) MISSOURI STATE BOARD OF HEALTH

ol
B BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e
s

Begistration Districi No._.........’.....!?,.;'..T.)....,...._-, .........
. Nowtl, -

2. FULL NA

PHYSICIANS should state

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

(a) Besidence. No . rrenes
(Usazl place of sbode) - - (If nonresident give city or town and State)
lgutlhu!rmdeuminmiyuhnvhﬂudmhmmd . mos, ds. How long in U.S., il of forei¢gn birth? yr8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS — /' MEDRICAL CERTIFICATE OF DEATH

SWQS:%;? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) %/M / J"- 19':6

Py W 17.

4. COLOR 'RACE

3, SEX
- S | HEREBY CERTIFY. Thet I attended d I S
5. /XY O 182 6t MLt .28
{or) WIFE Wﬂ i "a Nehat 1 I.u!nw'll alive on, %, W}p . [T X
death occurred, on (ke date sinied above, at.
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) Wo?cl /%9

6{1}: CAUSE OF D

C

S M [( 19. PLACE OF BUZ::::g::I‘ION OR REMOVAL | DATE GF BURIAL,
Ao { . : M ‘M {4 v Rfo
* LE L E/ e P%ﬁd 2 FB*“KER d ; /-

ADDRESS

Lk Bt

b
5
-]
L-)
]
o
a
3
3 7. AGE Yeans MonTHs ¥ Davs If LESS then 1
day, ......hrs.
g Je Y~ X3 | oo min
8. OCCUPATION OF DECEASED
"é (a) Trade, profession, or %( e / ( ! .
) (6) General aature of indmm. : 'CDMR[BWORY....\Q.. sty
& h or establish (SECONDARY)}
%' which emah:ed {oz malom) svem st st e e enreraesars s n e eanrarsanaieee
- N t empla
g (6) Name of eiplares (o . 18. WHERE WAS DISEASE CONTRACTED
7V
P 9. BIRTHPLACE (ciT¥ on Town) .. A a AN 1P NOT AT PLACE OF DEATH.cororrer et eesrssescmesreseme
o {STATE OR COUNTRY) :Z
| A Dip AN OPERATION PRECEDE DEATHT, .
s 10. NAME OF FATHER#@. s j
9 (C WAS THERE AN AUTOPSYI............. }Z‘a
g
5 g 11. BIRTHPLACE OF FATHER (cITY oR WHAT TEST CONFIRMED DLAGHOS:
E Z (STATE OR COUNTRY) (Sidaed), ..: /
8 c . b
| & | 12 MAIDEN NAME OF MOTHER%‘.A /Ua,w :nu,. :F * :z%ld, mffﬁ A
- h ¥
° i 13. BIRTHPLACE OF MOTHER (crrY ok Town *State the Dsoasp Carm zaTh, or in dnﬂm fmm VioLmer Cavars, atate
<] i (Stare on ) / (1) Mrazs axp Nireeo or Dwony, ond  (2) whethor Accrozswsr, Buicmar, or
:..?' i A faly Y e ‘ 7z Hoerrcmoar. (Smmmddofornddiﬁonﬂm)
| B [ 14
¢
&
i !
[}
B

d




Revised United States Standard
. Certificate of Death

{Approved by U. 8. Census and American Public Health
' Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufeient, . g., Farmer or
Planier, Physician, Compositor, Archileet, Locomo-

tive engineer, Civil engincer, Stationary fireman, eto.

But in many cases, ospecially in industrial employ-
ments, it is neceszary to know (s} the kind of work
end 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.

As examples: (a) Spinner, {b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a} Foreman, (b) Automobdile fac-
tery. The material worked on may form part of the
second statement. Never return * Laborer,” “Fore-
man,’”” “*Manager,” *‘Dealer,” eto., without more
pracise 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
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has boen changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-

pation at beginning of illness. It retired from busi-

ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,

the pISEASBE caUsiNG DEATE (the primary affection .

‘with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis''); Diphiheria
(avoid use of “Croup”); Typheid fever {neveér report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ote., of ......occooverrrvenviinnn. (name
origin; **Canocer™ is less deflnite; avoid uge of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” **Anemia’ (merely symptom-
atio), “*Atrophy,” ‘“Collapse,”” “Coma,” "Convul-
sions,” *Debility” (*“Congenital,” *‘Senils,"” , ete.),
“Dropsy,” “Exhgustion,’” “Heart failure,” ‘“Hem-
orrhage,’” ‘“Inanition,” *Marasmus,” “0Old age,”
“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misesrriage, as “PyErPERAL sepiicemia,”
“PUERPERAL peritonitis,"” ete. Btate cause for
whieh surgical operation was undertaken. - For
VIQLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR BOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; -struck by rail-
tway (lrain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and
consequonces {e. g., 86psis, fefanus) may be statod
under the head of *‘Contributory.'” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the American
Moeodieal Assoeiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng thom.
Thus the form In use in New York City states: “Certificates
will 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, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemis, eepticemia, tetanus.’
But general adoption of the minimum lat suggeated will work
vast improvement, and Its scope can be extended at a later
date.
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