MISSOURI STATE BOARD OF HEALTH Z3 M

BUREAU OF VITAL STATISTICS \
CERTIFICATE OF DEATH

.. 7
1. PLACE OF PEATH g kL
| ne 14247
Gomyy..... JEBPET... Begistration District Now..ooecrssoer b Pl B P Moo soceeeneenneeegermasissies ...
LS -
Towmlllp...-..l .............................................. Prizsary Refistration District No . og\d Redistered No. ........ ‘5/742('
Ciy........aarbhaze . 0o resereseeree b oot et s s R RS St e Ward)
2. FULL NAME ... Tuther £, .Childs.. erereesireenss
(8) Remidence, Now........oooecervieresmssimssmasssesssecsssensssenssnnsrsissarsarsssnnasss - TYOO > PO
{Usual place of abode)} {If nooresident give ukl of town and. Su:e)
Lengih of residence in city or town where death eocurred yra. R, ds. How Yong in U.S., if of foreign birih? e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS (j e MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiI;IGLE. Mizkntm‘h\:t‘l":omu‘rﬁn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) AP_T i1 1 Bt h 1919
- M ] ; 7.
mele white marricd . | MERESY CERTIFY, Thtl
Sa. IF MarriED, Winowee, or Divorcen W L ) /
s, W G [125.....utf. '/
' (or) WIFE or - that ¥ last saw b_ssa.a alive on.
denth d, on the dofe stated

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tj e'b 14 . 1876 THE CAUSE OF DEATH‘ wAs AS
7. AGE YEARS MoNTHS Davs If LESS than 1
R day, i hrme [ g ,,4} .........
43 & 4 | o

S

8. OCCUPATION OF DECEASI

(a) Trade, molession, or m a/"j

particalar kind of woek .. M j

(b) General natore of uduln CONTRIBUTORY..

or uhhlubmeni in {SECONDARY)
which emplazed (0 ERIBIOFET). ..o s ssstimsnsse el e
(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED | .

5. BIRTHPLACE {errr or Town) ... BRYEOLAVII LG ]l . i wor ar race o DEATHI oo

(STATE OR COUNTRY) Liigsouri

S
2 Dib AN OPERATION PRECEDE DEATHY.
.

10. NAME OF FATHER 3 '
H. C. Chlles - WAS THERE AN AUTOPSY ocvseesveiiaresrersssnessnmssnessserssnsssnsssarssnsansssnasnmssansomn- eerecennes
| 11. BIRTHPLACE OF FATHER (cirv o8 somm.. S £23038 I wir resr conrtamen otagagsist..
E‘ (STATE OR COUNTRY} , (W)ﬂﬁw - oo Sy,
b r. ] & -
&1 12. MAIDEN NAME OF MOTHER T6N6 Goff . . _,/3 .mffmdmaf’ ,.HM, e
13. BIRTHPLACE OF MOTHER (crr on Toww). W42 T 1I118. . ||7  *Sists the Dumes Cavmtku—Prextn, or i deaths from Viovzwe Cavmms, state
(1) MEirs amp Natons or Ixsuer, sod  (2) whether Acvmoenman, Sucmat, or
(STATE 0B GounTRT) . . H L (See reverme side for additionsl space.)

u. lm‘mﬁ Y NI AW . 19. PLACE OF BURIAL. GREMATION, OF REMOVAL | DATE OF BURIAL
(Address) Cn“‘-iF Perk Cemetery L:Til 20,19

* Fren. k... i wi.f, 25 ets A 20. UNDERTAKER ADDRESS
ot L Kael Al Co.  ConithrgsiMo

N. B.—Every item of information should be carefully supplied. AGE should bo stated BXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approved ﬂy U. 8. Census and American Public Health
Association.}

* ny e
.

Statement of Qccupation.— Precise statement of

occupation s very impoitant, so that thoe relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planier, Phystcian, Compesiier, Architect, Locomo-
tive cngineer, Civil engineer, Stationary fireman, ete.

But in many cases, espeeially in industrial employ- ]

ments, it is necessary to know {a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only whon neoded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomcbile fac-

tory. The material worked on may form part of the-

socond statemenf. Nover return “Laborer " {‘Fore-
man,” “Manager,” ‘“Dealer,” ote., W}t};out more
procise specification, as Day labcrer, Farm laborer,

‘Laborer— Coal mine, ote. Women at home, who aro

engaged in the duties of the household on_ly (not paid-

Housekeepers who receive a definite sala.ry), may bo
entered as Housewife, Housework or Al 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
servico for wages, as Servant, Cook, Housemaid, ote.
If the occupation lLas boen changed or given up.on

aceount of the DISEABE CAUSING DEATH, state ocen-

pation at beginning of illness. If retired. from busi-
ness, that fact may be indieated thus:
tired, 6 yrs.) For persons who have no occupation
whatever, writo None™

Statement of cause of death.—«Name, first,
the p1sEASE causiNg DEATH (tho primary affection
with respect to time and causation), using always the
. same aceepted term for the same disease. Examples:

. Farmer {re-

Cerebrospinal fever (the only definite synonym is-

“Epidomic corebrospinal meningitis™); Diphtheria
(avold use of “*Croup’); Typheid fever (novor report

“Typhoid pneumeoenia”™); Lobar preumonia; Broncho-
preumenia (“‘Pnoumonia,” ungualified, is indefinito);
Tuberculosis ‘of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ete,, of . e ..(name
origin; “‘Cancer’ is less deﬁmte avoxd use ol’ "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart discase; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report more symptems or terminal conditions,
such as ““Asthonia,’” ‘““Anemia” (merely symptom-
atic), **Atrophy,” “Collapse,” *Coma,” *“'Convul-
sions,” “'Debility” (“Congenital,” ‘““Senile,” ete.),

“Dropsy,” “Lxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inarition,” “Marvasmus,” “Old age,”
“Shock,” “Uromia,” ‘“Weakness,”” ete., when a

definite disease can be ascertained as the causo.

. Always qualify all diseases resulting from child-

birth or misearriage, as “PUERrPERAL septicemia,”
“PUERPERAL perilonilis,”’ efe.” State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A8 ACCIDENTAL, SUICIDAL; OR HOMICIDAL, OF 48
probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck by rail-
way ' train—accident; Revolver wound of head—

_hamicide; Peisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture ¢f skull, and
consequences (e, g., sepsis, tefanus) may be statod
uhder the- head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commltteo on Nomenclaturo ot‘ ‘the - American

Madical Association: ) -

Nore.—Individual ofﬂces may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

‘rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'”
But general adoption of the minfmum list suggested will worls
vast improvement, and its scope can bo extendcd at a later
date, v
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