+£781

-
MISSOURI STATE BOARD OF HEALTH -
- BUREAU OF VITAL STATISTICS
° . CERTIFICATE OF DEATH
. 2 &n
ég. Regdistration District No.. 5?6 Fie No. 4&‘)‘ i
z8 Primery Begistraion District Ne., S 22 27 Registered No. coovecfoZooroee
- g ............. S i Werd)
E 2 LU LU SN — | b 7 ot T ot e 2 o A
O
=] (a) Besidence. No............... .
b B (Usual place of abode) . (If ooaresident give city or town and State)
E é Lengih of residence in cily or town where desth occmred TR mes. ds. How long in 11.5., if of [oreifn bir(h? B mos. ds.
PERSONAL AMD STATISTICAL PARTICULARS / MEDICAL CERTIFICATE 9{ DEATH

17

4 COLOR OZR“CE [ 5. Siucue. Marnicn, Wioowt 03 1| 15, DATE OF DEATH (sowms, bAY ap YeAR) /l,'uM,(, AF w2

7Yt

SAAF MARRIED, WiDOWED, OR Divoscen
HUSBAND oF : | s
(on) WIFE or ' . that 1 last zaw b....

. death occarred, on the date siated above, ot
6. DATE OF BIRTH (MONTH, DAY AND YEAR) " TuE CAUSE OF D H* WAS AS FOLLOWS: S
]  a : o

7. AGE, YEars |- Mowtss- ST Dars " If LESS (han 1/ ([ q
-

“w
8. CCCUPATION OF DECEASED

i HEREBY CERTIFY, That 1 atiended d d from........crmneninine

plied. AGE should bs stated EXACTLY.

t it may be properly clessified. KExact statement of OCC

& (b) General paiera of indesiry,
: business, or establishment in
g which employed (or employer)
'E {t) Name cf employer
3 -
-g 9. BIRTHPLACE (cimy oz vawNiSe g X
% g (STATE OR COUNTRY)
88 10. NAME OF FATHER
g .
o B
28 2| 1. BIRTHPLACE OF FATHER (cirr or ToWN,
a _g z (STATE OR COUNTRY)
5 £
3'2' 2| 12 MAIDEN NAME OF MOTHER ‘%.
% «<] 13. BIRTHPLACE GF MOTHER (cITy O TOWN} *State tho Dmrasa Cacmivg Dmarm, or in desths from Vieumwr Catmxs, state
K St uNTRY) (1) Mzaxs axp Natvze or Imony, and (2) whether AccmEneas, Svicmar, or
.§§ {STATE o counTR i . HeamemaL. (Sumumﬁdoforudditionalﬂum.)
(=] .
E"‘ " B j} PLACE OF BURIAL, GH#EMATION, bRt REMOVAL ri TE OF BURIAL
Qo @f(zba
| & Shs T2
wdB 15. 20. UNDERTAKER /AD
. - e DESS
e W W /%z'i
/4




Revised United States Standard
_Certificate of Death

{Approved by U, 8. Cemsus and Amerfcan Public Health
Asacciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questiw-apphes to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, eto.
But in many cases, especially in industrial employ-
uments. 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: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (¢} Foreman, (b}. Automobila fac-
tory. 'The material worked on may form part of the
‘second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
.enga.ged {n the duties of the household only (not pald
Housekeepara who receive a definite salary), may he
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeocupations of persons engaged in domestio

* gervioe for wages, as Servant,” Cook, Houssmaid, eto..
If the ocoupation has been changed or given up on .-

acoount of the PIBEABE CAUSING DEATH, state 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 oceupation
whatever, write None.

Statement ¢f Cause of Death.—Name, first,

the DISEABE causing bpaTH (the primary affection
with respeet to time and causation), using always the

game nocepted torm for the same disease. . Examples:

Cerebrospinal fever (the only definite symonym is
“Epldemis ecerebrosplus! meningitls”); Diphtheria
(avoid use of “Croup”); ryphaid Jever {never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pnaumonia (‘Pneumonia,” ungqualified, Is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, oto., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid uee of “Tumor'

for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disecse; Chronic interstitial
nephritiz, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary), 10 da.
Never report mete symptoms or terminal conditians,
suoh as ‘*Asthepia,” *“Apemia" (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Conval-
stons,” “Debility” (‘*Congenital,” “Senile,” ete.).
“Dropsy,” “Exhaustion,” “Hesart failure,” “Hem-

‘orrhage,” “Inanition,” “Marasmus,” *Old age,”

“Shoek,” “Uremia,” *‘Weakness,” eto., when a
definite disease ean be ascertained as the cause,
Always qualify sll diseases resulting from ehild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUEBRPERAL perilonilis,” eto. State ecause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEAN8 oF iNJURY and qualify
a8 ACCIDENTAL, BUICGIDAL, OF HOMICIDAL, Or 68
probably such, if impossible to determine definitely.

. Examples: Accidental drowning; siruck by rail-

way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cauge of death approved by
Committee on Nomenolature of the American

. Medieal Association.)

Notp.~—Individual ofitces may add to above lst of undesir-
able terms and refuse to accept cortificates countaining them.
Thus the form In use in New York City states: *'Certificates
will ba returned for additional information which give any of
the following diseasey, withcut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

 rhage, gongrens, gastritis, erysipelad, mentngitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemina, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
_ date.
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