&

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.....

'mmm'":“' District No ‘5/3/ ; ""-‘.‘No... G\/

........................ Ward)
2. FULL NAME..
v (n) Bexid No, T, rereringearererret e s et erarrsarares
. (Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily er town where death occarred - yrs. B8, da. How long in U. 5., if of loreign hirth? . nos. ds.
PERSONAL AND STAYISTICAL PARTICULARS ’l_, MED!CAL CERTIFICATE Ol-‘ DEAW
3, SEX 4. COLOR OR RACE

sﬁ}}fm M?grftht;'ym 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ//b&_ 2 19

| HEREBY CERTIFY, That
SA. IF Mnmsn. WIDOWED, OR
BAND or
(on) WIFE or

6. DATE OF BIRTH (uokh, Mfmm%-y‘ O""

7. AGE YEARS MoKxTHs Dars

28 | &

& OCCUPATION OF DECEASED

(e) Trade, profeasion, or

(b) Genersl patvre of indestry, B
buzinexs, or esfablishment in o (sEcosDARY)*
* which employed {or employer)............
(c) Nome of employer

i 18. WHERE WA$ DISEASE CONTRACTED ) ; ’ —
9. BIRTHPLACE (ctwon'ruw)w LA % ............ " :va,mm_m__w ﬂéﬁ-u, U% L~y

(STATE OR COUNTRY)

-

10. NAME OF FATHER UW f

11, BIRTHPLACE OF R (c R
(STATE OR COUNTRY)

12. MAJDEN NAME OF MOTHER

L

PARENTS
4

?.
s

13, BIRTHPLACE OF h{OTHER (ciTr o Town). §f.
(Sun:,{.m COUNTRY)

L
/ 'Sme%mmn Cavsirg Drits, or in deaths from V:wm siate

(1) Mrawn axp Natono or Drar, and (2) whsther Acem Boiemat, or

Hoxicroal.  (3ee reverss cide for additionn! space.)

19, P DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

E OF BURI [ ATICN, OR_REgVAL
ERTAKER




Revised United States”Standard
Certificate of Death

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

¢ - Assoclation.}

Statement of Occupat:on.—-—Precxse statement of
oceupation xs\very important, go that the Télative
healthfulness of varidus pursuits can be known. The
question a,pphes to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the-first line will be sufficient, . ., Farmer or
Planter, Phyiician, Composilor, Archilect, Locomo-
five engineer, Civil ¢ngineer, Stationary fireman, efo.
But io many cases, especially in industrial empley-
ments, it is 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
Iatter statement; it should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Masanager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labirer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oeoupation has been changed or given up on
account of the pIsEASE cAUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} For persons who have no oceupation

whatever, write None.

Statement of cause of Death,—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

{a) Spinner, (b) Cotton mill; (a) Sales- -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete, of .. ... ..... (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasms); Measles; Whaooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilie, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never roport mere symptoms or terminal comditions,
such as ‘'Asthenia,” **Anemis’ (merely symptom-
atie), '*Atrophy,” “Collapsg,’” *Coma,” *“Convul-
gions,” *'Debility’’ (‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Hea® failure,” “Hem-
orrhage,” ‘“Inanition,’” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases_resulting from child-
birth or miscarriage, as “PrERPERAL sepiicemia,”
“PUERPERAL perilonitis,’” ete. State cause for
which surgical operation was _undertaken. For
VIOLENT DEATHS state MEANS oraNIURY nnd qualify
28 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, telanus) 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 Assocmtlon )

Notn. —Individual omcea may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qity states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole causa
of death: Abocrtion, cellulitis, childbirth, convulsions, hemor- -
rhage, gangrens, gastritie, erysipelas, meningitis, mhmu’rlage.
nocrosis, peritonitis, plilabitis, pyemia, sopticomis, totanus."*
But goneral adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at o later
date.,
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