AT AN A VS S e

R Nt s B

el

Jo e MISSOURI STATE BOARD OF HEALTH
ﬂpp 9 BUREAU OF VITAL STATISTICS
AR fg’a‘a CERTIFICATE OF DEATH
b} 1. PLACE OF m/vr
ég " County. Mc;/u/_/ Begisiration District No- ?
‘5’5 Towasbipn.td 22t m g, Primary Begistration District Nown2 23 /... q
P
-] g eerrprancprqoriansanemasnng  prsasersresarizerieases
n§ Gity (N
gi 2. FULL NAM:.....%J.:L/.. ......................... LL«-&’L@A@% :
1= (A} Besidentr. Nom.o.vooocoeesimssmsosssressoomarsonsessenssssmesssassasesnsressorssurens Sly  serevassasmmssssass ard. ..
E B {Usual phne of abode) (Lf ponresident give city or town and State)
EE Length of residence in city or fown where denih occmred . mos. da. How kong in 0.5, if of loreign birfh? e mes. da.
'i' 5 PERSONAL AND STATISTICAL PARTICULARS 2% MEDICAL CERTIFICATE OF DEATH
S0 =
-
! gg 3. sEX { COLOROR RACE | 5. Stucxe. Magmien, Wioowen O |l 15 pATE OF DEATH (wowT, DAY AND YEAR) d/ ) L lg 0
: MWy ; ) 17
i o E m Wi z:‘/nk MNeratorta EEH EBY CERTIFY, Thatl demsd&md%
. 22 aemEn Wioowm, os Divoecr Z 7S %P e Eo 19238
. 88 (oR) WIFE o 94/: (it 1 bact sow b2, alive s e torm, Do 10277 aod that
3 ,g‘g L Juﬂxmud.on(bedahshludnhm,al. ......... / d ;}a ..... .
% ] & DATE OF BIRTH (MoH. baY D Yuar) l-ﬂ — , ?f\.’j ” THE CAUSE OF DEATI* mwas AS FOLLOWS:
s < 7. AGE © YEars MonTHS | Dars If LESS than'1
e _ - [N — Y
2% WA !/ o
<
s 8. OCCUPATION OF DECEASED ! 2 67 Q )
o) Trode, a < cchve 14, /,»?ff?
h (b} General pature of indastry, . !

bitiness, or esinblishment in ' ) -
which employed (or employer)...., ;

{c) Newme of employer

. i
5. BIRTHPLACE (crr on vown) ..., {2 Wﬂ’h'ﬁ/‘ﬁ)%jgﬁ

{STATE OR COUNTRY) .”}/ )

10. NAME OF FATHER %/I/tﬂ v,
L«'t/(,d-u.«‘pt/
11. BIRTHPLACE OF FATHER (cmonm)..().?ham{].@u.m.....

el ‘?3";?;

% \ .,E, (STATE OR COUNTRY)
i
& | 1. MAIDEN NAME OF MOTHER . ()b 707 a0y
13. BIRTHPLACE OF MOTHER (crty o= Town) #State the- Dusmasn Cumyé ﬁnm. ar in deaths from Vicumry Cavees, state
{1) M:uu;mNumo wataf, and (2) whether Acctomawai, Burcmar, or
(STame o ) y by Hourcroat. * (Ses reverse sids for pdditional space.)

Ty
,m %W@ Q/l/ |19, PLACE OF auauu.. CREMATION, OR REMOVAL | DATE OF BURIAL

L) 2220 v& ﬁ//m@o?‘ P
T Kyl ";',:ﬁ'/ / e

K. B.—-Every item of information should be carefully supplied.

CAUSE OF DEATHK in plain terms, so that it may be properly cl
(5




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut in many oases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (b) the nature of the businoss or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,’”’ “Manager,’" “Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be onterod as Housewife,
Housework or Al home, and ehildren, not gainfully
omployed, as At school or At home, Care should
be taken to report specifically the occupations of
persons ongaged in domestic serviee for wages, as
Servant, Cook, Housemaid, otc. If the ocoupation
has been changed or givenr up on account of the
DIBEASBE CAUSING DEATH, state occupation at bhe-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic corebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never roport

-

“Typhoid pnoumonia’); Lobar pneumenia; Brencho-
pnsumonta (“Pneumonia,” unqualified, is indefinits);
Tuberculosia of lungs, meninges, perifonéum, ote.,
Carcinoma, Sarcomas, ata., of (name ori-
gin; *Cancer” is less definite; avoid uso of “Tumor’’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heari disease; Chronic inlersiibial
nephritis, eto. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such -
a3 ‘‘Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” ‘““Collapse,’” ‘'Coma,” ‘‘Convulsions,”
“Debility"” (““Congenital,’” *Senile,” oto.), ‘‘Dropsy,”
‘‘Exhaustion,” ‘‘Heart failure,"” “Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” ‘“‘Shock,” “Ure-
min," “Wealness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
digsenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
153URY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlwey train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsts, telanus),
may be stated under the head of ‘‘Contributory.”
{Recommondations on statemont of eause of death
approved by Committee on Nomenclature of the
Amerienn Medical Association.)

Nore.—Individuasl offices may add to abovo lst of unde-
sirable terms’and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho gole cause
of death: Abortfon, celluiftls, childbirth, convulsions, hemor-
rhage, gangreno, gaatriils, erysipelas, meningitis, miscarrlage,
necrosis, peritonltis, phlebitls, pyemia. sopticemins, tetanus.*
But general adoption of the minlmum lst suggested will work
vast Improvement, and its scopo can be extended at o later
date.
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