MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS 1 f”}4 2
CERTIFICATE OF DEATH !

- e

& -~ .
e &7 _ : :
_ Registration District Ne.. L File No.. ?/g-.
-
; Primary Registration District Nou.... 20, &0, 7., Registered No. ..o <, -
; rervenmerasieey pformerssseensrrsrasereaseseassessanesineneen erereesrmmere e SL ecreeereiraeniens Wand)
o
m ......
8' Wird, e e s e n e as s amas
o ) (If nonresident give city or town and Sm,e)
o Lengih of vesidence in cily or tawn whers desth ocowrred o - mes. ds. . How long in U.5., i of foreign birih? . . mos.. . ds
- = ; .
PERSONAL AND STATISTICAL PARTICULARS P] - “EDICAL CEH“FICATE OF DEATH

3. SEX

Ml

MANEN

K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statoment of QCCUPATION is very important.

4, COLZ OR RACE

5a. 1r MagmIED, Wlnowm or DivoRceED

5 %fv%:cg?mth\:%? O || 16. DATE OF DEATH (iontH, DAY AND YEAR) %— /s Q Z
-'\

9. BIRTHPLACE (CI1TY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT MLACE OF DEATHY.

o
&
HUSBAN ;

o (or) WIF Co

()] //f d,-—-/;’/r,(l/‘«-n("? \/"/\‘/\‘-' Lot e et nnlhddelhhd bote, at...ad,
» 6. DATE OF BIRTH (MGATH, DAY AND YEAR) \ 31 A B~ puY 4 CAUSE OF DEATH® was As rou
T 7. AGE :—7_:2 Yz.ms MonTHS I LESS than 1
= d.;. —__ %

RE K ) e min.

v

= 8. OCCUPATION OF DECEAS Qs

) {a) Trade, professis - e LY

Z particalir kind of warkoZ, O K Eegetn o] T

a (b} General natore of industry, .

=4 business, or establiskment in & . (SEOOIWAI?\') ) b

l'z‘- . which cmployed {or emploYer)........ccocvuiieririmnnieninrene e sssren | . ta son). P eeisenas mese........... ds.

o (c} Nomo of employer :

18, WHERE WAS DISEASE COMTRACTED c

X

E

3

:\ R ————— A R T T TS

10. NAME OF FATHER :
a : - . WAS THERE AN AUTOPSTZ.
g 2 11. BIRTHPLACE OF WFATHER (CITY A TOWNYL .. frcrerririres cnaateransinaonnns - WHAT TEST COMFI
a E (STATE 0n counRr) o (Sitoed). L
E g | 12. MAIDEN NAME OF uomzn%_ EM ,;, 2 7197 thddress)
T 13. BIRTHPLACE OF MOTHER {CITY OR TOWR) A oo, ' *State the Dismizm Cavmxo Drats, o in deaths from Vieuzxr Cavar, state
; (StaTE o8 ) P (1) Msgaxs awp Nazoan or Imsray, and (2) whether Accmzwran, Boicmal, or
TE O counTh Houcrnat,  (Seo reverse side for additional space.)
. 19 E QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& T, n2f
15 20, UINDERTAKER, - /
R a7 ‘. p
REGISTRAR '%g (3 é’ !'é: .’“' . i ﬂ%




Revised United Statés _Standa'r(:l—
* Certificate of Death

[Approved by U. 8. Census and Amerlean Publlc Health’ *

Statemept of Occupahon.—Precme statemenb of
occupation 13 very important, so that tho relative
hea.lthi’ulnes 'of various purguite can be known. The
question apgies to each and every person, irrespec-
tive of age.

. term on the first line will be sufficient, . ., Farmer or
. Planter, Physician, Compositor, Archilect, Locomo-:
’twa engineer, Civil engineer, Sta!wnary ftrcman. eto.
*.But in many ¢ases, especially in industrial employ-
-ménts, it is pecessary to know (a).the kind of work ~
and also (b) the nature of the business or industry,’

: sud therefore an additional line 'is provided for the.
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (6) Cotton mill; (a) Sales-

- man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
‘second statement. Never return “Laborer,” *Fore-
man,” **Manager,”* “Dealer,” etc., without more-
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
bngaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
.-entered as Housewifs, Housework or At home, and

For many occupations a single word or-.

chxldren, not gainfully employed, na At school or At -

« home. Care should be taken to report spacifienlly
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the cccupation has been ohanged or given up on
acoount of the DISEABE CAUBING DBATE, state occu-
pation at beginning of illness. *If retired from busi-

ness, that fact may be indieated thus: .Farmer (re- *

tired, & yrs.) For persons who have no oceupa.tmn T

whatever, write None. '

: Statement of cause -of Death —Name, ﬁrat.
the pisEAsE CAUSING PEATH (the primary affection
with respeot to time and causation), using alwaya the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym fis .

“Epidemie ocerobrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever {never report

“Typhoid pneumonia’’}; Lobar .pheumonia; Broncho-

. pheumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ........ . .(name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measlea; Whooping cough;

_ *Chronic valvular heart disease; Chronic interstilial
. nephritis, ete.

The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; -Bronchopneumonia {pecondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *'Asthenia,’’ *Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” *‘Coma,” “Convul-~
sions,’”” “Debility’” (‘**Congenital,” ‘‘Senile,” eote.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *'Hem-
orrhage,”” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *‘“Weakness,” -ete., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting  from ohild-
birth or miscarriage, as “PUEBRPERAL seplicemia,’
"“PgERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—saccident; 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, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.—Individual offices may add to above st of lmdaslr-_.
able terms and rofuse to accept cortificates containing them.
Thus the form in use In New York Oity states: ''Oertificates
will be returned for additiona) information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, ¢convulaions, hemor-
rhage, gangrene, gastrisis, erysipolas, meningitis,, mlsca.rrlase.
necrosis, peritonitis, phlebitls, pyomla, septicemla, tetanus."”
But general adoption of the minimum lst suggosted will work
vast lmprovement, and ita scope can be extended at o lator. j
date.
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