~
3
n
-
=

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'CERTIFICATE OF DEATH

W'/ R SRR — |

l‘
2. FULL NAME.....&Z. ..oyt Mo, M ...................................... <O SES NER

(n) Residence. Nowlo 2 G E . f ,7 .................................................... e eerrertsrsssesrresssarasene s rre e ereesnnernns
(Usaal place of abode) (If nonresident give cty or town and State)

Letfib of residencs in city o town where death muned s, . mas..- _3 ds. How long in U.S, H of foreifn birth? b N mes. '8

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

Traliiys LE o 2

5 %f‘%g mih‘:egxm or 16. DATE OF DEATH fuonm{, DAY AND YEAR
A iz
4 ; Y C FY
5a. IF MARRIED, Winowen, of Divorced / .

AGE phouild be stated EXACTLY. PHYSICIANS should state

HUSBAND OF IERE AT L CPTRRY / PRI rpt, i iy . -
(or) WIFE of . that I Inst sawih, aliva on ...
/1 ) d, on the date siated abeve, af
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M / f 9 5
7. AGE YEARS MonThs Days I LESS (ban 1
doy, e brs.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work .... (]

gatablixhmerf 1 , ( ) .
whick cmployed (or emplyef). . 2 L LT b M Y s Bop).. b eeraans mes.............ds
(c} Name of emplayer g'%
18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY OR TOWN} o ofhoionineeoe e il ot IF NOT AT PLACE OF DEATHL..ovvovvernceeneBcee s tvsmrss s sermssasense e
(STATE OR COUNTRY)

-
N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

10, NAME OF FATHERW ¢ /% /7;1/% L
Gy
ﬂ 11. BIRTHPLACE OF FATHER‘/E!'\mm
E {STATE OR COUNTRT} A -
' 4
'~ & | 12 MAIDEN NAME OF MOTHER LW?@//I,.‘M%) /o -2) Ve 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). o rrrog s roreseeeeee e vemsnnse *Giste the Dusdsn Cavmms Prmm, o in ﬁ" frocs Viorewr Caonrs, state
- (1) Mzuxs arp Naroza or Iwwer, and (2) ther Aocoorstat, BmcmaL or
(STATE 0R CoUNTAY) Hoxtcmpal  (Sea reverse side for additional space.)
14,
15.




Revised United Statés Standard
Certificate of _Death‘ ‘

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and evéry person, irrespec-
tive of age. For many occupations a single word or
term on the firgt line will be sufficient, . g., Farmer or
Planter, Physicien, Compoasitor, Archéteet, Locome-
tive engineer, Civil engineer, Siationary fireman, etc.
But in many cases, especially In industrial employ-
ments, It {s necessary to know (a) the kind of work
and sldo (b) the nature of the business or lndustiy,
and therefore an additional line Is provided for the
latter statement; 1t should be used only when needed.

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

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgoond statement. Never return “Laborer,” “‘Fore-
man,” ‘“Mansger,” "Dealer,” eto., without more
precise speeification, as Day laboter, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewsfs, Housework or At home, and

_ ohildren, not gainfully employed, as At schocl or Al

home. Care ghould be taken to report specifically

, the ocoupations of persons engaged In domestie

service for wages, as Servant, Cock, Housemaid, eto.
If the cocoupation has been changed or glven up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no cooupation
whatever, write Nona. ’
Statement of cause of Death.—Name, firat,
the DIBPASE cAavsING PEATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis™); Diphiheria .

(avold use of *Croup”); Typhoid fever (never report

“Typhoid preumonia’’); Lobar preumonie; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote, of .. ... ..., (name ori-
gin; “Canocer” Is less definite; avoid use of “Tumor”
for malignant neoplasms); Measlss; Whooping cough;
Chronic valvular hegrl diceaze; Chranic interstitial

"nephriifs, ete. The contributory (secondary or in-

tereurrent) affectlon need not be stated unless im-
poritant. Example: Meqalss (disense caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
gsuch as “Asthenia,” “Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” *“Convul-
gions,” " *'Debility”” (“Congenital,” ‘“Senfle,” eto.,)
“Dropsy,” “Exhaustion,” ‘“Hesart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremla,” “Weakness,” eto.,, when &
definite disease oan be asocertalned as the cause.
Alwaya quality all diseases resulting from ohild-
birth or migoarriage, ns “PUERPERAL seplicemia,”
“PuUBRPERAL perfionéits,” ‘eto.  State ocause -for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or BB
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (roin—accident; Revoiver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of akull, and
consequences (e. g., sepsis, telanus) May be qbated
under the head of *Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoclation.)

Noto.—Individusl offices may add to above st of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certificatos
will be returned for additlonal Iaformation which give any of
the follow!ng diseazes, without explanation, as the sole cause
of death: Abortion, cellulifls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the rinimum list suggested will work
vt improvement, and ita scope can be extended at a lator
date.
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