Do nol we this apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS R q
CERTIFICATE OF DEATH

P

1. PLACE OF DEATH

Rediatration DIStrict Nou....veevsiecerermremsemnsesaogersonsosssons
Primary l!a(isiniinn District Nn...g........ v
. /dz-'. .............. o /.

:1 {a) nuzllejnne Nu.//d;z‘ng 2 MM!S& 7“:::! ......................

surl place of abede) (1f nonresident give city or town and State)
Lendth of resideoce in cily or town where death occared 3. nios. ds, How lood in U.S., il of fareifn birth? t oS mos. ds.

PHYSICIANS should state

7
PERSONAL AND STATISTICAL PARTICULARS m/ MEDICAL CERTIFICATE OF DEATH

5 smfgfég'}%ﬁgggﬁ? % || 16. DATE OF DEATH (monTh. oAT AND YEARM Z?"

3. SEX

4. COLOR OR RACE

5a. IF MarriED, WipowED, DivorceD
HUSBAND or

{cr) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAT AND YEAR) W
7. AGE YEARS MonTHs ' Days

#A Vs | =

8. OCCUPATION OF DECEASED ¥ .
{a) Trade, profeaxion, or W
particular kind of work .....cooocoivieeniinenen /A5 - SRR | B

{b) General nature of indastry, CONTRIBUTORY.....
business, or eatablishment in {SECONDARY)
which employed {or employer)... RERRTES | N. A

eeeasaflosnnssnnnyan wres
N 3 loyer . .
©) Nome of ems oA ﬁ _ 18, Wi sﬂtf{;.s oAz camRACTED
9. BIRTHPLACE {17y o 70NN oo i ALIANLE oo % Zféj o7 PLACE OF DA
AN QP

AGE should be stated EXACTLY.

y supplied.
8a that it may be properly classifled.

WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD

3

s

g

‘g i

- (STATE ON COUNTRY)} ’; M L

| - - 4 ERATION PRECEDE DEATHT...%. ) waie or

e 10. NAME OF FATHER j

=2 " Was THERE AN AUTOPSY? %

o

-EE P 11. BIRTHPLACE OF FATHER (¢ L1 1.1, ) OSSR WHAT TEST CONFIRMED DIAGNDSIS
d z STATE OR COUNTRY) ﬂ

EE 7 ¢ I dba. .

I Hpp— /S

‘gm 13. BIRTHPLACE OF MOTHER (ciTy on TowN) *State the Dranasz Cavaixe Desrm. or in deaths from Vievrwr Cavars, state
= | m {1} Mzxaxs axp Navumz or Ironr, apd (2) whether Accronyrar, Stictbar, or

25 ‘ {Sate or countwy) . H L (Sem feverse side for additional space.)

BA i

E Pxy ! 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

<3~ '

I. @ ;92/#

[-§=] 15,

.
|- A8




Revised United States Standard
Certificate of Death :

(Approved by U. 8. Census and Amecrican Public Health |
Association,) :

1

Statement of Occupation.—Precise statement of °

ocoupation is very important, so that the relative’

healthfulness of various pursuits can be known. The
question applies to each and every person, m'espee-
tive of age.

Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butfin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

For many occupations a single word or )
term on the firat line will be sufficient, e. g., Farmer or »
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work and also (b) the nature of the business or in- -

dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when'
needed. Asexamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the soccond statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precize specification, ss Day Ilaborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who arg-engaged in the duties of the house-
hold only (ngt, paid Housekeepers who reeeive a
definite salary), may be entered as Ifousewife,
Housework or At home, and children, not gainfully,
employed, as Al schoal or At home. Care should
be taken’ tofreport specifically the oeecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been c¢hanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oecupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary aflection with
respect to time and causation), using n.lways the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of **Croup"); Typhoid fever (never report

——
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“Typhoid pneumonia’); Lobar prneumonie; Broncho-
prneumonta (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is loss dofinite; avoid use of “Tumor’”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘‘Apemia’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘“‘Coma,” “Convulsmns,
“Debility” (*Congenital,’” “Senile,” ate.)," Dropsy,”
‘“Exhaustion,” “Heart failure,”” *Hemorrhage,” *In-
snition,"” "Marasmus," “0ld age,” "“Shock,” “Ure-
mia,” “Weakness,' etc., when a definite disease ean
bo ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarriage, as
*PUCRPERAL septicemia,” “PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
tnJurY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; slruck by railway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statoment of ¢ause of death
approved by Commitiee on Nomenelature of the
American Medical Association.)
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Notg.~Individual ofMices may odd to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: ‘'Certiflcates
will bo returned for ndditional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-’
rhagoe, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus,'”
But goneral adoption of the minimum list suggested wilt work
vost improvement, and its scope can be extended ot o Inter
date,
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