MISSOURI STATE BOARD OF HEALTH . .
* R T BUREAU OF VITAL s'rlm . o7 )
® . 3 Y R . CERTIFICATE OF o
EE 1.- PLACE OR|DEAT L o - o -
3 2 ; Befistration District Nu.,l.m: ....... -
g .
Q ey
L
2
g_w.
=
@O (a)' Residence, Fo.. | S A . vt -
E: . (Usua! place of al : - R (if Bomresident give city oF town, and State)
u‘E . Mmdrﬂmhaﬁum'&nh&m& © o mea. . odm Hu'hldlnll’s llnﬂuddnHrﬂ!P e - es. ‘da.
MO ' PEHSOHAL AND STA'I'ISTICAI.. PARTICULARS * i : uznrcAL CERTIFICATE OF DEATH - _
o L . -
S 3. 4. COLOR OR JO)CE | 5. ngﬂ&‘,um";gg- v.",;'o"',.d?"“ |1 1. DaTE OF DEATH (MoRH, DAY mma) g /2/8' “1§ ijof
E " ‘7.- X 7
pog-| : { HEREEY CERTIFY, Thi
&8 ARRIED, WIDOWED, o& Divorcen ) ) N - 1./ ®
58 HUSBAND or _ - e : 218,02,
g8 {on) WIFE of o ) iRxt T ot saw h..<f/L<. alive on......
g'g L ey death 4, cu ha date stated shove, £i ‘
g <] 6. DATE OF BIRTH (MONTH, DAY AND vm)’ j . m CAUSE OF DEATH® was as FOLLOWS:
2 , - —| 7.AGE YEARS MonTHs ‘ CT '
23
[ ]
: gﬁ 3 ' D
3 8. CCCUPATION OF DECEASED
3| ommmems
> =R particatar kind of wark ' T, * e .
E & (b) General metwe af indusiry, - CONTRIBUTORY.......... 5o o b foi i
d : ® business, or estahfizkaent i . . ) (SECOMDARY) "
. g which emplayed (e empoyer)...., AP TR G N T s e i
= g a © o 'hm -8 _'lméu wAS DisEASE CONTEACTED
E 8c 9. BIRTHPLACE (CITY OR TOWN) ....oroocoosre sy Yo crecnicncciniscrccncll I NOT AT PAACE OF DEATHT...: - L
> é (STATE OR COUNTRY) ' : : R .
3 de e y —mm % Dwmormnan PHECEDE DEATHY.......5..00 -Dnﬂ:or ............ TP
» 2a ‘10. NAME OF FATHE : : :
: K Eﬁ' 0. NAME {34 Md_a L WaS THERE AN AUTOPSYL L Z(’U . ;
g - ) : L. . ) ;
£ 58 o | 11. BIRTHPLACE OF FATHER (cY o8 TOMW. .0yt o . Ptuar TEST compuruzp uacosist S R~
S 35 | Bl cmmoncouem . ,(?‘-,.., & Maassadllon, .
L 5 & . , : . " :
E EE < | 12 MAIDEN NAME OF MoTHEA /2 { ,2 18/ (mm)/ £ 23
= f B PLACE OF MOTHER ¢ on YOWN). .. . " te the Drawusw Cavmwa Dzimm, or'io desths frome me Civszs,
g e 13. BIRTH (G om . (l)?Mum axp Narvaw of Lutey, aad (3) whether Accomwat, Sucman for
§§ (SFATE OR COUNTAT) = |l Bosrcmas. (Bao reveiie e for additional spase) = - 7
gs " ,mm i,.q Mm/ 9. J OF BURLL, CREMATION, OR REMQVAL | DATE OF BURIAL
T% (ddresy  [D A/ q-_‘}f#- E' 22 ,9/?
4 15. o W
ke mﬂd £ W ,.. 3 ADDRESS
BEw Fil /- .............. 19.. - . § Rz’ct ............
JANY




Revised United States Standard
" Certificate of Death

[Approved by U. 8. Cénsus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. 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, Ciril engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
wlatter statement; it should be used only when needed.
Ap examplea: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
« tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” *““Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labgrer— Cogl mine, ote. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may bhe
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
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has beon changed or given up on
account of the pisEABE CcAUBING DRATH, Btate occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
fired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospsnal fever (the only definite synonym is
““Epidemioc ececrobrospinal meningitis’); Diphtheria
(avoid use of *Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia ('Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Car¢inoma, Sarcoma, ete.,, of .vu..... .(name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor*’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephrilis, eto. The contributory (seecondary or in-
tereutrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.

. Never report mere symptoms or terminal conditions,

such as “Asthenisa,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Id age,”
“Shock,” *“Uremia,” **Weakness,” etc.,, when a
definite diseass can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., &epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore—Individual ofices may add to above liat of undesir-
able torms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemins, tetanus.”
But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be extendoed at a later
date.
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