¥

H MISSOURI STATE BOARD OF HEALTH

¥ . BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

g-ucz OF DEATH ‘
Comnty.... T30 @l.n.. et Begistration District Noo. 488 ... =2
\%% Townahi) g L ﬂ i 4 i..?b .
m::...!(&.
2. FULL NAME ..... A Ll i et R S S L esnieshEre R aan bar R ans
(2) Reaid

¢ No
(Us ace of abode) (I oonresident give aty or tows and State)
Lecgth of residenre in cily or town where desih occarred TS, mos. da. How Joogd in U.8., if of foreidn birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

Wk

4. COLOR OR RACE

5. SixGLE, MARRIED. WiDOwWED OR 16. DATE OF DEATH (MGNTH, bAY AND YEAR) EZC' / 7 19 3‘7'
Pt

IVORCED {worits the word)
17.

! A LD < | HEREBY CERTIFY, Thet I attended d d [rom

5a. IF MarniEn, Wipowep, or Divorcep v ) Pl

HUSBANGD or , [POSERR A SOUTR .. R

{or) WIFE or W . ) thai 1 lnst saw hk/‘ alive on,... }f—?

i e dexth d, on the date siated above, ot
6. DATE OF BIRTH (MONTH, DAY tﬁvm) Dec,4,1876, Tix CAUSE OF DEATH® waS AS rocLows:
7. AGE YEARS MonTHS l Dars
gy 8,

8. OCCUPATION OF .DECEASED

particular kind of work .. i/ A

I (b) General natore of industry, CONTRIBUTORY. .
i mmsered (o smsire). Farminz SR S ra
© Tome o ool 18. WHERE WAS DISEASE reD; %
9. BIRTHPLACE {crTv or Town) BOheml&a ............ R 10 501 AT A G e
7 {State o7 coumm) - DID AN OPERATION PRECEDE DEATHM............ + DATE oF.
10- NAME OF FATHER  Albexrt Pﬁ_‘tergnn; — WAS THERE AN AUTGPSYT.
1 || @[ 1% BIRTHPLACE OF FATHER (cv or roum.BOROMAB 2oLl Whar rest conrmmes omenasist
Fl 2 (StATE OR coUNTRY) (Sigacd)........... 7 8 AL M.D
E 12 MAIDEN NAME OF MOTHER 5{ Barbary Hon hak Ja- 13~ .1933,;' be) L/ 7 o 7 f&w:[. |
13. BIRTHPLACE OF MOTHER (cm' OR TOWN)...... Boher 11 8. *Suste the Duamasn Cavava Deuta, or in deaths from Viouame Causes, stato
1 (STAYE OR COUNTRY) (1) Mrixs awp Nirons or Duver, sod {2) whether Accrommti, SUICioan, or
M Houteroal.  (Beo reverse sids for additional space.)
" iromwant ......00R1 Reterson, (Brgthe o 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
aatwy Hawk Point Iiissonri, . Troy Bohemia CGmetry, A )R Sy 33
> Fle/A;/J.s /1B, .. f" ..................................... ZD.ZU??RM A%BS




Revised United States Standafd
Certificate of Death

{Approved by U 8. Census and American Public Health
Assoclation. Y

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ago.. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, 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: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” “Dealer,” ote., without more
precise speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers wha receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged.in domestic
serviee for wages, as Servant, Cook, H ousemaid, ete.

It the occupation has been-changed or given up on ;

account of the DISEASE CAUSING DEaTH, state occu-
pation at beginning of illness; If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write Nene.

Statement of Cause of Death.—Name, firat,
the prsEAsk cAvaING DEATH (the primary affection

with respect to time and eausation), usir}g always the -
game accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”’); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia {Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz~of lungs, meninges, periloneum, eto.,
Carmnoma, Sarcoma, eto.,, of.......... {(namao ori-
gin; ¥*Cancor” is loss definite; avoid use of *Tumor"”

- for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronie tnlersiitial

nephritis, ete. ~The contributory. (secondary or in- .

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 'ds.; Bronchepneumonia (secondary), 10 das.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” ‘““Convul-
gions,” ““Debility”” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” 'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” "*Uremia,”
definite disesse can be ascertained as the cause.

“Weakness,” eote., when a

Always qualify all ‘diseases resulting from child- .

birth or miscarriage, .48 ‘‘PUERPERAL seplicemia,’

PUERPERAL perilonjtis,”” eto. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or .ag
probably such, if impossible to-determine definitely.

.Examples: Accidental drowning; airuc_k by rail-

way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
conscquenees {e. g., sepsis, felgnus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tho American

Medmal Association.)

No-rn.f-—lndividual offices fay add to abovo list of undesir-

‘able terms and refuse to accept certlficates contalning them.

Thus the form in use in New York City states: *' Certificate,

"nwilll be returned for additional information which give any of

tho following diseasos, without explanatlon, as the solo cause

‘of death: Abortion, cellilitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, m'm).inglhls,'miscnrriaga.
‘mocrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus."

But general adoption of the minimum st suggested will work

vast improvement, nnd its scope can bo extended at o later
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