' it MISSOURI STATE BOARD OF HEALTH
: AY 22 Y .. 'BUREAU OF VITAL STATISTICS R —
Im ' CERTIFICATE OF DEATH . 125 W4
-5 iy
a 1. PLACE EAT . - :
g1 . /[ ﬁ -
% g Cont.f L4 A et Tt Reglatratizn District Ne......, Fils No..
g8 Townsbin, . forrh b Dl ... " Prary Regioration District Now. oo of v eistered No.
W . . . . ., v
® E City... L bl ek e et A / . resessessssssssessssee D St. T
{ g: 2. FULL NAME.. M‘-L( ; et e 2 (A e s srare et e res et et
. Bo (a) Besidence, Now.uv,oo....ocon... ' ‘ eemevner st Ward, ... e oteeeeesese et e er et enee e eee st
i E p (Usizal plnce of abode) . . (If nonresident gwe city or towa and State)
: A E Lengih of residence in city or town where death oa:nned -~ yfE. mos. ds. How longd in U.S., if of [oreign blrlll? b mos. ds.
- M8 PERSONAL AND STATISTICAL PARTICULARS - 9 _  MEDICAL CERTIFICATE OF DEATH
- HD .
X g% 3. SEX 4. COLOROR n;/cs 5/;% AR A ors” ™ || 16. DATE OF DEATH (MonTs, £AY AND YEA®) ﬁ, 5 - { (~ {f g?
- @ 6 —
: o . '
' sﬁ 12wt 7 | HEREBY CERTIFY, Thatl from .......
. 9 ® Il'-' MARRIED. Wmom:n, oR D[voucsn [,
28 j\ 9..enee
8B (oa) WIFE
2%
-
| %5 6.+ DATE OF BIRTH (WONTH. DAY AND YEAR) /g oe S/-Lg I
8. 7. AGE YEARs Mowtis |~ Dars It LESS than 1
. w3 . ‘5 lhy, J—.
5% Gl 7 17 e
-]
‘ 'g 8. OCCUPATION OF DECEAS
.g 'E‘ (a) Trade, mfmn. WW )L/ M
R % 8. parlicular kind of work
T RE * (b} Gegersl patmre of indwtry, . 7  J 77 _f || CONTRIBUTORY........ o B B et eeaeeansonms s
: o 9" business, or establishment in /- H-
| ':‘ _ which ‘employed {or employer) M vio LT e N ARl LA doraifn) e TR e T
"g a (c) Name of employer
* .g'g 9, BIRTHPLACE (city or TowN) . [ L&l el VY. D P T IF NOT AT PLACE OF JBATHI. oo 85 e vesassssseeesmemsasssenemesssemseiaessossesenes
STATE OR COUNTRY) ' . Y
3 5 ‘ ! C“’P g DIb AN OPERATION PREES DATE OF..covmnreairaccsssssarsssnrrnssanne .
8 10. NAME OF FATHER’@J / ﬂ 3 .
Ha yux) " WaS THERE AN AUTOPSYZ.
=] g C ]
.g ﬁ s 'f_y . BIRTHPLACE OF FATHER (cITY OR 'rm) W WHAT TEST COMFIR DIAGNOSEST. fivusnreisnrsafossmpmtisnsrnnnnnranenrrssannean
ag . z (STATE OR COUNTRY) R — . (Signed).. % E ey Mo D
S 3 T y
:fa < | 12. MAIDEN NAME OF MOTHER _; (Address 7
'gm , 13, BIRTHPLACE OF MOTHER (CITY OR TOWH)......pureecffoeerries e *Stato the Dmman Cavanio Dmts, or in deaths from Viouzwr Caves, state
| > SN - J (1) Mzaxs arp Narumm o Irmaust, and (2) whether AcomEwwar, Sttcmarn, or
25 (STATE OR COUNTRY) Pe Hosacroaz, (Ses reverse side far additional space.)
= =
Eh 1. 19. PLACE OF BURIAL, CREMATION, OR OVAL D OF BURIAL
= o 5 ’
| & ‘ W £ 3=
a2 13. 20, UND ER (ADDRESS
=3 ) &é' Z —~




Revised United States Standard |

.Certificate of Death -

(Approvad by U. 8. Census and American Public Health
Assocmtion.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. - For many ocoupations a single word or
term oo the first line will be suffieient, e g., Parmter or
Planter, Physician, Compositor, Architect, Locomo-

' tive Engineer, Civil Enginecr, Stationary Fireman, &to. .

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 is provided for the
latter statement; it should be used only when needed.

As examples: (z) Spinner, (b) Cofton mill; (a) Sales-

man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
map,” ‘“Maunager,” “Dosler,” ete., withont more
precise specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the houséhold only (not paid

Houzekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and -

_children, not gainfully employed, as At school or A¢

home. Care should be taken to report specifically.

the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto. .

It the ocoupation has been changed or given up on
account of the DIBEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no oecupatmn
whatever, write None.

Statement of Cause of Death —Name, first,
the DisEABE CcaUsING DEaTH (the primary afection
with respeect to time and sausation), nsing always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of ""Croup”); Typhoid fever (nover report

“Typhoid pnenmonia’); Lobar pnsumonia; Broncho-

' pneumonia {“Preumonia,” unqualified, is indefinite);

‘Thus the form in use in New York Olty states:

Tuberculosis of lungs, meninges, peritonsum, ete.,
_ Carcinoma,.Sdarcoma, ote., ol . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”

"for malignant neoplasma) Measlss; Whooping cough;

Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory (sesondary or in-
ter¢urrent) affeotion need not be stated unless im-
portant., Example: Measles (disease eausing death),
289 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “*Anemia’ (morely symptom-
atie), “Atrophy,”. *“Collapse,” “Coma,” *“Convul-
sions,” -“Debility” (*'Congenital,” “Senile Y oeta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eto., 'when a
definite disease ean be ascertained as the canse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuprpEraL septicemia,’
“PUERPERAL periionilis,”” eotc, - State oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound  of head—
homicide; Poisoned by carbolic acid—-~probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsts, catarms), may be stated:
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Commlttee on Nomenelature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able:terms and refuse to accept certificates containing them.
“Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicemla, totanus,"
But general adoption of the minimum list suggested will work
vast improvement, and ity scope can bu extended a.t 8 later
date.

ADDITIONAL S8FACE FOR FURTEER STATEMENTA
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