Raedl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF

ATH _. n

2’?

Districi No.,
l’rlmmﬂ.nﬂs&utnnnisindﬂo-.é g é

(a) Besid Ne..
{Usual place of abode)
Length of residence in city or fown where death occurred yrs. mos.

{1f noaresident give city or town and State)
ds. How long in U.S,, il of forcifn hirth? T mas. " ds.

PERSONAL AND STATISTICAL PARTICULARS

77

MEDICAL CERTIFICATE OF DEATH

3. SEX

Mlace

. MARRIED, WIDOWED OR

5. St
1 (eprite the word)

5a. IF MARRIED, WIDOWED, oR DivoRcED
ar

+
HUSBAND
(0=) WIFE or

Fal

16. DATE OF DEATH (MONTH. DAY AND YEAR) ( 2 Y- X\ .19 ,8 J
17. . -

1 REBY CERTIFEY, Thatl g d rom
........................................... R = R
that [ last snw b o alive oa...... 0 7 o 19X/, end that
denth 4, on the date stated above, at... Cj-) 1.4 o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W\

7. AGE

YEARS MonTees | Dars If LESS tkan 1
— ‘ day, ... TR
é ] [ J— Jmim.

AGE should be stated EXACTLY. PHYSICIANS chould state

8. OCCUPATION OF DECEASED

particalar kind of work

(a) Trade, profession, or

(b) Gancral nature of indosiry,
besioess, or esiablishment in

9, BIRTHPLACE (CITY OR TOWN) ..

{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INA-==THI> 15 A PERNANENT RECORD

PARENTS

10. NAME OF FATHER g ‘2 f X: ‘ h -

1. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

TY OR 'rmlu)

> Yy
12. MAIDEN NAME OF MOTHER %( F dnd

T gjusg OF DEATH® Was As FouLows:

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

x
fl?m AN OPERATION PRECEDE DEATHL............s
&

WAS THERE AN AUTOPSYT,

13. BIRTHPLACE OF MOTH,
{STATE OR COUNTRY) ‘K‘_‘( > b a

IWCPE

(Address)

- [d
/ *State the Dmmass Cavmtng Deats, or in d%ﬂ from VioLewr Cavaxs, state
(1) Mzars axp Narvms or Iowzy, and (2) whether Au:mmn.n.. Buretoar, or
Heacmoar.,  (Bee roverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION ls very important.

N. B.—EBvery item of information should be carefully supplied.

15.

19. PLACE OF BURIAL, CREMATION, OR REMQVAL
ﬁ 872k 4 }'ﬁ/?'l/-r anj

DATE OF BURIAL

beep 7 120

2. UNd'ERTAKER

ADDRESS

i




.+ - Daborer— Coal mine, oto.

Revised United States.:’;_:Standard
Certificate of De’éth’ '

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

-

f

Statement of‘ 2 cupation.—Pre‘éi;? statement of
ocoupation is very important, zo that the relative
healthfulness of,vgi'ious pursitits ean be known. The
question applie’a*‘to each and every person, irrespec-
tive of age.; For i{l&ny ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer.or
Planter, Physiciah, Compositor, Archilect, Locomo-
tive engineer, Civil .engineer, Sla!idnar?; fireman, ete.
But it many cases, especially in industrial employ-
"ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the busincss or industry,
and therefore an.additionsl line s provided for the
latter statement; it:should be used only when needed.
Ag-examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sécond statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *Dealer,” -ote., without more

~Precise specification, as Day laborer, Farm laborer, e
Women at home, who are - y
engaged in the duties af the household only (not paid,
Housekeepers who receive a definite salary), may be.. &
home, and_. i
children, not gainfully employed, as At school or Al 5,
home. Care should be taken to report specifically™;”
the oceupations of persons -engaged in domest‘i_@"
service for wages, as Servant, :Cook, Housemaid, atc.z

)

"entered ns Housewife, Housework or At

If the ocoupation has been .changed or given up on

account of the p1sEssE cavUsING DEATH, state ooou- -
Pation at beginning of illness. If wetired froth busi- 4.
ness, that faot may be indieated thus: Parmer (re-| .
tired, 6 yrs.) For persons ‘who thave no occu'i_ia.tibncZD‘,,.y'

whatever, write None. R
Statement of cause of Death.—Name, first,

A . )
the DIBEASE cavBING DEATH ‘{the =fmmary affection™ ~/

with respect to time:and causation), using always the
Bame accepted term:for the same disease. Exambles;

Cerebroepinal fever (the only definite ;synonym is |

“Epidemie eerebrospinal meningitia’); Diphiheria
(avoid use of *‘Croup”); Pypheid Jever (q?ver report

St -
-

[

. gions,” “Debility? (*'Con

, ) date.

“Typhoid Preumonia”); Lobkar preumonia; Broncho-
pneumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Larcinoma, Sarcoma, wete,, of .........,(namo ori-
gin; “‘Cancer’ is lass definite; avoid use Jf.* Tumor"’
for malignant neoplasms); Measles; thfops‘rig'cougk;
Chronic valvular heart disease; Chronic .in!:e:rctitial
nephritis, ete. The confributory (secondary., or in-
tereurrent). affectio need not be statéd utnlosa im-
portant. ExamplasMeaslss {disease Gausing/death),
29 das.; Bronchops uménia (se‘ct:'ﬁ;tjary-)’, 0 ds.
Never report mere.symptoins or terminalgonditions,

P e | = -
suech as “Asthenia,’s “Anemia’” (merely{syinpiom-

atic), *“Atrophy,” "Colla.'f)‘se.’-’,’ “Coma,’?' ¢ Hnvul-
genital,” “Senilé,". eto.),
“Dropsy,” “Exhaustion,"‘f“Hen.rt falilure.','f‘"}_lém-
orrhage," “I_nﬂ.ﬁiﬁﬂ_l‘i." “Marasmus,”’ *0ld ~age,”

. A, - .
“8hock,” “Uremid, “Weakness,” "eto., when a

definite disease oany be “Scertained ‘as the oanse.
Always qualify, alls iseases resulting froﬁ:iz child-
birth or miscarringé! as “PUERPERAL seplicemia,”
“PUERPERAL périigRitia,” ete.! State catiwo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INfURY and qualify
A3 ACCIDENTAL, BUICIDAL, "OF HOMICIDAL,- OF ag
probably such, if impossible to, détermine definitely.
Examples: Aeccidental -drowning; -struck ¥y .rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as“fracture of -gkull, and
consequences (e. g., sepsis, felanus) may berstated
under the head of “Contributory.” {Recomnenda<
tions on statement of eaise of death approved by
Committee on “Nomenclature of the Americar:
Medical Assodiation.) X:' i ‘

A .
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- Note.—Individual ofMces ma/ir ndgl,‘t.o sbove list of
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‘able terms and refuso to accept Certificates contalning them.
“Thua the form In use in New York Clty states: *‘Certlficates

will'be returned for additional Information which.give any of
the following discases, withont oxplanation, aa the sole cause
of death: Abortion, collulisls, childblirth, convulstons, hemor-

-rhage, gangrone, gastritls, erysipalas: meningitls, miscarriage,

nocrosis, perlionitis, phiobltis, pyén&}a. sopticemta, tetanus.™
But genoral adoption of the mlnihgu;; Uist Buggested will worlk
vost improvement, and Ita scope-¢an be extended 2t later
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