ST T TR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - ' 1 |
CERTIFICATE OF DEATH M
g.: @ 1. PLACE OF // 7 8 .
q Cormiy.. - Pt N Hegistration DHSIECE Now.uneeeremrinseetapeos e ryee s aaersncemes !"i!e Nliiiieatrcirrereegsnsssss cppgassstemmmmemennen
' 7@5/ Begistered No. ... \F f

Tawnship/ /. . j !ﬁs&lﬁn?ﬂﬁ

2, FULL NAME....[ ¢

(a) Besidence. No....., .ﬁ{
(Usual plage of abode

Length of residence in city or fown where death ocourred yrs. mos. ds. How long in U. 8., if of foreifn birth? TS, mos, da.

3. SEX '/

54, I¢_MarRIED, WIDOWED, OR DIVORCED

.| R . verren, Werd)

g

WWERL e et bbb et are s e e e s s anen

PERSONAL AND STATISTICAL PARTICULARS ‘Z? MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE Mrénmsn WIDOWED OR

thef word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) / - 2/ ~ 193 Z
17.

\ARRIED,
(om) WIFE oF v that I mf A st e S o
Sl depth to iy al.
6. DATE OF BIRTH (owta. oaY avw vear) /8 ppme A 7 — 1 7 Z ' E mws“ Fou_o? [( ‘7"“

If LESS than 1

7. AGE YEARS
day, ........hra.
ar ..........J0id.

8. OCCUPATION OF DECEASED - ’
(a) Teade, pro!mon,ot gt o JM e i

particalar kind of work.. -
(b} Geniral nature of mdastry é ' coummu-ronv

MON’I‘HS

.

’21.

B A

pplied. AGE should be statell EXACTLY. PHYSICIANS shd!

properly classified. Exact statement of OCCUPATION ig ve

B basigess, or establishment in sscoHnARY)
;B which employed (or employer).................... e rne it e j _d?l/ $5’ F "  fratiog os.. e
=] {c) Name of employer ) 5 14 7
D E’ - 18. WHERE WAS_ ] f x }{l
3: 9. BIRTHPLACE (crTY ok To SN ¥ NOT AT PLACE i
2% (STATE Ot COUNTRY) Wﬂ—m
- .E } Dib AN OPERATION PRECEDE DEATHI............s
E 0. NAME OF F"T"EKZ;M.(/ @M
5 S /(— 6? WAS THERE AN AUTOPSY?...
CR-Y
o B 11. BIRTHPLACE OF FATHER ( LLe) . 1 P WHAT TEST CONFIR! IAGNOS
g8 4
E : E (STATE OR COUNTHY) R
53 g ;W 1/
.3-3‘ £ | 12. MAIDEN NAME OF MOTH /.2 /-~ 2l m)?(udrm)
- g
3 13. BIRTHPLACE OF MOTH ¥ 'm'm[ *3tate the Dm_man Catarxg
__J . eAre A¥p Natome or Inmry, an wl CCDENILL, AL, OF
o] (STATE.QR COUNTRY) -0 1 M N I d  (2) whether A Suvrem,
55 = == Homcmu.. {5ee reverse sido for additional apau.)
P-4
=2/, .
BA " _ CE OF BURIAR CREMATI wmovm. TE OF BURIAL
-
T =] |9.Z.
B 15
@ - u KER é.,:
KB 521. }7 ? o%/ %
ES ,




- B

Revised United States Standard
g Certificate of Death

{Approved by, U. 8. Censur and American Public Health
Assoelation.)

Statement of Occupation.—Precise statement of
ocoupdtion is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. Butin 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 thereforo an additional line is provided
for the latter statement; it should be used only when
nended., As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Auto-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’’ “Manager,” “Dealer,” eoto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and cohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ote. If the oecupation
has been changod or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thua: Farmer (retired, 6
yre.). For persons who have no oceupation vi{hat—
ever, write None. .

Statement of Cause of Death.-—Name, first, the
DISBEASH CAUBING DEATH (the primary nffection with
respest to time and eausation), using always the
samé accepted torm for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'): Diphtheria
(nvoid use of “Croup’); Typhoid fever (never report

T A vt -

: Thus the form In uso in New Yorlf City states:
.. wil be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole causs

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia {(‘‘Poeumonia,” unqualified, i{s indefinite);
Tuberculosts of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, etc., of (namae orf-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerslitial
nephritis, eto. The contributory {secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonio (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,’”” “Coma,”” *‘Convulsions,”
“Debility’ (*Congenital,’’ **Senils,” eto.), 'Dropsy,"”
“Exhaustion,” “Heart tailure,’”’ *Hemorrhage,” “In-
anftion,” ‘“Marasmus," *0ld age,” ‘‘Shock,” “Ure-
mia,"” *“Weakness,”” ete., when a definite disease can
he ascoertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

Y“PUERPERAL seplicemis,” “PUERPERAL peritonitia,’

eto. State cause for which surgieal operation was
undertaken. ¥or VIOLENT DEATHS stato MEANS oF
ivjury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-

“ing; struck by railway train-—accident; Recoloer wound

of head—homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as fraesture
of skull, and consequences (e. 'g., sepsis, tclanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of cause of death
spproved by Committee on Nomenclature of the
American Medical Association.)

NoTn.—Individual offices may add to above list of unde-
sirable terma and refuse to accept certificates containing them.
“Certificates

of death: Abortion, celtulitis, childbtirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpolas, meningitls, miscarriage,
nocrosis, peritonitis, phiebitis, pyemin, septicemin, tetanus,'
But general adoption of the minfmum 1list suggested will work
vast Improvement, and its scope con be extonded at o later
date,

ADDITIONAL BFACE POR FURTUER STATEMENTS
BY PAYBICIAN.




