AN

MISSOQURI STATE BOARD OF HEALTH Da ast use this rpace.

‘b‘\ ‘3‘ BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH ? r 3 . 8
s 1. PLACE OF, DEATH )
o ' Comnty, f b AN, A L] T C—
3 ! /
T 1 'y Refi - I L
i ! Lo OV ... ST SO St e Ward)
5 . 2. FULL NAME,. . XM 0. 50 enetencres
@ (a) Besidences Nowoosorormiimisomrseesmemmmmmmumsssmsssnsessssmsasssssssssssssssmiose Sty covonirecosmosorsss WA oo e eresess st s e eeesepeeeeeeeee e s
bl {Usual place of abode) (If nonresideat give city or town and State)
E Length of residence in city or town where death ocomrred . re. mas, ds. How long in .S, if of foreifn birth? TS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS /67\.; MEDICAL CERTIFICATE OF DEATH
4 \
. SE ]
3. =X 4. _COLOR OR RACE I| 5 Ssrgg,fwg*;g;?;h‘:;'g,“ ®°% | 15 DATE OF DEATH (mawis, oav v vear) /= T 124

17.

5a. Ir-' Mnm:u w: IVORCED
(on) WlFEor ; that I laxi gaw h

6. PATE GF BIRTH (monrH, mvmnmn) 7 — / é /Zgu

7. AGE 25}2 l /2 d l:[;m?f.nl

8. OCCUPATION OF DECEASED e e e o e e e b e e ner s ens see Darenneane v on
{a) Trade, profession, or / ~ 7R
§ kind of wark . . RRPSIRS Eh e L 20, I

(b) General nature of indastry, CONTRIBUTORY.-.. 2. 2 &0 77 777N
hnsincas, or establishment in (SECONDARY)

AGE should be stated EXACTLY.
classified. Exzact statement of OCCUPATION is very important. s

N,

(STATE OR COUNTRY) /]

10. NAME OF FATHER M
11. BIRTHPLACE OF FATHER (ciry % m,%uimw

{STATE OR COUNTRY)

which employed (er emphoyer).... e ek
' (¢} Name of employer 5 P l'
j - T Lo T 4 i 18, WHERE Was DISEAS] com?ucrsn '1
| 9. BIRTHPLACE (cITY o TowN) ettt L7 ULan F NOT AT or m-‘/m‘ 3
v
!

5 13. BIRTHPLACE OF MOTHER (crry oa m)?L.(ﬂJ *Siate the Drsmisn Cavag Dramn, of i deaths from VioLm:er Cavnzs, state
(1) Mzsvn sxp Narvmm or Insurr, and (2) whether Accooxxzrar, Borcmaz, ar
Homicmoat.,  (See reverse side {or additional apace.)

| . W {/ W" :9 PLACE OF BURIAL, CREMAT#ON, OR REMOVAL | DATE OF BURIAL
INFORMANT , :
- / ls,Zf

WRITE PLIINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly

.L;B/J/ 029




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amecrican Public Health
Association.)

Statement of Occupation.—I'reciss statemont of
occupalion is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (ag) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
noaded, As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer," “Foreman,” *Manager,” *Dealer,”” eto,,
without more precise specifieation, ns Day laborer,
Farm laborer, Laborer—Caal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roececive 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 takon to report specifieally the occupations of
porsons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, oto., If the occupation
has been changed or given up on account of the
DISEABD CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
over, writo None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
game accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
preumonia (**Pnoumonia,’” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, ote,,
Carcinoma, Sarcoma, eto., of {namo ori-
gin; “Cm;tceni”m less deﬁmte avoid use of “Tumor"”
for mahgna‘nt ‘neoplasm); Measies, Whooping cough,

/,C'hromc valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction noed not be stated unless.1m-
portant. Example: AMeasles (disease causing th),
20 ds.; Hroncho-pneumenia (secondary), 10ds. Kever
raport more symptoms or terminal ¢conditions, such
as *“Asthenia,” “Anemia” (mercly symptomatie},
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility’’ (**Congenital,” “Senile,” eta.), *Dropsy,”
“Exhaustion,” “Heart fajlure,” “Hemorrhage,” “In-
anition,” *Marasmus,” “0ld age,” ‘Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the cause, Always qualify all
diseases resulting from childbirth or misecarringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgioal operation was
undertaken. For vioLeNT DEATHS stale MEANS OF
INJURY and qualify o8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—Fhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 8epsis, felanus),
may be stated under tho head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomonelature of the
American Medical Assoeiation.)

Norn.—Individuat offices may add to above list of unde-
girable terms and refuse to nccept cortificates containing thom.
Thus the form in use in New York City atates: ''Certlficates
will be returned for additional information which give any of
the foliowing dlseases, without explanation, ss the sole cause
of death: Abortion, cetiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriago,
nocrosis, peritonitis, phlebiils, pyomia, septicomia, tetanus,™
But general adoption of tho minimurm ist suggested will work
vast improvement, and fts scope can be cxtended at a later
date.

ADDMTIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




