MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. e 18995

2. FULL NAME.....7.

(a) Residence. No.....,..w.
{Usual place of abodc)

I.f:ndlh of residence in city or town where death occurred /?

."(Il noarcsiden or town and State)
ds. How jong In U.S., if of [oreign Inrill? e, moa. da.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SieLe. M‘}"‘“m WIDOWED OR || o naATE OF DEATH (MONTH. DAY AND YEAR) /gl,,..,u 2L~ 12?2
. [ g
1.

4. COLOR O RﬁCE

EREBY CERTIFY, That

5. Ir MaRRiED, WinoweD, oR Di ED, . . —_
o 1 Mg W ) %ﬂr\fm— AT 120
{or) WIFE or . thai I last saw hm aliva on., o Gt
) death , on the date stated a.bove. at

6. DATE OF BFRTH (MONTH, DAY AND YEAR) Tue CAUSE.OF DEATH?® was As
1

- 7. AGE YEARS MonNTHS

Jhl &

8. OCCUPATION OF DECEASED
{2) 'l‘ra\!e, profeasion, or

{b) Geperal natore of indestry,
business, of establishment in
which employed {or employer)
{c) Name of employer

L — .
c-/
9. BIRTHPLACE CITY QR YOWN) Wﬂ‘c&—( ----------- {F NGT AT PLACE OF DEATH . ecvrvecnnnne.
STATE OR COUNTRY y ]
( } AL " DID AN CPERATION PRECEDE numt...ﬁn(.. .Dareor... ... 8

10. NAME OF FATHER

11. BIRTHPLACE QF FATHER (cTy

LAPLY, WITH UNFADING INK---THIS 1S A FERNIANENT RECORD
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

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

}2 STATE OR COUNTRY
o E‘ {STa ) e || LS Giumeaked VYN Ay yM.D
w o [ 12. MAIDEN NAME OF Momzrbggl . g?%
- [
E 13. BIRTHPLACE OF MOTHER (crry *State the Dozasn Civmwog Dxamn, or in deaths from Viomwy Cauvnes, stats
= (STATE OR COUNTRY) (1) Mzuxs anp Nazomm or Inyvny, and (2) whether Accmamrar, Sorcmar, or

HowomaL.  {Ses reverse nida for sdditional space.)

1 LACE OF BURIAL, CREMATION, OR REMOYAL DATE QF BURIAL

e : - 1




-
o]
-

Revised United States.Standard
Certificate of Death

{Approvod by U 8. Census and American® Public Health
[ [f Assoclation.)

.

Statement of Occupation. —Preclse statement of
occupation is very important, so that the relative
healthfulness 6f various pursuits can be known. The
question applies to each and every person, 1rrespeo—
tive of age. For many cecupations a smgle word or
term on the first line will be sufficient, o. ., Farmer or
Planter, Physwzan, Composilor, -Architect, Lacomo—
tive Engmeer, Civil Engineer, Stationary Fireman, ate.
But in many ecases, especially in industrisl employ-
ments, it is necessary to know (a) the kind-of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statoment; it shduld be used only when needed.
Asg examples: (a) Spmner, (b) Cotton miil; (a) Sales-

man, (b) Grocery; (a) Foreman, (&) Automobile fac-

tory. The material worked on may form part ofithe
seoond statement. Never return ‘‘Laborer,”” “Fore-
man,” “Managér,” ‘Dealer,” efe., without more

precise specification, as Day laborer, Farm laborer, =

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, snd
ehildren, not gainfully employed, as At school or At
home.
the -cocupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—-Na.me, first,

the pD1sEASE causiNg DEATH (the primary affection .

with respect to time and causation}, using always the
same asocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis"}; Diphtheria

(a.vmd use of “‘Croup’’}; Typhoid fever (never report zﬂ rr’)-.
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Care should be taken to report specifically |

- “PUERPERAL perilonitis,"”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eote., of.......... {name ori-
gin; *“Cancer’ is less definite; avoid use of “Tumor"

- for malignant neoplasma); Measies, Whooping cough;

Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere siy'mptoms or terminal eonditions,

"such as ““Asthenia,” “'Anemia)’ (merely symptom-

. atie), “Atroﬁhy" ‘‘Collapse,” *Coma,” *Conval-

- sions,” “‘Debility’’ (*'Congenital,’” ‘‘Benile,”” ete.},

“Dropsy,” “Exhaugtion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
«*“Shoek,” *‘‘Uremia,” *‘Weakness,” ete., when a
#dofinite disease can be ascertained as the cause.
‘Always qualify “all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
243 ACCIPENTAL, BUICIDAL, OrF HOMICIDAL, OF 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of “head—
homicide, Poisoned by carbolic acid—probably sufeide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, fefanus), 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 Assooiation.) :

Nore.-—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York Clty states: ' Certificate,

" will, be returned for additional information which give any of
the following disease¢, without explanation, aa the sole cause
of death: Abortion, cellulltis, childbirth, eonvulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,"’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod -at & later
date.
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