'BUREAU OF VITAL STATISTICS S
"CERTIFICATE OF D q - J

1. PLACE OF{DEATH

MISSOU Rl STATE BOARD OF HEALTH ‘ _
2 }
24
o
38
R
2
e
4
2 gi 2. rurs neme  \ L GHALX
8 &g (8) Besidence.
o E = {Usual pl:ce of a - (If nonresident give city or town and Stas)
" “E Length of residence in city or town where death occarred 8. e, ds. / Howhnémusqdo!imﬁnwr o thos. " ds.
E 9 PERSONAL AND STATISTICAL PARTICULARS / . MEDIQJ_AH CERTIFICATE OF DEATH  _
o] ) :
ss SEX 4, COLOROR RACE | 5. SIMGLE MarrigD, WIDOWED 0R
of -] VORCED (wrus the word)
: 5 | P
°
E T E SA Ir MARRIED. Wiwowen, or Divorcsp
R USBAND or f
< B (or«) WIFE or
n 2% :
" §£ 6. DATE OF BIRTH (xontn, av ann vear) ~ PAGLclid 2, /92
T 2. 7. AGE Years MoNTHS Davs It LESS 1
- WP day, L.
i 8% £ & £ | ot min.
¥ <2
z 3 8. OCCUPATION OF DE
= dm () Trade, wﬂuﬁn,% J
8 =% * particalar kiod of wok ........ . _— {%\ (am){.)/K
5 5B () General natmre of Indostry, : CONTRIBUTORY.... AR
< .o buxiness, of extablishment ia (seconpprer) ~
l.z-. 35 which employed (0 EIPRIFEL).....cccccrourierssrassessssen s s i g . A R (dmration), ... o5, . ){m )C,._
S 3% () Nama of employer - %‘; .
§ - 18 Wi A DISEASE CONTRACTED
= 3'§ 9. BIRTHPLACE (c17Y ok Town) % & Bt AT FLACE OF DEATHT /)(
> STATE OR COUNTRY . !
3; (STATE ) } 17 ra Obmmmnmmmsmm.. . DatE of ) Wm
- 2 M F FATH
> ﬁa‘ 10. NAME © ER L4 rgg HE. 60"1 WS THERE AN AUTOPSYY 00 WS W
g
z g8 gl BIRTHPLACE OF FATHER)cITY on ro\m)/ WHAT TEST CONFIRMED DIAGNOSISE...vv o0y 7ol eaiyescosggerens ooivaserigprresorasagplivensioe
5 a '§ z (STATE OR COUNTRY) P y
m‘ g 3 E ---------------------------- -
PR [ & | 12. MAIDEN NAME OF uomag{gwt?, Sy __5—/@ 13 22 (Address)
= -~ ' * \
= °m 93, CE QF MOTH ITY O TOWH)...ovoemecnerersiersessrssesones simenns *Siate the Dmmm Cavmre Plum, o mgltis |
g H& 13. BIRTHPLACE G ) (1) Mmuxa ixp Nirves or DIiobmr, and (3) whether Aocmomeras, Emcmn.. ar
-‘:' ﬁ (STaTE O ) Homrcmar  {Bee raverss side for additional space.) |
=]
E“ 14, CE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(=]
| & E 5, /7 :92‘ 2—
=]
B3

ﬂunumrnxzn R ‘ ‘fl 32555

TGAL ©F Tt




'Revised United States Stand‘ai-d"
Certificate of Death - '

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

Statement of Qccupation,—Preoise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The,

question applies to esch and every person, irrespec-
tive of age. 'For many ocoupations a single word or
term on the frst line will be sufficient, e. g., Farmer or
‘ Planter, Physician, Composilor,” Architect, Locomo-
. tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
"'But in many oases, especially in industrial employ-
ments, it 18 neosssary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line Ia provided for the

latter statement; it should be used only when needed,

Agp examples: (a) Spinner, (b) Cotton mill; (a) Sales- _ o

man, (b) Grocery; (a) Forsman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” “Dealer,"” eote., without more
precise,specification, as Day laborer, Farm laborer,
Lgborer— Ceal mine, ets. Women at home, who are

engaged in the duties of the household only (not paid
*  Houstkeepers who receive a deflnite salary), may be

‘eptered as Housewifs, Housework or At home, and -

children, not gainfully employed, aa At sckool or At

home.  Care should be taken to report specifically

the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
aoccount of the PISEABE CAUBING DEATH, state ocou-
pation at beginning of illness.

whatever, write None.

Statement of‘Caus.a of Death. ; ‘first,

the p18EasE cAUBING DEATH (the primary affection !

with respeot to time and causation), using alwaya the
same seoepted term for the same diseasse. Examples:
Cerebrospinal ‘fever (the only definite synonym is

“Epidemic occrebrospinal meningitis); Diphtheria !

(avold use of"‘Croup“); Typhotd fever (never roport

.If retired from busi-
ness, that fact may be indicated thus: " Farmer (re- ;
tired, 6 yrs.) For persons who have no occupation

¢
¢

*“Typhoid pneumonia"); Lobar pneumonia; Broncho-

". pneumonia (" Pneumonia,” unqualified, s indefinite);
- Tuberculosis of lungs, meninges, periloneum, eto.,

Carcmoma, Sarcoma, eto,, 0of . . . . ... . (name ori-

gin; “Cancer”-is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial

. ‘nephritis, ote. The contributory (secondary or in-

terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gich as *‘Asthenia,” *“*Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” *“‘Coma,” *Convual-
siops,” "“Debility’’ (“Congenital,”" “Senils,” eto.},
“Dropsy,” *'Exhaunstion,” “Heart failure,” “Hem-
orrhage,’” “Inanition;” “Marasmus,” “Q0ld ‘age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite. disease can be ascertained as the oause.
Always’ qua.Iify all diseases resulting from ohild-
birth or miscarriage, 88 “PURRPERAL seplicemia,’
“PUEBPERAL perilonilia,” sto, State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suah, if impoessible to determine definitely.
Examples: . Aceidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicidé; Poisoned by carbolic acid-—probably auicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” {(Resommenda-
tiona on atatement of oause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cerciflcates containing them.
Thus the form In use in New York Clty statea: “Certificatos
will be returned for additionai Information which glve any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbiﬂ;h convulsions, hemor-
rhnga. gangrene, gastritls, erysipelaa, meningitls, miscarriagae,
necrosia, peritonitls, phlebitis, pyemia, sapticemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at & htar
date.
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