MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1..p1’:bcr.'or DEAT, - _
Bedistratl it Now......

2. FUI.L NAME..

(l) Besidence. No.
(Usual place of abode} city or town and State)

lendl.h of residence Io cily or lown where death mmd T3, -7 mos. da How long o U.S., if of foreiga Inrda? ) .. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . } HEDICAL CERTIFICATE OF DEATH .
3. SEX | 4. COLOR OR RACE.| 5. SincLE, MARRIED, WIDOWED OR

“DIVORCED (writs the word) |, ‘ i6. DATE OF DEATH (."o""'- TEAR) &0}6 l A /9 4
M’// 2 )
. V .

Q&, u/a;,(f i

LTS 1) Mmmm Wn:oi:n or DIvoRCED

HUSBAND o ; : .
e WIFE or . 7
5. DATE OF BIRTH (uefhén@ smo iﬁ I Evas
7. AGE Years
day ............In:.

/ @ Montss I/ Dars 1 LESS than 1

8. OCCUPATION OQF DECEASED

{a) Trade, profession, or
perticalar kind of work .......... -
(b) General natore of imlnst‘ry
basiness, of establishmend in

(¢} Name of employer

9. BIRTHPLACE (cirv oa Town0),..£. %'&/‘7
(STAYE OR COUNTRY} ¢ ﬂ

WRITE PLAINL'(. WITH UNFADING INK---THIS IS A _PERIHANENT RECORD

1/%.4 ,

10. NAME OF FATHERJ[O —K<l ?frm .THERE L E S M [P
E 11. BIRTHPLACE OF FATHER (citr or rm) D- o I WHAT TEST COMFIRMED DIAGNOSISY.........cocmve.. - . preertrent s bearanennron e
z (STATE OR COUNTRY) ﬂj//‘)—- Cﬂ /?/1/’/14 / {Sidoed). . ' coneefe N e TITRETR .D
E 12 MAIDEN NAME OF MOTHER HPEJ 777&72{,/() J1 { 18 La,wm,) W; Vet)

13. BIRTHPLACE OF MOTRE W *State tbe Dmmstn Civming Dmurm, or m&tf: from Viozwz Cauaxs, state

(STATE oR couNTRY ggn;:*: ;g;x;;; e Yosther Ao, Soiemat, or
e .|| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 .

. P N et /'r,._ et 1 1522

-29. UNDERTAKER

lz:?wﬁ w. G é"wﬂ\

ADDRESS

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

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

7107»5/7« Zlts,




"

Revised United States Standafa
Certificate of Death. '

[Approved by U. 8. Census and American Publiec Health
Asagciation.} . ,

Statement of Occupation.—Precise statement of
occupation is very important, sgethat the relative
healthfulness of various purﬁm be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single word or-
term on the first line will be sufficient, e. g., Farmer or+
Planler, Physician, Coemposilor, Architect, Locomo-
tive enginecer, Civil engineer, Stationary fireman, oto,
But in many oases, -especially in industrial employ-
ments, it is necessary to know (g) 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: {a) 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 “Laborer,"” “Fore-
man,” “Manager,” *“Dealer,”" ete., without more

‘Drecise speeification, as Day laborer, Farm laborer, )

Laborer-— Coal mine, ote. Women at home, who are

ongaged in the duties of the househald only (not paid -

Housekeepers who receive a definite salary), may be
anterod 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 occupations of persons engaged in domestio
" service for wages, a3 Servant, Cook, Housemaid, oto.
I¢ the ocoupation has been changed or given up on
acoount of the DIBEABE.CAUSING DEATH, state oceou-
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 pisEAasE causiNg DEaTA (the primary sffection
with respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“*Epidemie cercbrospinal meningitis™): Diphtheria

{avoid use of *Croup"); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ........ . . (namo ‘ori-
gin; ““Cancer” is loss definite; avoid use of " Tumor”
for malignant neoplasms) Maasles;- Whooping cough;
Chronic valvular heart disease; - Chronic inlerstitial
nephrilis, ete. The contributory (secondary eor in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
stie), ““Atrophy,” “Collapse,” “Cloma,” *“'Convul-
sions,’”l “Debility’” (“Congenital,’ *Senile,” - eta.),

-**Dropsy,” ‘“Exhaustion,” *‘Heart failure,” *“‘Hem-

orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eta., when a
definite disease ean be aseertained ns the ecsuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PuERPERAL septicemia,” -
“PUERFERAL perilonilis,” ete. . State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHB state MRANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF.a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; siruck by rail-
way irain—accidenl; Revolver ~wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as frq.ctui-e of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomonelature of : the American
Medical Association.} '

Nore~—Individual offices may add to above list of undesir-
ahle torma and refuse to acespt certificates containing them.
Thus the form in use in Now York Qity states: . “Certlficates
will be fBturned for additional Information which give any of
the following dissases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulalons, homors
rhage, gangrene, gastritis, eryslpelas, monlngitls, miscarriage,
necrosls, peritonitls, phlobitls, pyomia, septicomis, totanus.*
But genernl adoption of the minlmum list euggested will work
vast Improvement, and ita scope ecan be extended at a lator
date. -
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