=

- J

-
ted E!A&LY. PHYSICIANS should state

properly classified. Exact statement of OCCUPATION is very important,

supplied. AGE should bo sta

—ZEvery item of information should be caref

CAUSE OF DEATH In plain terms, so that it may be

— 8249

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE © ™ | . _ | _ A
/!71‘; w%‘ﬁ--%L‘" Bedistration District No.. L 6.3 © ' File Ne. 7 ,;[
T

4

hi (;11/4;/1_{/; ¢ , Primery Begistration Distict No.........61..(.3..2) " Registored No. -
City. 4 / (No. - Sogates st et b eneresetvaenba aee St Ward)
2. FULL NAME ":fd"x {r-fz[;/"é %@4 z.—-f/t/l/l/b(/) ey
(a) Resid No.. Sta .. Ward, R
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where deaih octurred e mos. ds, BwhuﬂinU.S.._iln!lnreiéub&tb? wa . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS < "7 MEDICAL CERTIFICATE OF DEATH
3. SEX 2 4 COLO; OR JACE | 5. Stucae. Mammim, WIoOWED 8 | ¢ DATE OF DEATH (MoNTH, ‘oAY AXD YEAR) %ﬂ /s 1313
sy Al LA 7 ¢ 17. .
S Ir M W b | HEREBY CERTIFY, That I attended d d trom
I} OoR LIVORCED - -
HUSBANG oF - " o, - M S RS e B,
{or) WIFE o7 T - [{that T last eaw b ... nlive on o 18.......5 and thel
; duﬁmﬁed,onlhndlhm!eduhm.al. ........ m
. & — .
6. DATE OF BIRTH (wowt, pav anp vean) fF@<( 4 /75 ’ * Wa3 AS FOLLOWS:
. AG onaEs '
RAGE Yew oM [ ;3' e gbalisa.. ol s b
e AR ATE ot .. L
' . /
8. OCCUPATION OF DECEASED i i g —
() T oo, o . Cedt N A
rficatar Kind of work S AAE 2 w e l} (/7} 7_[?’/‘? AT e .m-............h.l
(5) Genersl nature of industry, : CONTRIBUTORY. el L TN :
business, or establishment in _ _ {SECONDARY) / ,!‘ L2 ) ""'"B-w‘; 3
which employed (or employer)., [R5 | P i tion) 8. L8 dn,
(c) Nems of employer - : . ’
_ 18. WHEDE WAS DISEASE CONTRA
8. BIRTHPLACE (cr17Y or Town) .. Jrorsmes ittt IF MOT AT PLACE OF DEATHI.
(STATE OR COUNTRY) ,// /(f() :
- . - 7 DiD AM OPERATION PRECEDE DEATH? DATE or.
. OF FATHER._
10. NAME ﬂfﬁld-a—% '?M,m‘;_/]_ﬂ‘l 4 WAS THERE AN AUTOPSY?
p 11, BIRTHPLACE OF FATHER (ciTy or Town) WHAT TEST CONFIRMED 5705137 -// i el
: 7 o ’ N
z (STATE R COUNTRT) /}/r[,{.f o (Signed).....cousnnn..s 70..4 /,6('[;) ( » M.D
[ . )
& | 12 MAIDEN NAME OF MOTHER ﬁ oo la Ac riara ] 19 (Address) )
13. BIRTHPLACE OF MOTHER (crry-or Town) i *State the Diusn Cavaing Dearw, or in deaths from Viecrre Cacers, state
(STATE or y ”j//{/d (1) Mmxs sxp Niromm or Inugey, and (2) whether Acctmwrrsr, Svremar; or
. . Houteroan,  (See reversa side for additional epace.)
" I ORMANT /)4: . ﬂ,_ ; e d A ljr\d 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wites) f 0l .,L/L tiedy Fhrcd ’;Mﬂ"‘ C"-*""“TEL)/ %‘&/7 Tk
4 P74 <
15 ﬁj : Jf 7 20. UNDERT. ’ RESS
an”ﬁfg//fs.ﬁl. C. AL ‘“Fj}; . f/ 47 2,
- REGISTRAR ’?,‘ J./j ; . .Lty/ - ﬁ? '
l = / ]




B

Revised United States Standard
Certificate of Death '

{Approved by U. 8. Census and Amerlean Public Health
Association. )

3

" Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every pereon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto..

But in many osses, especially in Industrial employ-
menta, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line ia provided for the
1atter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Mansager,” *“Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,

- Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the hougekold only (not paid
Houaekeepers who receive o definite salary), may be
entered as Houscwife, Housework or Al homae, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervioe for wages, 88" Servant, Cook, Housemaid, ete,
If the oooupation has been changed or given up on
account of tho DISEABE CAUBING DEATH, state oocou-
pation at beginning of illness. - If retired from busi-
ness, that fast may be indicated thus: ~Farmer. (re-
tired, 6 yrs.) For persons who have no oosupation
whatever, write None, )
Statement of Cause of Death.-—Name, first,
the pisease causing peaTH (the primary affeation
with respeot to time and eausation), using slways the

same acoepted term for the same disease. Examples: -

Cerebrospinal fever (the only defivite eynonym la
“Epidemic cerebrospinal meningitis”); Diphtheria
(avotd use of “Croup”); Typhoid fever (never report

-
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*‘Typhotd pneumonia™); Lobar pneumonia; Broncho-~
preumonia {“Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, eto.,of . . . . . . . (namse ori-
gin; “Cancer” Is less definite; avoid use of " Tumor”

- for malignant neoplasma); Measles: Whooping cough;

Chronic valvular heart dissase; Chrontc interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noced not be stated unless im-
portant., Example: Measles (dizease causing death),
28 ds.; Bronchopreumonis (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,”. “Anemia” (merely symptom-
atic), ‘“‘Atrophy,” “'Collapse,” ''Coma,” “Convul-
gions,” *“Debility”’ (''Céngenital,” *“Senile,” ete.},
“Dropsy,” ‘“Ezhaustion,"” "Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” ““Old age,’”’
“Shock,” “Uromia,” ‘‘Weakness,” eto., when a
definite* diseaze can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 '‘PUERPERAL seplicemsia,”
“PyERPERAL perilonilis,’”” eto,  State oause lor
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily

“ps8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probably such, if impossible to determine definitely,
Examples: Accedental drownmg, struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {etanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomenclature of the Ameriean

Medical Assoeiation.)

Notm.—Individual offices may add to above Ust of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: "“Ceartiflcntes
wlil bo returned for additional information which give any of
the followlng diseases, without explanation, us the sale cause
of death: Abortion, cellufitis, childbirth, ecnvulsions, hemor-
rhage. gangrene, gasiritls, erysipelas, meningitis, miscarringe,
nocrosis, peritonitls, phtebitis, pyemia, sspticemia, totanus.™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope con be axt.endod at a. later
dm.e.
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