rtant.

.

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH v, . ‘g ‘}
Districi No.. N File No.. 2 "'t& hr s
- Ty
S4 Bedistered No. .. t.,v_,“
......................... St Werd)
(Usual place af abode) B (Ifnonre.udent. 81-;';.!:“,' or town u;-ci'Suu) """"
Lengih of residence in cliy or town whers death ocomred yrn. mos. da. How long in U.S., i of Foreign hirth? e mos.  ds
PERSONAL AND STATISTICAL PARTICULARS ?D MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SingLE, MARRIED, WiDOWED OR

DIVORCED. feorize the word) Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) /%/& 122
17

r

o M= Wi o o = é.e..rrfziif , iy "‘*“"ﬂ:?f‘f o

{or) WIFE ot %i@ lh:l I last paw h ,\.L\.‘; alive on.. .@ ......... E‘;gZZ. nnd that

Exact statement of OCCUPATION is very impo

& DATE OF BIRTH (xoxtw. av s /2. ~/ 0 ~/ %/ 7

7. AGE YEARS MonTHS Dars If LESS then 1
day, ....hes.
| o | 2/ |2
i
8. OCCUPATION OF DECEASED
(a} Trade, profession, or 7‘
pafticalar Kind of Work .....coususmsrerseent 2 B o)y
. () Geners! oature of industry, . CONTRIBUTORY” cgt. ...................................
busineas, or establishmsent o —~ — . (SECONDARY) :
which emplayed (or employer) SRR | W— e mee. ... 2%, da

{c) Name of employer

13. WHERE was uls
9. BIRTHPLACE (c1Ty oR . IF NOT AT or THY.
(STATE OR COUNTRY) . Jf; DI AN 0P DATE or. M'«ip .1[
10 . : WS THERE
11. BIRTHPLACE OF FATHER (CITY OR TOWN).... 000wt WHAT TEST CONFIRMED DIAGNOS[S ,
(STATE OR COUNTRY) (Signed oy B

12. MAIDEN NAME OF MOTHW

13. BIRTHPLACE OF MOTHER (crry o) TownX< £ L o0 0AHF.. [ - *tats the Dmasa Cavarve Dmate, of in deaths from Viewsr Cavars, state
(1) Mpax» axp Nivoves or Imsver, and (3) whether Aocmevar, Buicmar, or
Homacroal. (See raverse side for additional space.)

PARENTS

(STATE OR COUNTRY)

T

DATE OF BURIAL

%3 822

f“*ﬂ’é‘)/ = Fo m«o p

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

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

CAUSE OF DEATH in plain terms, so that it may be properly classified,

ADDRESS

15 "..'4 '. "-? m:maﬂ éywr




Revised United States Standard

IRy

Certificate of Death '
{Approved by U. B. Oensus and American ‘Public Health
: Association.) ot S

A"l|vv

Statement of Occupation.~—Preoise statement of
oceupation is very important, so. that the relative
henlthfulness of various pursuits can be known. . The
question @pp}ieq to each and every person, irrespec-
tive of age. -For many ocoupations a singla word or
term on the first line will be sufficient, e. g., Purmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto..
But in many eases, especially. in industrial employ-~
ments, it is necessary to know (@) 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.
Ag exomples: (a) Spinner, (b).Cotton mill; (a)

tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore- .
map,” “Manager,” *Dealer,” eote., without more
precise specification, 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 Al home, and

- .ohildren, not gainfully employed, as At school or At ]

-home. Care should bo taken to report specifically

the oscupations of persons’ engaged in 'domestia

_ service for wages, as Servant, Cook, Housemaid, oto.

It the oceupation has been changed or given up on :
acoount of the pisEssE caUsiNG DEATH, state ocoi~
pation at'beginning of illness. If retired from busi- .
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no ocoupation !
whatever, write None, . o '
Statement of Cause of Death.—Name, first,
the preEasE cavusiNag pEATH {the primary affe¢tion |,

with respeet to time and causation), usiog always the’ !

Bame accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is |

“Epidemie eerebrospinal meningitis'); Diphtheria :
(avoid use of .“Croup”); Typhoid fever (x_lever roport
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man, (b) Grocery; (@) Foreman, (b) Automobils fac- .

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnaumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sercoma, eto.,, of . . . .. . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”

" for malignant neoplasma); Measlss; Whooping cough;

Chrodiic valvilar heart disedse; Chronic Anterstitial
nephritis, ete.- The contributory (secondary or in-
terourrent) affestion need ot ba stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia {(gecondary), 10 ds,
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely gymptom-
atie), “Atrophy,” “Collapse,” ‘Coma,” *“Convul-
bions,” I'"Debility" ("Congenital,”’ *“‘Sonile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’’" “Old -age,"”
“Shoek,” “Uremia,” “Weakness,” eto., when a
dofinite: diséase ean be ascertained as the eause.
Always: qualify ail diseases resulting from ohild-
birth or misearriago, asi “PUERPERAL ssplicemia,”
'PUERPERAL. perilonilis,’ _oto.~. State oause .for .
which ‘surgical oOperation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJ ort and qualify
838 ACCIDENTAL, 8UICIDAL, OF HOMIGIDAL, OF ag
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; atruck by rail-
way “irdin—accident; Revolver wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of -thé injury, as frasture of skull, and
consequensces (o. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ‘American
Medical Associntion.) o

Nore.—Individual offices may add to abdve Iist of undesle-
able terms and refush to accept cortificates contalning them,
Thus the form in use In New York Clty atates: *'Qortificatos
will be returned for additional information which give any of
the followlng disenses; without explanacion, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, komor-
rhage, gangrena, gastritis, erysipolas, manlﬁgttls, miscarriage,
necrosis, perftonitls, phlebitla, pyemia, septicomia, tetanus,"
But generaj adoption of the minimum iist guggosted will work
vast. Improvement, and lts scope can be extended at a later

date, . . 1
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