MISSOURI STATE BOARD OF HEALTH .

. BUREAU OF VITAL STATISTICS .
‘ . CERTIFICATE OF DEATH - 37?7
: LFOR
- Megistration District Now.cvveroon i S e © Pl Nobrorsinl by

s o o : h-lmmlieﬁslnha District No.... Beistered No.. iﬂ‘ﬂ‘q
Ciiy ............. - m-h ...... L1 Ty 1 42 !D@ hUDI)A,, A}S__SL ........... S— Ward)

2. FULI. NAME

(s) Besidence. Ne.......2Y.. . oo s
{(Usual place of abode) v : (If nonresident give city or town and State)
Length of mdenuhcibuhnwhﬂahlh nccmed ? I3, 7@. .?ds. ) How lonyg ia U.S., if of foreifn birth? . . ~ mog. ds

PERSONAL AND STATISTICAL PARTICULARS . 4 MEDICAL CERTIFICATE OF DEATH -

3. SEX 4, COLOR QR E
Y

M-w

5. StHGLE. M‘,‘)‘,,, pYIDOWED Of {1 ‘{5 DATE OF DEATH (ONTH, DAY AND VEAR) - DA 195/

5a. t¥ Manriep, WIDOWED, OR Dwoncm .
HUSBAND or
(or) WIFE ar

o BB n 18,51, ad that

' | o - X&&
.......................... it . N
6. DATE OF BIRTH (ONTH. DAY MWD YEAR) Vg’ ‘“’M 7-/ f—ZZ THg CAUSE OF DEATH® was AS FoLLoms: e T

7. AGE YEARS MONTHS Davs* If LESS thnn 1

p | / ,é / g’ da.v. — N

of ..min,
4. OCCUPATION OF DECEASED

(a) Trade, profession, oz
porticular kind of work .......... I o 2 s ereeenninssransassnes PO | At ¥
(b) General nature of indasiry, . ' -
bosiness, or esiablishment in E b
which cmployed (or employer)...........
(c) Name of employer

9. BIRTHPLACE (cITY oR Town} L e A orker
(STATE CR COUNTRY)

10, ‘NAME OF FATHER d‘

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

or yown).. b

?n

WRAT TEST CONFIR 157, ol
' (Sigaed).mnnnn ‘é ......................

! J19 (Addresd) |t i

12. MAIDEN NAME OF MOTH

PARENTS

l JQ 1. 'l’/\r-.‘.__,.

*State the Duszasa Cmsum Dnm. n}m deaths’ l‘mm-?lm.nrr Cmsm, state

THPLACE OF MOTHER (ctTy or ‘rowu) :
B- BIR (1) Mzaxs anp Nairoma or Ixiomy, and {2) whether Accmmrrar, Bmm or

(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, 5o that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—ILvery item o

Hosdcoal, (Seammadnforuddxunndmee) .
" INFORMANT .. _Zf(‘ H,cq'/d_ /Z ez , 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL
ISNCAT s ‘- :
(Addres) N AT j>(l\
15, e gy




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulnesa of various pursuita ¢can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The maoterial worked on may form part of the
second statemont. Never return * Laborer,” “Fore-
man,” “Manager,” “Dealer,” ets., without more
preciso speeifieation, a.s/Day laborer, Farm laborer,
Laborer— Coal mine, etd.: Women at home, who ars
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
enterod as Housewife, Houszework or At home, and
ohildren, not gainfully employed, as Ai school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domaestic
sarvice for wages, ns Servani, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may bo indicated thus: Farmer (re-
tired, ¢ yrs.}) For persons who have no sccupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the DIBEABE cAusING DEATH (the primary affection
with respect to time and causation), using always the
same acceopted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemie cerobrospinal meningitia'); Diphtheria
(avoid use of *Croup”); T'yphoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, ote., of .......... {namo ori-
gin; “Cancer’ i3 less definite; avoid use of *“ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection neoad not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumeniac (Becondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” *“Coliapse,” “Coma,” “Convul-
sions,” "Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
*Dropsy,” ‘Exhaustion,” *“Heart failure,” **Hom-
orrhage,” *Inanition,”” “Marazsmus,” *“Qld age,”
“Shoek,”” “Uremin,”” “Weakness,” oto., whon a
definite disense can bo ascortnined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PuErPERAL perilonilis,” cofo. Stato cause for
which surgical operation was undertaken. For
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.VIOLENT DEATHS state MEANS op INJURY and qualify

48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determins definitely.
Lixamples: Accidental drowning; struck by rail-
way Irain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequencos (e. g., gepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommendn~
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nors.~Iadlvidual officos may add to above list of undeslr-
able torms and refuss to accept cortificates contalning thom.
Thus the form In use in New York City states: “Certiflcates
will be returnod for additional Information which give any of
the followlng diseasss, without explanation, a8 tho sole cause
of death: Abortion, cellulltis, chlldbirth, convulaions, hemor~
rhago, gangrene, gastritis, erysipolas, moningitls, miscarrlago,
nocrosle, peritonltls, phlabitls, pyemla, ssptleomlia, tetanus.''
But general adoption of tho minimum iist suggestdd will work
vast improvoment, and its scopo can be extended at » Inter
date.
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