Do nof nse this space.

0 Nl e § 0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 82

s CERTIFICATE OF DEATH 2 4 ?
porat
s 1. PLACE OF DEATH : R
L]
< Coumly....ccceeerernerirnssmrssrmsrsnerrarssssssssanserssrssarnes Registration District Now...o.cornniiimnnerenenns I Fils No.......oociuneranyy vy oo oy rree
2 e L - rard Vi
_g Township. ... prenniiecesgqienserensansigerananeenes Primary Heﬁs&nlﬂ:nw o reerireregn Registered Now ...oon &L KD £ . .
4 oy :
g 2. FULL NAME .. S
It (a) Nesideoce. No.... 2- / 2\7......... SO A T L Lo o SO St.,
P {Usual place of abode)
E Length of residence in cily or town where death occurred 44 ms. + mos. How long in U.S., if of foreiga birth? s ds.
b . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]
5 3. SEX b O R A | 8 et ihe word). " || 16. DATE OF DEATH (wonTh. oaY AND raaR) S 15\“\
E M& et 1.
= T | HEREZY CER

"3 5x, Ir Marriep, Wipowep, or Divorcen [ ™~ \
E ?U?B\GINFDEW : . Bvrr . Tiv FOU ..............‘{-...u.. oasnear
] - o oF e alive en.. e o -
z denth occurred, on (he daie siated nhnve. il.................m...&h.
g 6. DATE OF BIRTH (MonTH, 0AY AND YEAR) /S o F \ /J’J’? THE CAUSE OF DEATH® WAS AS FOLLOWS:
5 7. AGE YEARS MonTHS Dars If LESS than 1
C] day, .....
8 64 8 VR i
]

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work ................
(b} Geverz] oxtare of industry,
busineas, or establishment in
which employed (or employer).......ocovvinnvinnnnn ST R B R T AR KT AT
{c) Name of empleyer

CONTRIBUTORY....
(SECONDARY)

9. BIRTHPLACE CITY OR TOWN) ................F00
(STATE OR COUNTRY)

/" DID AN OFERATION PRECEDE DEATHI....) \

J

WAS THERE AN AUTOPFYT

10. NAME OF FATHER

. BIRTHPLACE OF FATHER (cITY OR TOWN)..® WHAT TEST

eeERy R TR e YRR T REE O AATRE ARESEETEAS FEEAATTT R IO bwS SRV EmyR¥EIEp YR

£ (STATE 0R COUNTRY) MM (Signed)... M M.D
&=
< | 12. MAIDEN NAME OF MOTHER YL B XN 19\?5@..&) NS M
13. BIRTHPLACE OF MOTHER (cITyY OR mu)’ *3iate the Dimans Cavaiva Dmarte, or in deaths from Vienxny Ciones, state
e (1) Mmaxs axp Natues oF Iruomy, and (2) whether Accmestar, SumecmiL, or
NS’*E OR COUNTRY) - Howmretoal.  (See reverse side for additional space.}

DATE OF BURI‘AL

/7 i

l/mm

1. \
INFORMANT 19. PLA URIA CREMATION, OR REMOVAL
{Address) S\Q

w—
15, M}(‘ J ’Q 4 20. U DERTAK /
19 G GW%W“ d EB /1 @m

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

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amertcan [ublic Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be k¥nown. The
question applies to each and every person, irrespec-
tive of age. For many cooupations s single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo {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 examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
seoond etatement. Never return *‘Laborer,” *‘Fore-
man,'” “Manager,” *“‘Desler,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal minepto. Women at ome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report spacifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has beon changed or given up on
account of the DIBEABE CAUBING DEATH, Btate ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who bhave no oceupation
whatever, write None,

Statement of Cause of Death.-——Name, first,
the DIBEABE CAUBING DEaTH (the primary affection
with respeoct to time and eansation), using always the
same agcepted term for the same disesse. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic oerebrospina! meningitis'’); Diphtherio
{avold use of “Croup'’); Typhoid fevar {never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (*'Preumonia,’ nnqualified, is indofinite);
Tuberculosis of lungs, meninges, poritoneum, eto.,
Carcinoma, Sarcoma, eta., of.......... {(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic énterstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dsa.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthepia,’” “Anemia” (merely symptom-
atis), ‘“Atrophy,” *“Collapse,” **Coma,” ‘Convul-
sions,” *“Debility’ (“Congenital,”” *Senile,” eote.),
“Dropsy,’” “Exhaustion,” **Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0Old age,’
*Shock,’” *Uremia,” *‘‘Weakness,” etec., when a
definite diseaso ean be ascertained as the ocause,
Always quality all diseagos resulting from ohild-
birth or miscarriage, as “‘PUBRPERAL seplicemia,”
“PuERPERAL perilonitis,”" eote. State couse for
whioh surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS OPF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probally sueh, if impossible to deterinine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and
sonsequences (e. g., sepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Oity states: * Certiflcates
will be returned for addittonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipslas, meuningitls, miscarriage,
necrosls, perftonitis, phlebltis, pyemia, septicemia,. tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and [ta scope can be extended at o later
date ’
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