.

=

-

<

o)

1. PLACE OF JEATH

(.) Resid !

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now............ 3'3/ .............. " File No..

Pricnary Begistration District No.\..s—.;/% ............. Befist

Do tod oae this gpace

36723

(Usual plaoe of abode)

hﬁ&c{nﬂmhduuhnvm&u&m

(1f noaresident give city or town and Sulc)

How long in U.S., f of foreijn histh?

. DS

PERSONAL AND STATISTICAI.. PARTICULARS |l

MEDICAL CERTIFICATE OF DEATH

4. WOR RACE I 5" Smn.z. Mnntm WInCWED OR

{worite the wnrd)

16, DATE OF DEATH (MONTH. DAY AND YEAR) ///2—

5A. IF MARRIED, WiDOWED, 0R Divoreen
SBAND orf
, (or) WIFE or

1. '
SYUROVOIORITNINS: : SRR "I

!hilhduwh ............ ST O g

| HEREBY CERTIFY, That Lai

6. DATE OF BIRTH (MONTH, DAY AMD rm),ﬂ.,(

7. AGE YEARS

A3

MonTHS

3 1 &/l

/ death , on (he date stated sbove, at......

u than 1

day, ...........In.

w

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

\ " @) Gemerai natuse of midustry,
' business, or estahlisbment in -
which employed {or employer)..........

. (). Name of employer

9. BIRTHPLACE (ci1Y oR Tow)
{STATE OR COUNTRY)

» WITH UNFADING INK---THIS IS A PER
>

PARENTS

WRITE PLAII‘.Y

S

10. NAME OF FATHER

(STATE OR COUNTRY) Vs P

11. BIRTHFLACE OF FATHER on m'y

t2. MAIDEN NAME OF MOTHER{%

13. BIRTHPLACE OF M
(STATE OR COUNTRY)

N, B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS sho

CAUSE OF DEATH in plain terms, o that it m&womﬂy claegified. Exact statement of OCCUPATION is very im

*itate the Drsmusn Civming Dmirm, or in desths from Viormer Cavses, state
(1) Mzmina anp Nazoms or Iwoey, snd (2) whether Aocarmu, Svicmar, or
Hosoeral.  {Soo reverso side for additional space.) .




Revised United States Standard
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(Approved by U, 8, Cepsus and American Public Health
Association. )

Statement of Occupation.—Precise statement of
ovooupation is very important, s¢ that the relative
healthfulness of various pursuits can be Kknown, The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ato. 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-
-duatry, and therefore an additional line is provided
‘for the latter atatement; it should.be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
nobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” *'Foreman,”” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Fdrm laborer. Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a

' deflnite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At homs. Care should
be taken to report specifically the ououpations of
persons engaged in domestic service for wagos, a3
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on aceount of the
DISEASE CAUSING DEATH, stite oooupation at be-
ginning of illness. If retired from business; that
fast may be indicated thus: Farmer (retired; ©
yra.). For persons who have no osoupation what-
aver, write None.

Statement of Cause of Death.—Namae, first, tho
DIAEABE CAUSING DEATH (the primary affection with
respeot to time and ocausation), using always the
.same accepted term for the same disease. Examples:
.Cerebrospinal fever (the only definite synonym is
-“Epidemio oerebrospinal meningitis"); Diphtheria

J(avoid use of **Croup”); Typhoid fever {never report

“Typhoid pneumonis”’); Lobar pneumonia; Broncho-
pneumonia (" Preumonts,” unqialified, iz indefinite);
Tuberculosia of lungs, menifiges, perilopeiim, sato.,
Carcinoma, Sarcoina, ete., 6f — (name ori-
gin; “Cancer"” is less daﬂmte' dvaid use 6f “Tumor”
tor malignant nedplasm); Méasles, Whooping cough,

Chronic valeuldr heart disedss; Chronic inferstitiol
nephritie, ote. The contributory (secondary or in-
tercurrent) affection need not be stdted unless im-
portant. Example: Measles (disease esusing death),
29 ds.; Bronchopneumonic (sezondary), 10 ds. Never
report mere symptoms or tbtminal conditions, sirch
as ‘‘Asthenia,” “Anemia” , (nierely symptomadtie),
“Atrophy.” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility” (**Congenital,” *‘Senilé,” ete.), *' Dropsy,”’
«Bxhaustion,"” “Heart failure,” ‘' Hemorrhage,” *‘In-
anition,” *“Marasmus,” “Old age,” *'Shock,” ‘“Ure-
mia," ‘“Weakness,” etc., when a definite discase can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PyERPERAL geplicemia,” “PUERPERAL perilonilis,”
oto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATEHS 8taté MEANB OF
INJURY and qualify as ACCIDENTAL, BTICIDAL, Or
HOMICIDAL, or A3 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; ‘Poisoned by cdrbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g.. sepsis, lelgnus),
may be stated ander the head of ‘‘Contributory.”
{Recommendations on statement of oause of death
approved by Commitiese o Nomenclature of the
American Medioal Associatien.)

Nore.—Individual ofices may add to above list of undae:
sirable terms and refuse to accept certificatés contalning them.
Thus the form In use in Neow York City gtates: ''Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, s tho sclo cause
of death: Abortlon, cellulisis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitts, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, aopticemin, totanus.”

* But general adoption of the minimumn list suggosted will work

vast improvement, and ita acope can be extended 3‘ a lnt.ar
date.
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