4

L3
o«

2, FULL NAME

hnd!hdrddammntyubwvhuedmlhoccﬂred ”e mes

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH

(0) Besidenoe. Now..oooooiiviiniiniiriiiinin -
{Usual place of abode)

(Lf nopresident give city or town and State)
_ds, How kong in U.S, if of [oreifn birth? . mos. ds,

PERSONAL AND STATISTICAL FPARTICULARS

’ MEDICAL CERTIFICATE OF DEATH

T

20;2 OR RACE
7.

5A. IF MARRIED, WIDOWED, on D

HUSBAND of
{or) WIFE or

I6. DATE OF DEATH (movtw.oar o vess) 7~ 2 )~ 1 (9
7

d, on the date stdled abom, A oomovretiboniionoy (SO

6. DATE OF BIRTH (MONTH, DAY AND v%) 7- ,,Zf - /? / é

7. AGE YeAns MonTHs " Dars B al
day /. . hra.
- - — —— [ S min.

AGE should be stated EXACTLY. PHYSICIANS should sta

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
(b) General natore of indosiry,
business, or establishment in ———

{c) Nams of employer

9. BIRTHPLACE (cry or To\nl) O@Lﬂ
{STATE OR COUNTRY} ﬁ 2

o that it may he properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FAH-%_M W

1i. BIRTHPLACE OF FATHER (ciry or m@r .

THE CAUSE OF DEATH?* was AS FOLLOWS:

(SECONDARTY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY....civmvuraans

DMD AN OPERATION PRECEDE DEATHY...L~g. DatE OF...
Was mmmwmrsn.rm'-«i)
WHAT TEST COMFIRMED DIAGNOSIST.. .l s g« racesessrenes sanserssosonsessasssnssessemsonsarone
- ?- A Q&.ﬁAf / .D
6 m‘f(‘“"”’) _?JA/MZJ;

@

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

CAUSE OF DEATH in plain terms,

g (STATE OR COUNTRY)
[+
€| 12 MAIDEN NAME OF uopﬁu;‘?/z_‘/
13. BIRTHPLACE OF MOTHER (crer on mw@ @ 3
14 )
15.

*State the Dmrasn Caivmixg D:u-z. ar in deatks from ‘mum' Cumm. state
{1} Mziwn axp Natoen or Insumy, snd (2) whether Accventsr, Buremar, or
Howremil,  {(Ses reverse side for additional epace.)

CREMATION, OR REMOVAL DATE OF BURIAL

Z é 13,79

ADDRESS A

AR AV,

13, PLACE OF BURI

—




Revised United States'Standar&
Certificate of Death

lApproved by U. 8. Census and American Public Health
. Association.)

A
+ .
Statement of Occupation.—Precise statement of
ocoupation.is very important, so that the relative
healthfulness of various pursuits ean be known The
question applies to each and every person, irfespee-

tive of age. For many oecupations a single word or .

term on the first line will be sufficient, . g., Farmer or
Planter, Physician,. Compositor, ‘Architect, Locomo-
tive enpineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed“.

As examples: (a) Spinner, (b) Collon mill; {a) Sales-
‘man, (b) Grocery; (&) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
" gecond statement. Never return “*Laborer,” “Fore-
main,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in tho duties of the houschold only (not paid
Househeepers who receive a dofinite salary), may be

entered as Housewife, Housework or Al home, and .

cliildren, not gainfully employed as At school or-Al
~ home. Care should be taken to report specifically
the occupations of porsons engaged in domestic

+ - gerviee for wages, as Servant, Cook, Housemaid, ete.

If the occupation has beeu changed or given up on
account of the DISEABE CATUSING DEATH, state ocel-

petion at boginning of illness, If retired’ from busi-"

ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occups,tlon
whatever, write Nene. oL
Statement of cause of death. ——Name, first,
the DISEABE CAUSING DEATH (the primary affoction

with respeet to time and eausation), using always the

same accepted term for the sameo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FKpidemio cerebrospinal meningitis’); Diphtheria

(avoid use of Croup”); Typhoid fever (never report’

“Typhoid pneumonia’): Lobar preumonia; Broncho-

. preumonia (““Pneumonia,”’ unqualified, is indefinite);

Tubérculosis of Iungs, meninges, psn’toncum, ata.,
Carcinema, Sarcoma, ete., of . - ..(name

origin; “Cancer” is lass deﬁmte avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chrenic "interstitial
nephritis, eto.. The contributory (secondary or in-
tereurrent) affection,need not be stated unless im-
portant. Example: -Measles (disease causing death),
‘29 ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report inere sympioms or terminal GO]Jle:lODS

‘such as “Asthema.," “Anemia’ (merely symptom-

a.tle) “Atrophy." “Collapse,” *Coma,”. “Convul-
sions,” "Dﬁblllt}’" ‘(“Congenlta.l” "Semle, . ota.),
“Dropsy " “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘‘Inanitioh,” “Marasmus,” “Old age,”

-“*Shock,"” "Uremla.,‘ “Weakness, etc, when o

definite disease. can’ ba’ ascert&med .8 thoer eause.
Always quahfv all 'discases resultmg from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniiis,”” ete. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify 7
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &§.
prebably such, if impossible to determine deﬁmtely.
Examples:  Accidental drewning; struck by rafl-’.
way tratn—accident; Revolver wound of “head—
homicide; Potsoned by carbolic acid—prebably suicide. .
The nature of the injury, as fracture of skull and"
consequences {e. g., sepsls, telanus) may bq,'etated :
under the head of *Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomeneclature of theo Amorlean
Medwa! Association.) y

Noz:n.-—lndiﬂdua! offices may add to above list of tundesir- %
nble terms and refuse to accept certificates containing 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 the sole cause-
of death: Abortion, celjulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, eryaipelas, meningitis, m.iscarriago v
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minfnium Hst suggested.will work -
vast fmprovement, and its scope can be extended ut a later
date.
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