" \928 Do net cse rhis space.
% MISSOURI_STATE BOARD.OF HEALTH |
BUREAU OF VITAL STATISTICS ] ¢
o . CERTIFICATE OF DEATH 3 1 0 d 2
- -
23
=8
28
S
-}
EF
a 5'3 7 ruu. NAME .
=y -1
8 wg (a) Besidence. ;N G
! E > sy (b (Usual p!aoe o{ lbode) - Lo (If.nomuidr.nt give city or to -
[ p‘é !holredd:minnumbnibereduﬂ:mmmd nihUS..EdlweituMT Sy - T mok dn
- R A= .
'i 3] PERSONAL AND STATISTICAL PARTICULARS . / m—:mcm. CERTIFICATE OF JEATH .
W 2o s — | : :
it = =
zZ By 3 SEX 4. COLOR OR RACE | 5. %{‘v“gﬁcg‘g{‘?th"&";‘gﬁﬁ“ o |I'16. DATE OF DEATH (owth, AY AND TEAE')\, d 2 4;, / 2" % 2
= EE mw 2t/ wmgp L2 ’ “b - .
ol Y ERTIFW Th
o oo Sa. ¢ MiRmien, Winowen, on Dlvonczn . iy
o< § | I(.E::‘Ijt,\ B\#H’% oF .
[ a%l é:::“/
h _g g 3
0 -_5 F=f 6. D}TE OF BIRTH (uowTs, r.wr AND ﬂ-:m) &(_ - é /Fﬁ/ Z
T 8. 7. AGE Years MonTHs Dars If LESS han 1
's ] . hrs.
.7 H F [\ —
i °§ gD 9 / / L p—
X <4
z o 8. OCCUPATION OF DECEASED -
I 'g'-E () Tr Trlfle prolession, or J . d" -
> A& vu'fxmlnrkmd of work . L'.—(u AT T2 oo 7 o o A
a 5 §, ® General nalu'e Lof Im!lutr:r.
< : © buigess, of establishment in
Iz- :g-: * which eaployed {or employer)....
5 % a (c) Name of exployer - 3 "
5 18, \VHmE WAS BISEASE CONTRACTED /
- - B
|=_ 2 - 5, BIRTHPLACE \crn' OR TOWN) M weevereseesreoell L i NOT AT PLACE OF DEATHL....... 4
; -ué - (Sureonowmm) - TR B T -
He — v - &Dm AN OPERATION PRECEDE DEATHT..A..... %% « DATE or.
- oo 10. NAME OF FATHER ———— % ~ = i -
; | //2/‘/ WAS TERE an AUTORSY Y0
g . : T - B
3 -35 ?_, -:1 BIRTHPLACE OF FATHER (cirv or Town)...
o z (snrz O COUNTRY) "')A,u.‘ fd ; 2 2t I
a g ] T T 4
E i <| MAIDEN NAME OF MOTHER 2o M,\
-
£ oH i mn-n-mu.cz o:-' MOTHER (CATY OR TOWN...,oppvonsressssssrsasmnssresesssnrnonees *State e Duuss Caumxa Daat, ok i3 deatbe from Viotar? state
2 E: (STaTE 0F ; (1) Muuws axp Navums) .or Twwey, and {2) whether Accmrwnr, Bricmar, o
:g il < Hmcmu.. (Sumun&nfuradﬁhmﬂm)
Eh 1. 19, OF BURIAL, CREMATION, OR REMOVAL
o
| & %
AR 15 AKER
RO




Revised United States Standard
Certificate of Death

{Approved by U 5. Census and Americun Public Health
f Assoclation.)

Statement of Occupation.—Procise statement of
oooupation is very important, so that the rela.twe
healthfulness of various pursuits ean be known,- The
question apphea to each and every person, irresbeo-
tive of nge. For. many ccoupations & gingle wo;d or
term on the first line will be sufficient, e. g., Farmer or
Planter, DBhysician, Compositor, Architect, Locomo-
tive Engineer, Civil -Engineer, Slationary 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 thereforé.an additional ling-is pro%;xded
for the latter statemant; it should be used only when
needed. As examples: (a) Spinner, (b} Cotfon rmll
(a) Salesman, (b) Grocery, (a) Forcm_ap (b) Aulo-
mobile factory, The material worked on may form
part of the aseocond statement. Never return
“Laborer,” “Foreman,” “‘Manager,” “Dealer,” oto;,
without more precise specification, as Day laborer,
Farm laborer, Labor Coal mine, eto. Women at
home, who are enga.?g in the duties of the house-
hold only (not paid. Housekeepers who reccive &
definite salary), may be entered as Housewife,
Housework or- Al home, and children, not gaintully
employed, ag Al school or At heme. Care should
be taken to report speclﬁcu.lly the ocoupations of
persong engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. If the occugatlon
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupatmn? a.t be-
ginning of illness. If retired from business,” that
fact may be indicated thus: Farmer (retired, 6
~ yra.). For persons who have no oooupuhon what-
ovear, write None. r"’

Statement of Cause ofDeath.——Nn.me, first, the
DIBBABE CAUSING DEATH (the primary affestion with
respect t0 time and causation), wsing always the
same accopted term for the same disease, Exa.mplea‘
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (naver report

K :

“Typhoid pneumoenia’); Lobar pneumonia; Broncho~
preumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meningesa, periloneum, eoto.,
Careinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular hear! digtease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoma or terminsl conditions, sugh
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptomat:o)
“Atrophy,” *Collapse,” ‘“Coma,” “Convulsions,”
“Delnlity” (*‘Céngenital,” “Senils,” eto.), *‘Dropsy,”

~ “"Exhaustion," “Heart tailure;” “Homorrhaga,'.’ “In-

anition,” ““Marasmus,” “Old age,” “Shock,” “Ure-
wia,” “Weakness,” ete., when a definite disease can
bé ascertained as the onuse, Alwa.ys qualify all
disoases resulting from childbirth. .or miscarriage, as
"PUERPBRAL seplicemia,’” “PGERPERAp peritonitis,”
ete. State eauso for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT 45 probably sueh, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway trasn—accident; Revolver wound

- -of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 2epsis, felanua),
may be stated under the head of '*Coantributory.”
(Recommendations on statement of oause of death
approved by Committee -onx Nomenclature of the
American Medical Association.)}

Nora.—Individual offices may &dd to above list of unde-
sirable terms and refuse to accept certificates conr.ninlng them,
Thus the form In use in New York City states: *Certificates
will be returned for additional information which . give any of
the following diseascs, without explanation, as the sole’ cause
of death: Abortion, csllulitis, chitdbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, misearriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoptfon of the minimum lst suggested will work
vast improvement, and its scope can be extonded at a later
date.
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