i : MISSOURI STATE BOARD OF HEALTH 24871

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

$. PLACE OF DEATH

. P ;
District No. : Filo No., W F . 3
n District No.,, Ragi i Ni I Ul
........ St. o0 Ward )

2, FULL NaM

whith employed {or employer),..._....

(¢} Rame of employer
18, WHERE WAS DISEASE co

9, BIRTHPLACE (CITY OR TOWN) coeereieeieeeeeree e ceeveree e eaecee s s rsveraesesansstoen 1F NOT AT PLA Dmmg et er et e e e et ettt oo
STATE OR COUNTRY) Z 3
( —ﬂ PRELEDE DEATHT. %J_' DATE oF..

Dip
10. NAME OF FATHE;E %g 2{ 5 Z 5 - g

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......cc..ouemivemnrreernirreisvanennn. cmmam:n DIAGHOSIST..........

(STATE OR COUNTRY) . (Sideed) Job e f?l S mﬁffm,
12. MAIDEN NAME OF MOTYSA /qé’f_‘ Tzl /25_ 12 | (Addres) Q Q/‘/’%&‘%M
*State the Dmmass Civmine Dzavh, or in desths from Vioueré Cavszs, state

PARENTS

13, BIRTHPLACE OF MOTHER {cITY or TOWN)...
(1) Mgzaxs axp Natoze or Insuey, and {2) whether Aocmrsral, Buremar, or

(STATE OR COUNTRY) / W - HomrcmaL. {See roversa side for additional space.)

N MM )ﬂ 4/ _________ 13 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addmu) ;__ 2& w 2/

.} ADDRESS

s
. ]
-]
o
3
-3
C
)
[a]
T
S B (2) Besidencn. Now.....imevromecvorscoocsffomeroeseeorsrmssssreesesmessoss St D Werde .
w E (Usual place of abode) L4 (If nonresident give city or town and State)
T a5 Lengdih'of residence in city or town where death occxrred . moa. ds, How loog in U.S., if of foreign hirth? yes. mes, da.
=
E b PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH '
=] ¥ al
= B 3, SEX 4. COLOR OR RACE | 5. Sg:m.s. Mmﬁfﬁﬁ? oR 16. DATE OF DEATH (NonTH, DAY AND YEAR) 3 %’ -2"_ 21,
W P W D - / | HEREBY CERTIFEY, Thlhwended
a e i Mammen, Wioows, or Divorced — - S 12160, 2L —2.5"/ ........
- o § {or) WIFE of that I last saw h........"... BLVE O it cieee e nernrrecmrnnessnarenssssressgerrss Iheeses,
|£ z ; ot = - death d, on the dnte siated sbove, et ,4'( : m,
w 3 6. DATE OF BIRTH (wonme. oav aeo vean) s 7 < 2 o it 24 Tuz CAUSE OF DEATH* was As rouows; *
I a T AGE _ Yeums Montns /Dxvs H LESS fhan 1 - i
K day, T hra.
H ] [ — bt
i O
X
= 8. OCCUPATION OF DECEASED l 5 -
| o vl (2) Tende, profession, or
z & partirnlir Kind of Work ........uescrerersuene
o & {b) General tatare of industry,
E : business, or estahlishment in ) {SECCMDARY)
=
b=}
T
E
o
|
Zz
(18
)
E
o«
2

20. UNDERTAKE

é’ Z fﬂ@/mﬁ_za;fm‘r

./

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

N. B.—Every item of information should he carefull




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Lecomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ele.
But in many cases, espeeially 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 needed.
As examples: (@) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Ilaborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” etc., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homa, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Houscwife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestio
gservice for wages, as Servanl, Cook, Housemaid, ete.
If the cccupation has been changed or given up on
aceount of the DIBSEASE CAUSING DEATH, staie ocou-
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 ocoupation
whatever, write None,

Statement of Cause of Death.—~Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid feeer (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . , . ., . . (name ori-
gin; “Cancer’ is loss definite; avoid. use of “Tumor”
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cond:itions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Conval-
sions,” “Debility”’ (“Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Inanmition,” “Marasmus,” *“Old age,"”
“Shock,” “Uremia,” ‘Weakness,” eote., when a
definite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,”” ete, State cause for
which surgieca! operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
"The nature of the injury, as fracture of skull, and
consequences {e. g., sopsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.} :

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thug the form In use in New York City states: ''Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER AFTATEMENTS
BY PHYBICIAN.



