O R Ve AR St

il MISSOUR| STATE BOARD OF HEALTH

AP BUREAU OF VITAL STATISTICS
e (’?4"’ CERTIFICATE OF DEATH .
-ﬁ@nmczorb ATH, 11366
County.. (A LA L, Registration District No o

Primary Registration District No........./

(a) Besideaze. No. 30 2. ﬂ .. 5 et
(Usual place “of abode) (1f nonresident give city or town and State)

Leodth of residento in cily or town where death occmred . hes. da. How loxd in U. S, if of loreifn hirth? . mes. ds.

PERSONAL AND STATISTICAL PARTICULARS -~ MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLQR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR ) y y
Toalde | (0BT | Jraids™ | o §/ ) g o 2E
1 H REEY CERTIEY, That ndeddmndlro

17.
Sa. Ill'iyskﬂmm WinoweD, or DIvorceD ! I j— .m—QO to ¢ ] Ljﬂ .lﬂzé;

@.@Q Q M lhtll.n.dnwhl(b&nlinon. ?., ond that

6. DATE OF BIRTH (uonTH, oY Ao YEAR) Mﬁ- /8Lt

7. AGE YEARS MONTHS Days If LESS (han 1
dayy okiens Bt e e ) N
) 20 | o a TR Y

8. OCCUPATION OF DECEAS Bt T L SR, o4 k‘“ 2
N S A i omy 7 o

(b) General natore of industry, . B/ crt P T P N ot I, S

business, or esiabiishment in (s )

which employed (or mPIOFEr).....covorvevinaer s e st it P T tom.............du,

(¢) Nome of employer

WAS DISEASE CONTRACTED

on should be carefully supplied. AGE should bs atate’ EXACTLY. PHYSICIANS should state

CAUSR OF DEATH ic plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. BIRTHPLACE (v or Town). JL@ABAL AL, . ... (¥ NOT AT PLACE OF DEATHI
(STATE OB COUNTRY)
ﬂ. L AANA G DID AN OPERATION PRECEDE numr.m DATE OF.....oceriiiaiiissicanrcrncesverrane
10. NAME OF FATHER M
m N L3 WAS THERE AN AUTOPSYIL...... W ............................................................. -
2 | 1. BIRTHPLACE OF FATHER (GIY 0R TOMM..o 4,

= z (STATE oR COUNTRY) m

8 u ” ‘

= L

L < | 12. MAIDEN NAME OF MOTHER €0 Pp AP {lionmcmeimes —" .

- 13. BIRTHPLACE OF MOTHER (aiTy on mm) .......................................... *Stats the Dunasn Caivenve Dnm or in deaths from Viongz Cavars, state

z: () Mpaxs uxp Nrn:u oF I-m'.'n'r and (2) whether Accomnrar, Suicmat, or
(STATE o i 9

g gonn), B DT

- 14,

&

o

b
M

[ .

[
=




s

Revfsed United States Sténdaf;l'

Certificate of Death

(Approved by U. 3. Census and American Publlc Health
Asgoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question appliea to each and every person, irrespee~
tive of age, For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ttve Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work 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, () Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” oto.,
without more precise specifioation, 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 Housckespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupsations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ocecupation
has been changed or given up on account of the
D‘IBEASE CAUBINO DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, .6
yra.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Nama, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to fime and eausation), using always the
same aceepied term for the samo disease, Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’”); Typhoid fever (never report

‘

*“Pyphoid pneumonia’); Lobar pneumonia; Bronche-
preumonic (“"Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 0f —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie tinleralitial
nephritia, eta, The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” - *Coma,” *“‘Convulsions,”
“Debility” (‘“‘Congenital,” “*Senile,” ete.}, * Dropsy,”
*Exhaustion,” '‘Heart failure,” “Hemorrhags,” ‘‘In-
anftion,” *“‘Marasmus,” “Old age,” *“‘Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, aa

M'PUERPERAL seplicemia,” “PUERPERAL peritonilia,”

eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHB state MEANS OF
injurt and qnalify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 88 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolwer tound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature  of the
American Medical Association,)

Nora.—Individual offices may adad to above tst of unde-
girable terms and refuse to accept certificates contiining them,
Thus the form In use in New York Qity states: ‘‘Certificates
will bo returned for additional tnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemin, septicemis, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at a» later
date.
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