[=]
@
[}
O
w
[+ 4
™
2
(7]
Z

ma—

]

E

!

3

C

4

]

r

»

L

WRITE PLAINLY," WITH UNFADING INK.--THIS 1S A PERM

e

L

:—Every item of information should be carefully supplied,
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UGE OF DEATH in p{n{ terms, so that it may be properly clagsified. Erxact statement of OCCUPATICN is very important.
\

xa

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL 'STATISTICS
CERTIFICATE OF DEATH

1. 'PLACE OF DEATH
Counly............
Tevwnship... P g ...

‘2. FULL NAME ..... M
(a) Resideice. No... 27527

(Usual plice of abod

Registration District No..

Do ool ase this space.

13019

4’"3":'?“"}‘““' 37 BN

s nonreudent Five city or town and State)

len_il:ll ol residence ia city or lown where death occarred . @08, da. How lorig in U.S., il of foreldn birth? re w™os. ds.
PERSONAL AND STATISTICAL PARTICULARS Z ‘MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLORDR RACE | 5. SinoLe. MarRiED, WinoWs? O || 16. DATE OF DEATH (wawtw, oav iwn vean) 2~ 1825,
Forad| rrfle: =R ——
L M W PzEBY ‘CERTIFY, That [ aitended detecsed frem-t.ivnrrneen.
il woowes, o oves || e Y A RN S = S
ihat last saw B2 alive omo. ;»‘/Z— ............................... 1025, ood that

on) WIFE o P, _{ 4 C
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /877

Davs lll.ESSthanl

é

7. AGE YEARS MonTtis ]

P74 /

8. OCCUPATION QF DECEASED
(n) Trade, profeasion, or

death d, on the date-sioted chove, at......... 7 . A @,
T cau OF DEATH® WAS AS. FOLLOWS:
oV

garticular kind of work ..o S L e
(b) ‘Generzl cature of indastry,
busiveys, or estzblishment i
which employed {of employer}.......coooeeeieeeeccccni et dt e entr et et e e e ers
fc) Name of employer '
18. WHERE TAS DISEASE CONTRACTED k)
9. ‘BIRTHPLACE {cITY or TOWN) ... {F NOT AT PLACE OF DEATHT..vcevsanse
{STATE OR COUNTRY) ) .
v DiD AN OPERATION PRECEDE DEATHY.. Tovvrornis  DATE OF.uee Simmmrmsrsrssssrrvesessonnsann
10. NAME QF FATHER 22 d ta 22 ég —_—
WAS THERE AN AUTOPSYL..
E . BIRTHPLACE OF QTHER {crmy o cﬂl/ WHAT TEST €O REIED --- 1, 99" At G SOOI
g {STATE ok couaTRY) W (Stined) {; .. A W M.D
2" ' W 66’
| 12 MAIDEN NAME o%}w g /ﬂ- 192+ (Address) #37 .A/ p
13. BIRTHPLACE OF MOTHER - ‘;me the D:.;mn “Cavmve Dmm orﬂi:;x deaths from Vionmrr Cauars, sints
1 pars anp Natoem or Iouzy, ‘shather Accmunran, Buiemar, or
{STATE OR &0 ) Homrcwoan.  (Sea rdverse iide for additional space.)
14, - —
19. P E OF BURIAL, CREMATION. SR REMOVAL DATE OF BURIAL
allo é‘a/ /A/ 1 ;w/
15. 0. UNDERTAK mnnﬁ
]/ - by 27) Z .
= r —




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
osccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perszon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
prloyments, it is necessary to know (g} the kind of
wark and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(g) Salesman, (b) Grocery, (s8) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” *“Daealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or Al home, and children, net gainfully
employed, as At school or At home. Care should

be taken to report specifically the ocoupations of .

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupatiop

-has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faoct may be indicated thus: Parmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. o ‘.
Statement of Cause of Death.—NmJ, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
saine ascopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use ot ““‘Croup’); Typheid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho=
pneumonia (‘' Poneumonts,” unqualified, is indefinlte);
Tuberculosia of lungs, meninges, periloneum, eofo,,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer" ia less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic intersiitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-~
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’’ ‘‘Anemia’ (merely symptomatio},
“Atrophy,” *Collapse,” *Coma,’” “Convvlsions,’
“Pebility”’ (“Congenital,”” “*Senilas,” ete,), “Dropsy,”
“Exhaustion,’”” **Heart tailure,” ‘*“Hemorrhage,'” '‘In-
aniticn,” “Marasmus,” “0ld age,” *‘Shook,” *“Ure-
wia,” “Weakness,” etc., when a definite disease dan
be ascertained as the osuse. Always qualify all
diseases resulting from childbirth or miscarringe, as

. “PUERPERAL seplicemia,”” “PuErrErAL perilonitis,'"

ete. State cause for which surgiocal operation was
undertaken. For VIOLENT DEATHS statée MEANB OF
iNJURY and qualify as ACCIDENTAL, SULCIDAL, Or
HOMICIDAL, or s probably such, if impossible to de-
termine definitely. Examples: Accidenlel drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences {e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”

{Recommendations on statement of cause of death

approved by Committee on Nomenolature of the
American Medieal Association.)

Norn.—Individual ofices may adad to above list of unde-
sirable terms and refuse to accept certificates containing them.

- Thus the form in use in New York City states: *Certificates

wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.''
But general adoption of the minfmum list suggested will work
vast improvement, and its scope cap be extended at o later
date.
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