MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , %
CERTIFICATE OF DEATH ’

SA. Ir MarsIED, WiDowED, OR vaoncso

IVO (wﬂ.u the word)

/

HUSBAND or
(ﬂﬁ) WIFE or

2 ' .
ga 1. PLACE OF DEATH
% 8 COmnLY....ccttanstieretertenmr st msmrere b tnberes st sasnenresasnnars Begistration Digtrict No......
g H Towashit......coonsvearrrinssnmrarinres S —— Primary Begistration District No.
RS .
ey B {NOaeeseremerranerasssrasrarans + sarsrererrrerresesverassvarsere
- .

' si 2. FULL NAME... LA O ot I L 1 N 2 NN et e et s
w o ) Residence, Noo..... 5l 0.8 W o Cehtisndelia s, ..']e...%.wﬂrd. . S
E ™ L (Usual place of abode) = : {If nonresident give city or town and State)

B E Lengih of residence ig city of towss whera death eccurred ) s, mos. ds. How long in U.S., if of foreign birth? 1A mos. ds.
8 " . PERSONAL AND STATISTICAL-PARTICULARS " . I MEDICAL CERTIFICATE OF DEATH
b4 ' - . .

) 3. SEX 4. COLCR OR RACE | '§.- Smm.z MARRIED, WIDOWED OR
e .
-]

L]

8

S

3

]

-

=]

;|

=]

. DATE OF BIRTH (MONTH. DAY AND YEAR} M ,f ~ / ?/?

7. AGE Years - MONTHS \
/0 .97/
8. OCCUPATION OF DECEASED

(a) Trade, profession, ce _ M
parfioular kind of woek .......... 1. . N | T ——

" {b) General nzture of indusiry,

bosiness, or establishovent in q > <
which employed (oe employer)

* (¢} Nama ol employzr _
. 18. WHERE WAS DISEASE CONTRACTED

carefully supplied. AGE should ba stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

N. B.—Every item of information should be

9. BIRTHPLACE (CiTr OR TOWN) .5 {F NOT AT PLACE OF DEATHT..oaisensianes i bbb o
{STATE OR COUNTRY) / %
—_ 0 DID AN OPERATION PRECEDE DEATKL.. DATE OF...occrnernnerensrviravrmsesermsssesoses
10. NAME OF FM’MM . Z,
A, WAS THERE AN AUTOPSYL. L
f-’ 11. BIRTHPLACE 4FATHE {x1 WHAT TEST CONFIRMED DIMGRASIST.............
w % -
E {STATE OR COUNTRY) .
x
13. BIRTHPLACE OF MOTHER (GITY GRJGIRY. ..ovvvrerreesrereresgrvcramssssssass 4 the D Cavaing D, o In déaths froza Vieyhorr Cavars, state
. cwr(‘n‘rf) " (1) Mmurn a¥p Natoms of lwuey, and (2) whether Bricmar, or
(STATE B « BoiaEmat- (Ses raveree side for additional space.)
1. 19. P E OF BURIA CREMAT[ON OR REMOVAL DATE OF BURIAL
3" w24
15.

NDERTAKER 0 Anoaf_ss
gawﬂwd Lo Uhsu bus




T CHI00ER T B

Revised United States Standardi

Certificate of Death -

lApprovod by U, 8. Census and Amerlcan Public Hea&h. i
Associatlon.}] .

»

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 age. For many occupations a single word or
term on the first line will be sutficient, o. g., Farmer or
Flanier, Physician, Compogitor, Archilect,
tive engincer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of worlk

and also (b) the nature of the business or mdustry.,,
and therefore an additional line is provided for the.-

latter statement; it should be used only when needed.

As examples: (a) Spinner, (§) Colton mill; (a) Sdled=-

man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tary. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a deﬁmte salary), may be
entered as Housewife, Housework or At home, anid
children, not gainfully employed, as At.school or At
home. Care should be. taken to report specifieally
the occupations of persons enga.ged in -domestic
servico for wages, as Servant, Cook,” Hotzemaid,; . eto,
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, stp.te 0coH-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: - Farmer (re-
tired, 6 yrs.) For persons who have no. gccupation
whatever, write None.

Statement of cause of Death. —Name, first,
the p1sEAsE cavsiNg pEATH {the primary affection
with respeet to time and ¢ausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ias
“Epidemioc cerebrospinal meningitis”}; Diphtheria
(avoid use of "“Croup”); Fyphoid fever (nover report
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*Typhoid pneumonia”); Lobar preumonia; Broncho-
._pneumonia (" Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,, .eto:,
- Carcinoma, Sarcoma, ete., of .. ...... .. {name ori-
gin;, “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping eough;
€hronic valoulsr heart disease; Chronic interstitial

nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unleds im-
portant, Example: Measles (disense cansing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” *Anemia” (merely symptom-
atie), ‘“'Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,”” *Debility” (“Congenital,” ‘“‘Senils,” eto.),
*Dropsy,” *“Exhaustion,” *Heart failure,” *“‘Hem-
orrhags,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” *“Weakness,” ete., whon a
definite disease can be sscertained as the ¢ause.
Always qualify all diseases resulting from ehild-
birth. or..miscarriage, as “Purrrirarn” ucptu:emm "
“PUBRPERAL pertionilis,’”’ etc. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. irain—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., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of eauge of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form In vuse In New York Qlty states: *“Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the scle cauee
of denth: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meoningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested wlll work
vast lmprovement, and it8 scope can be extended at & later
dato.
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