PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ . )
CERTIFICATE OF DEATH

1. PII.ACE OF DEATH o Bl . | 51 }73
’ Rfﬁsirghnn nw..:t Nowcooniimemnemnnissian "D (0)5'81 ...... : l’il: Neu 86.6'

ict No......

T
(Utual place of abode) {lf nooresident give city or town and State)
Lengih of residenco in cily or town where death occmred 2 yra. 2. mes f]da. How bong in 0.8, if of foreifn birth? e mas, ds.
PERSONAL AND STATISTICAL PARTICULARS . | ' MEDICAL CERTIFICATE OF DEATH
;}m 1 COLOROR RACE | 5 Sherss M?“m%;h‘f'mﬁ" %R 1| 16. DATE OF DEATH (MONTH. PAY AND YEAR) @c[ /f’ff g
W'ML ,gié AR
| HEREBY, CERTIFY, Tlml ttended
5A, 1P MaRRIED, WIDOWED, Or DIvorceD d . P /:( RV 2
HUSBAND or - - .
(o») WIFE or kot T last saw b. 44 alive on 044"

death d, on ibe daie stated above, at..................wl ST U

Exact statoment of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Zv‘f 3/~ ./ f/é THE CAUSE OF DEATH® Was aS FoLLOWS:

AGE should be stated EXACTLY,

7. AGE YEARS MonTHS Ii LESS u;m 1
d‘,, ______. .............
2, 2 /7 J_p— 0{

8. OCCUPATION OF DECEASED e B bbb bbb e

(a) Trade, profession, or L i

pariicalor kind of work ... Rl ot T T L

(b} General onture of indusiry, - CONTRIBUTORY.. dl 1 S SO U UV

* {SECONDARY)

bosiness, or establishment in

el o
e} Nemo of emgloyee P 18, WHERE WAS DISEASE CONTRAGTED @J—MM/@’M!

9. BIRTHPLACE {(ciry or TowN) /a-. W IF NOT AT PLACE OF DEATHY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B,—Every item of information ghould be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

ST COUNTRY
(STATE OR ) p) ¥ Dip AN OFERATION FRECEDE DEATHI z‘-? o DATE OF..rioicciccrirrrianssnsr it seenian
10. NAME OF FATHER
WAS THERE AX AUTOPSY?
E 1. BIRTHPLACE.OF FATHER (CITY OR TOWNY. ..ol e ofeeceeicpmccecreceneee /|« WHAT TEST COMFIRMED DIAGN ’
E‘ (STATE OR COUNTRY) { ?}14 (Sidnod) /é e o Ao SO
"% | 12 MAIDEN NAME OF MOTHEW % Qof- /£ 1978 tddeess) /fjj M&WA:{ %
#State the Dmousn Cavsing Dramn, or in desths from Viorewr Cavirs, state
i (1) Mzirm axp Naroeg orF Lusony, and (2) whether Aocmzsmat, Sticmar, or
Heoscmar.  (Seo reverze side for additional apace.)
1. 19. E URIAL, CREMATION, OR REMOVAL DATE OF BURIAL
% £ / W/,
L
) %.;u% o1




+

_.ﬂ

Revmed United States. Standard
Certificate of Deéath -

[Approved by U. 8. Census and American Public Health
i . Associa.t.ion 1

-
+ . -

POV
Statement of Occupahon —Prectse statement of
occupation is very 1mportnnt 80 that the relative
healthfulness of varigus pursuits can ‘be known. The
question applies to each and every person, irrespec-
. tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomo-
, live engineer, Civil engineer, Stationary fireman, ste.
- But in many cases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work

. " and also (b} the nature of the business or industry, .

and therefore an additional line is prov1ded 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-
tery. The matorial worked on may form part of the
second statement. Nevei:",return **Laborer,” “Fore-
man,” ‘“Meanager,” *“Deéaler,” ete., without ,more
preclse specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
" engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite’ salary), may be
entored as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At .

.. home. Care should be ta,ken to repord spemﬁcally
" the oeccupations of persons engaged in domestio
gorvice for wages, as Servent, Cook, Housemaid, ote.
If the ocoupation has been changod or given up.on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busj-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.
Statement of cause of" death. -—N&me, first,
the pIsEASE cAvSING DEATH (the primary affection

with respect to time and causation), using always the |

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”’}: Diphtheria :
(avoid use of ““Croup™); Typhoid fever (never report -

“Typhoid pneumonia’); Lobar preumonia;- Broncho-
pneumonta ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eto., of .........ccoen.... ..(name
origin; “Cancer” is less deﬁmte avoxd uge of "Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
niephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “Anemia’’ (merely symptom-
atie), ‘‘Atrophy,”” “Collapse,” “Coma,” ‘“‘Convul-
sions,” “Debility"” (“Congenital,” *Senile,” ete.),

_ “Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-

orrhage,” “Inanition,” *‘Marasmus,” “OQlId age,"
“Shogk,” ‘‘Uremia,” ‘Weakness,"” eto., when a
definite disease ean.be ascertained as the ocause.
"Always qualify all diseases resulting from child-
birth or miscarrisge,” as “PURRPERAL septicemia,”
“PUERPERAL perilonilis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBEANS oF INJURY and qualify
88 " ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
uay tratn—accident; Revolver wound of head—
homicide; Poiaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.”. (Recommendu-
tions on statement of cause of death approved by
Committee on Nomenclature of ; the Amencan'
Maedical' Association.) :

- Nore—Individual ofices may add to above at of undesir-
able terms and’ refuse to accept certificates containing them.
Thug the form in use in New York City statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus.”

But general adoption of tho mintmum list suggested will work °

vast improvement, and its scope can be extended at a later
date. R
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