MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
o s CERTIFICATE OF DEATH 18509
=1 -
g a9 4. PLACE OF DEATH
t ; j
g 8 Counly.. . Begistration District No.,. 3 Fils Ne,
_g -E- Township.....ccovvriinsurnenrsreMoceercererenmersnseisareess 5 FPrimary Registration DistrictASs.......... 4. .5 . éf Reﬂ.deru! Ke. /13"6 ..................
™ )14
It 8 o] o S o 2 BRI Wty
= y :
< M 5 W .
ot
B R A o O e (R A 4 W e B S, SR
=
nQ Ne.. O A aed.. SE, . R
E = (Usual piace of abode} _— {If nonresident give city or town and State)
oy Ei - Length of residenco in cily or fown where death ovcored yrs. . . How long in U.S., i of foreidn birth? TS mes. ds.
=} -
b-lg PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
Ho
3. SEX . . N
gg w/ 4. COLOR OR R}CE S R b ooms® % || 15, DATE OF DEATH (MoNTH, DAY AND YEAR) [ ‘/j f 8./
5 . ; +
I V77 Ui, -
g e 5a. ln MAnmzu. Wlpoum. or D Sy -
£E {ow> WIFE or J /Q%:;(}&Ce , :
© s 7
'nﬂ death nnﬂiedttem ahore, 2 ,24/&:?:1
% = 6. DATE OF BIRTH (MONTH. DAY AND YEAR) WM / ?// ?% 7 THE CAUSE OF DEATH® WAS AS FOLLOWS:
5. 7. AGE YEARS MonTis Dars It LESS than 1
‘3 1/ d da.v. —_
g E 7%- / ....... min,
3 8. OCCUPATION OF chusmf_, A f
R (a) Trade, profesyion, or ‘ '
El g. particoler kicd of werk .. ﬂ/ﬁ"”’.—@b
58 () General nature of — CONTRIBUTORY. _,,.——m.,a .................................................................
: ° business, or esinblichment in - (SECOMDARY)
= ':‘ which emplayed (o employer)....omcoomemeee et ML
b E (c) Name of employer .
E 18, WHERE was |
-
.gg 9. BIRTHPLACE (CITY OR T9N) c..ocerr.nnn © FwoTaAT
8 (STATE ORt COUNTRY) }
g Py A LAD DD AN OPERATIOR PRECEDE DEATHY
&3 10. NAME OF FATHER 4 2/ /
1 E‘ Z y WAS THERE AN AUTOPSYL...........
a
-§ E Ie 11. BIRTHPLACE OF FATHER (arY of Tows)... WHAT TEST cm«n DIA
g9 8 (STaTE o counTaT) 7//014'}02’;{/@
7]
S ®
BE‘ < | 12. MAIDEN NAME OF MOTHER I /// mﬂ/ (Address)
ogh-
;E 13. BIRTHPLACE OF MOTHER (giry or Town)... o *;fate the Dr;m Cavarva Dn:-;.d or( 211)1 deaths frord-v‘-ﬂ (me state
1 EAKH AND DMNVATITER OF lHJUBT. whether CCIDENZAL, SUICTDAL, OT
2 g (STATE OR COUNTRY) ) MMM/ Houteioas, (See roverse sids for additional space.)
o]
Eg INFORRANT :’ ? _/ijjq, Ja || 13- PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
T"g (hddees) % ‘ | s £ dééé / / 192/
#“B ' 20. UNDERTAKER
z' 3 Fu.:n/:;/ﬂ. IB.Z AR i Al 7o Pop Sl ot 7ol ol S ﬂ/‘ﬂj W L (
/ . STRAR % .
' _'/ /7],4/’/ i M % t LA ,4%
[ s




Revised United States Standard
.Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation,—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
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
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. ‘The material worked on may form part of the
gecond statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘Dealer,’” ete., without more

precise Bpecification, as Day laborer, Farm laborer,”

Laborer— Coal mine, eto. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the opoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ooccupation has been changed or given up on
agcount of the DISEABE CAUBING DEATH, gtate oocu-
petion 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 oseupation
whatever, write None. '

Statement of Cause of Deatb.—Name, first,
the DISEABE cAUSING DEATH (tho primary affestion
with respeot to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever gpever raport

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eta.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiiial
nephritis, ete. The contributory (secondary or ip-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as ‘““‘Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘Coma,” ‘‘Convul-
sions,’”” *'Debility” (“Congenital,” “Sepile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” *Inapition,”” *‘Marasmus,” *Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resuliing from ohild-
birth or misearriage, as “PUERPERAL sepficemia,’”
“PyERPBERAL pertlonilis,” eto. State oause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS oF INJUrY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably auicide.
The nature of the injury, as fracture of skull, and
conseqnences (8. g., sopsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use In New York Clty states: "Certiflcates
will be returned for ndditional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, callulitis, childbirth, conviulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
necrosis, perltonitis, phleblitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date,

ADDITIONAL SPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




