MISSOURI STATE BOARD OF HEALTH

Do oot nsc this space.”

. ) f
BUREAU OF VITAL STATISTICS : 185869,
o : CERTIFICATE OF DEATH - .
] 1. PLACE OF Dum @D
0
o Gnmuym Begistration District Na....
= . g
5 T_uwn.ship..@ P R Primary Redistration District No..
] N , .
% /
g 2. FULL NAME...... 57
7] () Tesidences  Now.....vvcovicreesrairerececissescressesessssssesesemessmenones Sk
P (Usual place of abode)
E Length of residecce in city or lown where death nu:urred * yrm. mos, ds. How long in U.S., if of foreign birth? . o3, ds,
PERSONAL AND STATISTICAL PARTICULARS (»j;’ MEDICAL CERTIFICATE OF DEATH

3. SEX

a\ 4. COLOR OB, RACE .
Frccct| HLA

5w, Ir Marmien, Wipowen, o
HUSBAND oF
(or) WIFE oF

Pt
- ® sﬁiﬁ:ﬁﬁﬁfﬁ‘i&?ﬂ?" 16. DATE OF DEATH (MONTH. DAY AKD YEAR) }fd«.-{__ 2-7L gt S
) v —
M
ERTIiFEY, That I aitended sefd from .....oeevee.
RTIE

Ay e
oRGED SIS S § U T 3 NP0 N A Voo SRS |- N
’_f&o WM W that I fast saw B.22L,1, nl:"é%‘ujb\li(lj e 18, . :xil kot

denth d, on the Hate slafed above, Bl......c.oeoeeveeeeerrvvsssssssnn oo T

7
6. DATE OF BIRTH (MonT. bAY AND Y”R)/JM/‘/" /gg/ THE CAUSE OF DEATH® waS AS FOLLOWS:

7. AGE YEARS Months fDavs It LESS than 1 @
day OO "R | AR
or o

8. OCCUPATION OF DECEASED . . : R e L A oh e e e nr gt ene s s
{a} Trade, profession, or / z : il

particular kind of work .............

(b) General nature of indusiry, || conTRiBUTOR
business, or cstablishment in (SECONDARY)
which employed (or employer)..... :

(c) Name of employer _.
D

9. BIRTHPLACE {CITY OR TOWN) f
(STATE OR COUNTRY) '-% P
- & DID AN OPERATION PRECEDEY
p ;

7 7 .
10. NAME OF FATHER g . N .
i Eearer / NS 11 WAS THERE AN AUTOP

11, BIRTHPLACE OF FATHER (CITY ok TOWN).%...... s WHAT TEST cmar .. eI et e st e eraresaraneree e
(STATE OR COUNTRY) ! LD ep sl (Sidood) )

12. MAIDEN NAME OF MOTHER _1,,/__5 7 Bl Wlﬁéh 19 (Address)
[

13. BIRTHPLACE OF MOTHER (cIT¥ oR rowu).%’............ }? *State the Dismasm Cauvstng Drearm, or in deaths from VioLens Causxa, state
(STATE OR COUNTRY) : £ 4&) Mzars axo Nazvms oF Ismioer, snd (2) whether Accrmmwear, Buctear, or

OMICTDAL.  (See reverse side for additional space.)
.
imnmmm.‘f...... ... 1 2«:}: OF BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL
o

IF NOT AT PLACE OF DEATHE

PARENTS

20, ERTAKER N
? a7

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Public Health
Associatlon.}

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, 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 also () 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} Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tha household only (not paid
Housekeepers who reccive a definite salary), may he
ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Cars should be taken to report specifically
the oocoupations of persons ongaged in domestic
garviee for wages, as Servani, Cook, Housemaid, elo.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonymn iz
“Epidemic oerebrospinal meningitis’); Diphtheria
{avold use of “Croup™); Typheid fever (never report

¢
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“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, ie indefinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoular heari disease; Chronic inferatitial
nephritis, otoe. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless fmn-
portant. Example: Measles (disense causging death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal vonditions,
such as “Asthenia,”” ‘““Anemia’ (merely symptom-
atic), “‘Atrophy,” “follapse,” “Coma,” “Convul-
giona,” “Debility” (“Congenital,” “Senile,” ato.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” “*Hem-
orrhage,”’ *Inanition,”” ‘*Marasmus,” “Old =age,”
“Shock,” *“Uremia,” ‘‘Weakness," eto., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL aeplicemia,”
“PuUBRPERAL perilonilis,”” ete, State cause for
whiok surgical operation was undertaken. [Ifor
VIOLENT DRATHS state MEANS oF INJURY snd qualily
a3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 4as
probably suoh, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way train—accident; Revolver wound o head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Centributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.—Individual offices may add to ahove lst of undesir-
able terms and refuse to accept certificates containing them
Fhus the form in use iIn Now York City states: * Certificates

Zwill be returned for additlonal information which give any of

* the followlng diseases, without explanation, a8 the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritozltis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and Its scope can bo extended at a later
dato
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