MISSOURI STATE BOARD OF HEALTH.
; ' BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DE.RTH . .
-’ b= . .
gg 1 PI.AcE OF DEATH Jm ‘ ’l )’—')‘Q{)
%g CORBLY.....coocrpppocrreecestarmmarsaronrenrssssasiverarmirneess fistration District Nou . . Fila Ne.
_g-g i D eeeeeeeeeeffieseebosesesonen . Primary Réfistration Districi No.... g m Registored No. .....i...... k’ ....... —
. :
w g O SR A
2 = . _
= P I N o T ey o R
@O ] (a) Besidénce, Nowe.g ). L Z R T Jh. SO Sl WaId, | e renenrsscs e sneesgeareregeesamamessess sesesr s iscns
b i ) ) " nenrenideat give city or town sod Sul!)
m'ﬂ Wﬂuluﬂemindtymhnwbﬂedﬂﬂmwﬂ . e, L. da How Jong in U.S,, i of {oreign hixth? T mos - dn
By g . . :
™ 8 PERSONAL AND S'l'A'll'ISTICAL PAhTICULAFIS / ’ - MEDICAL CéRTIFICATE OF DEATH
=95 - -
g'g 3. SEX 4 COLORORRACE | . Swair. Manmien, WiooWtd of 1| 1 pTe OF DEATH (iR, DAY AND YEAR) 4‘ — /5 w0
bl - .
&g \ w ridou— .
ﬁj; - — )fsnaav CERTIFY, 'l'hllnu:ndaddcunullnm -«3 42.0
i 3._ - 3. l;u'fsAg:ﬁB Winowep, or DivorcED . L. R 1. ’9" _____ m‘o‘u . ?(, i /
a8, {or) WIFE oF .o S Do ' ot 1 test saw o k. alivs om... ' :
:, ° : . : - ‘f|death .
%,E 6. DATE OF BIRTH (xonTw, DAY axb YEA) [/ — 186/
5.7 7. AGE YEARS MowThs . DAYs If LESS than 1
T B dar, W 7, SR | ERPTRRPTORN. 4%
L] L
=] g 4 [ a— %
33 J g P A — S —
) 8. OCCUPATION OF DECEASED ..-“ O £ S PR
. .%.?E_ o . + {a) Trade, profession, oz M . -
28 - marticatar kind of work ... st st b s e eansen it
g8 {b) Geoeral catmre of ini-m. _ CONTRIBUTORY.......oorsreeereesseessressssasssessssseesseseseseseesemsesssssesesmsssss eesseseesesssessesssen
e bminess, or estsblishment ia =~ . . (SECONDARY) ‘ :
a : which employed {or employer)..........oonneens Ea e | SO (duration} e . T I da,
'g a {¢) Name of ?u'h’u
s = 9. BIRTHPLACE (CITY OR T0WN) coeoflo Pl ooy oevcaiciroagrprecnel| 1P NOT AT PLACK GF DEATH.cooooooooooee oot oese s
% -§ (STATE OR COUNTRY) -
38 ' 10. NAME OF FATHER ! 1W/ i
] a‘ {
o
£8 {8 | 11. BIRTHPACE OF FATHER (cw/ on rnG)
a _5 = (STaTE OR couum)
S [
< 'a [+
50 < | 12, MAIDEN NAME OF ;M ,QM
‘6 sl 12, BlRTHPUCE OF MOTHER (crrv o *3iate the Dmmusm Civming Drarn, or in deaths from Vienxsr Cavam, state
§(—1 o1 ) %— (1) Meam axp Natvex or Inooay, and (2} whether Accrommran, Boremat, or
2 g {STATE OR COUNTRY : - " Douicioal.  {See reverse side for additional space.)
a .
gﬁl ". M 10, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
O /o @ g, s :
p!sg Is c AM%TV'L/ Zeca f"'gg i o
- . UNDERTA F G ADDR
=7 ¢ E=
U M'M)W




Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health

. Association.) S
Statement of Occupation.—Precise statement of
oooupation 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 ccoupations a single word or
term on the firstline will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
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e

‘tive engineer, Civil engineer, Stationary fireman, eto. -

But in many cases, especially in industrial employ-
ments, it ia 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
latier statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Scles-

.man, (b) Grocery, (a) Foreman, (b) Automobile fac-- :

tory. 'The material worked on may form part of the
.second statement. Never return *Laborer,"” ‘‘Fore-
man;” ‘““Manager,” ‘““Dealer,” ete., without more

precise specification, as Day laborer, Farm labarer,__
Women at home, who are

Laberer— Coal mine, oto.

L

- engaged in the duties of the household only (nobpmd i

Housekecpera who receive a definite salary); may ba

ent.ered as Housewife, Housework or At home, and ¢

children, not gainfully employed, as At school or At
" home.
. the ocoupations- of persons engaged in domestio”
-'service for wages, as Servan!, Cook, Housemaid, ete. i
If the oceupation has been changed or glven up on
account of the pisEasE cavsiNg DEATH, state occu-
pation at beginning of illness. .If retired from busi-
ness, that fact may be indieated thus:
tired, 6 yrs.) For persons who- have no occupatlon
whatever, write None.
Statement of cause of Death —Na.me, ﬁrst

the pI1sEAs® causiNg DEATH (the pnmary affeotion -

.Care should be taken to report apeclﬁcally '

-~

Farmer (re- '

with respect to time and ¢ausation,) using always the . '

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite,. synonym is
“Epidemic cerebrospinal- meningitis'");.. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumoniag (Pneumenia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, .eto.,
Carcinoma, Sarcoma, ete., of . .......... {(name ori-
gin; “Cancer” iz less dofinite; avoid use of “Tumor’
for malignant neoplasma); Measles; Wheoping cough;
Chronie valvular heart disease;- Chronic interstilial

nephritis, ete. The contributory (secondary or ic-
tercurrent) affection need not be stated tnless im-
portant. Example: Measles (diseaso catsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” *‘Anemia” (merely symptom-
atic), “Atfrophy,” ‘“Collapse,” “Coms,"” *“Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” '‘Inanition,” *'Marasmus,” ‘“Old age,”
“Bhock,” ‘‘Uremia,” *“Weakness,’”’ etc.,, when a
definite disease ecan be ascertained as the causo.
Always qualify all diseases resulting from’ child-
birth or miscarriage, as “PuErrEnaL septicemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: "Accidental drotwning; struck by rail-
way train—acciden!; ' Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g, scpsts, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerioan
Medical Association. ) v

o

No'rn —Individual oﬁ!oos may add to above st of undesir-
able terms and roefuse to accept ccrtlﬂcat.es conmlnmg them.
Thus the form in use In Now York Oity states: "Certificatos
will be returned for additional information which give any of

+the following diseases, without explana.tlon. as tho solo cause

. of death: Abortion, cellulitts, childbirth, convulsions, hemor-

rhiago, gangrene, gastritts, ery8ipelas, meningitis, miscarriago,

f:nécroélu, peritonitis, phlebitls, pyem!la, septicemia, tetanus.”

But gencral adoption of the minimum list suggosted will worlk
# vast improvement, and its scope can be oxtendesd at o lator

b * date.
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-: ADDITIGNAL BFACE FOR FURTHER BTATAMENTS
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