D

&

2k

. .h_gpdég‘o:gxru
Comnly.....
Towaship...
Giy.....ccl

MISSOUURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
)

776

2. F.ULL NAME...... A, W ...... %&M;ﬁmﬂt‘

(a) Besid

{Usual place of abode)

Length of residence in city or town wherp death occorred yr8,

ds. {5 How long in 1.5, f of forsi¢n birth? . mes

PERSCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS should stat

nt of OCCUPATION is very Importang. N

3, SEX 4. COLOR OR RACE

Waly | (UL

5. SINGAE, MArRiED, WIDOWED OR
DIvORCED {trite the word)

-

(or«) WIFE oF

A, !1;{ Mmtm w:mm.wa./ }g/ ﬁa’a /?§

O .15, 250 P
ibat I last saw B, L., obive on..,
denth d, on the date sinied llllore. [ T AR 4 |

Exact stateme

§. DATE OF BIRTH (wowmy. oxx mo ven) &, J 4~ £.9 .../gf

AGE should be stated E

I LESS thno 1
L1 J—
JL_Jp— min.

7. AGE A Aeans o Moees [”, Dés

y supplied,

8. OCCUPATION OF DECEASED
(n) Trnde, profession, or

s
perticotar kisd of wurk........ / ......
(b) General patore of industry,
brsizess, or esu.bluhmenlh
which employed (or empls;

({c) Nams of emplayer

TOWN) ...... @J / LA
2

8. BIRTHPLACE (ciTY
(STATE OR COUNTRY)

£o that it may be properly classified.

11. BIRTHPLACE OF FATHER {aTr OR TOWN)..

S 0y i Y

sl ol
)

10, NAME OF FATHER @(/:r 5 & /@ﬂ'

PARENTS

12. MAIDEN NAME OF MOTHER

43 DIRTHPLACE OF MOTHER (crr o8

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terma,

THe C:?CL[SE OF: DEATH? was as FotLoms:

the Domusn Cavmirg Dum. or ia denths fromn Niowrwr Cavees, state

= (STATE OR COUNTRY) , gzmm&m (‘sﬁ m;d:; n:m;;‘:d mg}) whether et Boamoat, o
" INFORMAXT .. g&%m... .................................. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
sy U f T /Pp by <y w2l
* Fn.m.ﬂ..{{ 10 A ,,7 Mﬁ 20, UN AKER ADDRESS
b o5l
v —




Re:vised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of.
oooupation is very important, so that the relativé
healthfulness of various pursuits ¢an be known. The
question applios o each and every person, irrespec-
tive of age. For many ocoupations o single word or
torm on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
eto. But in many ecases, especislly in industrial em-
ployments, it is necessary to know (u) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statament; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (a8) Foreman, (b) Auie-
mobile factory. The material worked on may form
part of the seccond statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” otc.,
without more precise specifiention, as Day laborer,

Farm laborer, Laborer—Coal mine, ote, Women at -

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as' At scheol or At home. Care should
be taken to report specifically the occupations of
persons ongagoed in domostio service for wages, ay
Servant, Cook, Housemaid, eto. If the ooccupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yra.). For perzons who have no occupation what-
aver, write None. ‘
Statement of Cause of Death.—Namse, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accapted term for the same diseass. Examples:
Cerebrospinal fever {tho only definite synonym is
‘“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apemia"” (merely symptomatic),
“Atrophy,” ‘Collapse,” *‘Coma,” *‘Convulsions,’
“Debility"” (**Congenital,” **Senils,” ete.), “Dropsy,”
“Fxhaustion,” *“Heart tailure,” *Hemaorrhage," *In-
anition,” “Marasmus,” “0Old age,” *Shock,” “Ure-
mia,” ‘“Weakness,” ete., when n definito disease can
be ascertained as the cause. Always quality all
disenses rosulting from childbirth or misearringo, as
“PUERPERAL septicemia,” ‘‘PUERPERAL perilonitis,”
eto. State cause for which surgiecal operation” was
undertaken. For vIOLENT DEATHS state MEANS OF
1NxJuRrY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway tratn—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (a. g., sepsis, leianus),

‘may be stated under the head of “‘Contributory.”

(Recommendations on statement of eause of death
approved by Committeo on Nomenelature of the
Amarican Moedical Association.)

Nore.~Individual ofiices may add to above liat of undo-
sirable terms and rofuse to accept cortiicates contalning them.
Thus the form {n use in New York City states: *“Cortificates
will be returned for additional information which give any of
the following disoases, without expinnation, as the sole cause
of death: Abortlon, cellutitls, chlidbirth, convulsiona, homor-
rhage, gangrene, gastrltls, erysipetas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum Ust suggestod will work
vast lmprovamenf., and {ts scope can be oxtended at o later
date.
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