be carefully supplied.

Ien!ﬂ: of residence in cily or town where death occorved yrs. mos. da, How long in U.S., if of foreign birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLORORRACE | 5. Sioie, M.}mmmv:%?m 16. DATE OF DEATH (wowrs, ba¥ anp Yeam) 7/ — l@ 0 w
27 i

Amd o,

1 HEREBY CERTIFEY, That]alt

18. WHERE WA% DISEASE,

IF NOT AT PLACE GF DEATHY....0vuuues

y

Din AN OPERATION PRECEDE mm:...m DATE OF.....cocvrirreceisicicnrnrenrmerinns

. ~'WAS THERE AN AUTOPSTIL......... nad.. ...

*Siate the Dmpusw Cavming Drat, or in deaths from Vierxwr Cacvaxs, stale
(1} Mzura awo Natuss of Insoxr, and (2) whether Accomvear, Brocmai, or
Howmicmal. (See reverse side for additional space.)

DATE OF BURIAL

f/.!""* 18 ﬁf

. ADDRESS

19 PLACE OF BURJAL, CRﬁ?T[ON OR REMOVAL

m. UNDERTAKER

/Sy .




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amorican Piblic Héalth
Association.) . N

Statement of Occupation-—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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
Planter, Physician, Compositer,” Architect, Locomo-
tive Engincer, Civil Engi'ucei-, Stationary Fireman,
etc. Butin many cases, especially 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
needed. As examples: (a) Spinner, (b) Cotton mill,

(a) Salesman, (b). Grocery, (a) Foreman (h) Automo-._,

bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coeal mine, cto., Women at
home, who are engaged in the duties of the house-

hold only (not paid Ilou§ekccpcrs who receive a

definite salary), may be entered as Housewife,
Housewoerk or At home, and children, not gainfully
employed; as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state cccupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oecupation what-
over, write None.

Statement of Cause of Death-——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sama acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of "“Croup’): Typhoid fever (nover report

_1 -

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcomea, ete., of {(name ori-
gin; ““Cancer’ is lass,definito; avoid use of “‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal econditions, such
as “‘Asthenia,”” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,”” ‘‘Coma,” “Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ete.), “Dropsy,”

" “Exhaustion,” ‘'Heart failure,” “Hemorrhage,” *‘In-

anition,” ‘‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,”” “Weakness,” etc., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “'PUERPERAL peritonilia,”

‘ete.  State cause for whieh surgical operation wag

undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably suech, if impossible to de-
termine definitely. Examples: . Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices ma}f- add to above list of uhdaslr-
able terms and refuse to accept, certificates containing them.

"Thus the form in use In’ New York City statos: *“Certificates

will be roturned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adontion of tho minimum Hst suggested will work
vast improvement, and its scopo can be extended at a later
date, Lt

ADDITIONAL BPACE FOR FURTHER BTATEMENTR
BY PHYBICIAN,



