MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 9 0 8
: CERTIFICATE OF DEATH

3. PLACE OF DEATW _ ) 3 )
County.....covvveernenn AL s eevvanees * Begistration District No. : 5 N

TOWRSBIP. ..o st e Do sr e Primery Befistrotion District No.... 4 ‘*é‘y Registered No. ......... 7 .......................

City....
2. FULL NAME e e e ettt st ettt e s s aaaess s srta s s s ane e r mtns se oh ees s amrearmms massrnas
(a) Residence. Now...... 4o buennevennereneenenas s enas
(Usual place of (If nonresideat give city or town and State}
Lecdth of residence in city or towa where death occored IS, mas. da. How long in U.S., if of fareign birth? ya. mos. da.

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CEFITIFICI:\TE OF DEATH

4 cmcs l 5 S"I";%:cg?“'m, th‘f::g::l? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) (kt Ly & Q ” ‘ISZeS-'
| Nl or i7. v '

?3. SEX ?
5a. I #gg:ﬁ% Winowep, or DNVORCED .
(on) WIFEorMW? t&}«){ ,(}‘MZ‘:.A Ilmillastu-l:
death ocrurred, on (ke date siated nbore. at...

6. DATE OF BIRTH (o owv b e p ff 7 7 /FS~7 The CAUSE OF DEATH® was a3 FolLows:

7. AGE YEARS MonNTHS Days It LESS than 1
5 7 f 0- 0?‘ j» da:. " hes.

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

| HEREBY CERTIFY, Thet ]l aliended deceased from.

P - 1%

AGE should be stated EXACTLY. PHEYSICIANS should state

particular kind of work et temvemtmnammreeaeas bmatns
(b) General patore of indoiry, CONTRIBUTORY..
, of eatablishment in (SECONDARY)

(c)} Name of employer .

9. BIRTHPLACE (cttY or TowN)
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOSIST........ ot

Fal
(SO e rvrerreresersesssrasssrese, (/(r/ﬁf
LY

11. BIRTHPLACE OF FATHER (ciry ok
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MDTHER{{”

13. BIRTHPLACE OF MOTHER {crTr ox 4 0 *Siate the Dmmssm Cauvstrie Dratm, or in deaths from Vionexr Civany, state
5 t‘:oum\f) (1) Mpars amp Narvme or Iwozy, and (2) whether Accmewwar, Bmeman, or
(Srate o8 Homicroal. {Sea reverss gide for additional space.)

- INFORMANT m & ﬁ- g‘é@ .............................. '. ............... 19. PLACE OF BURIAL, CREMATIOT OR REMOVAL DATE OF BURIAL
o Ty WM. e

- FIL;D dug 192-5\ ...... f,g kﬁ/ g: éi @M%

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

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Assoclation.}

Statement of Occupation.~—Preoiso statement of
ocoupation i very important, so that the relative
hoalthfulness of various pursuits can be known, The
question applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature.of the business or industry,
and therefore an additional line is provided for the
latter statement; it ehould be used only when noeded.
As examples: (a) Spinner, {(b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never refurn “Laborer,” “Fore-
map,” *“Manager,” *'‘Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborér,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Houscwifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cuare should be taken to report specifieally
the occupations of persons engaged in domestia’
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who Lhave no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASBE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis''); Diphtkeria
(avoid use of ""Croup”); Typhoid fever (never report
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_ birth or misearriage,

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
prneumonia (*'Pneumeonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonaum, ete.,
Carcinoma, Sarcoma, efe.,of . . . . ... {namo ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasma); M easlss; Whoopiag couph;
Chronic valyular heart dissase; Chronic interstitial
nephritis, eto. The contributory (secorxdary or in-
terourrent) affection need not be stated usless im-
portant. xu.mple Measles (disense causmg death),
29 ds.: Bronchapneumoma (sceondary),. 10 ds.
Never report mere symptorus or terminal conditions,
such as “‘Aathenia,” '‘Anemia’ (mérel;’r symptom-
atic), “‘Atrophy,” *‘Collapse,” “‘Comai” **Coavul-
sions,’” “'Debility”’ (“Congemtnl " “S‘fmle." eta.),
“Dropsy,” “Exha.ustmn." “Heart failure,”! “Hem-
orrhage,” “Inanition,” "Mara.smus ' '"Old age,"”
“Shock,” *“Uremid,” ‘‘Weakness,” ote:, -whep &
definite disease can be ascertained as the causo.
Always quelify all diseases resulting from child-
as “PuprPERAL sbplicemid,”
“PUERPERAL perilonilis,” ote. State caouse for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, totamus), may be stated
under the hoad of “Contributory.” (Recommenda-
tmns on statement of cause of death approved by
Commlttee oo Nomenclature of the Amsrican
Moedieal Association.)

Nore.—Individual officcs may add to above list of undosir-
able terms nnd refuse to accopt certiflcates containing thom,
Thus the form in use In New York Olty states: *"Certiflcatos
will be returned for additionsl information which glve any of
the foliowlag dlseases, without explauation, as the sole causs
of death: Abortion, cetlulitis, childblirth, convulsions, hemor-
rhago, gangrene, gastritis, eryuipelas, moningitia, miscarcinge,
necrosls, poritonitls, phlebitls, pyemla, sopticemia, totunus.”™
But genera! adoption of the minlmum list suggested wlil work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL S8PACE YOR YURTHER BTATEMENTS
BY PHYBICIAN.




