nikbwvwnny

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

HBUREAU OF VITAL STATISTICS
cen'ru-'lcn!rz OFSJ \TH 3 9 4 4 4

50 t
1. PLACE OF DEATH . ‘_ *@5,--
Comty...... 5 A KA M Registration District Nou.....oopssorsvensossivrsssssnssomssssresion- 1T P
LT S ‘{—{J"“/. fistration District No Bedistered Nou vvuuvuuersrosersrssennsosnssessns
.G, / ' @kt LG / '{“‘f}sﬁ’ ........................ Ward)
2. FULL NAME....(= */'?""’:’/ et seemamiae e eeeeees ..
{a) Besidence, Now.......... OO, .~ N
(Usuzl place of abode) ) {If nonresident give city or town nnd State)
Length of residence in city or lown where death occurred yea. mos. ds. EHaw ko in U.5,, i of foreign birth? yra. mos. - _du.
PERSONAL AND STATISTICAL PARTICULARS . : ¢ . MEDICAL CERTIFICATE OF DEATH
- a—
3 SEX3YV | 4. COLORORRACE | 5. Scie, Marmien, Wioowko o || 15 DATE OF DEATH (wowts, oav aw vern) . // / 2/ 1/ /
%‘5\ —w 1 /41{/}-—(’ ( 17. .
o A¢ " ;

A

'
- ] Henﬁv CERTIFY, Thtl d e
Sa. 17 Musmie, Wooowss, on Divoncen 7 A P L yﬁ/é" 4

(or) WIFE DF ' E that I Inst maw b, ff87 elive on...... Z ... and thet

denih s on the date atated nbove. al... Ll
6. DATE OF BIRTH (wox. bav a0 ves) ot . 71~V § €4/ | THE CAUSE OF DEATH* Wa$ AS FOLLOWS:

AGE should be stated EXACTLY.

N 4] WINY MBFIEIEE IREFATER A IV I M P =TT MUIT I T
CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION iz very important.

TETEE § s T Efaiiii T,
K. B.—Every item of information should be carefully supplied.

7. AGE YEARS MONTHS Days IF LESS than 1 - /_7 /7
Al
8. OCCUPATION OF DECEASED

O eyt Sty AT va-ffw

(b) Geperal patore of mdnstr:.
busivess, or establishment in
which employed (or emploFer)....oo.ovoifoeeeeeeeeeeeeeeeeeerereens

{c) Nome of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ........, sy IF NOT AT PLACE OF DEATHL...cve... ¢

{STATE OR COUNTRY) . -
: . /> DID AN OPERATION PRECEDE DEATHT.. d." DATE OF........... T emvervensenieens
10. NAME OF FATHER' ,?; W 7:
© WAS THERE AN AUTOPSTT..cnenenrrerrnnn s <7, rerer ettt s p s saeana e nrrme
; Al Wi e
\"Q 1. BIRTHPLACE OF FATHER (CITY OR TOWN)... \31 A WHAT TEST CONFIRMED. BIAGNOSISL., ::/""C"' ....... e,
E (STATE ORt COUNTRT) : (Sifned) / o //t.ﬁ @’4/‘5 c" TR e, JM. D
< | 12. MAIDEN NAME OF MOTHER ///»s" : .15/’5/ /g., -t f_,e,a/ < f,f{{_v.
R V4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....... o A *State the Dmmusa Cacsrvg Dauret, or in dethe from Vienaee Cavazy, siate
. COUNTRY) . (1) Mears axp Natven or Dmumy, and (2) whether Accmesrar, S8memarn, or
(STATE ©R Hosicmat.  (See reverse sids for additions) apace.}
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF GURIAL
"M % & 1 /,}"
15. 20, UNDERTAKER ADDRESS
A . m S 27 Covog o e 8




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies te each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architeet, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto,
But in many oases, espacially 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 provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac.
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,'" “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in dom.stio
servige for wages, as Servani, Cook, Housemaid, ete.
It the cccupation has been changed or given up on
aceount of the DISEABE CcAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

*Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumeonta (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, et0., Of c.eveeevvereervvnins. (name
origin; “Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” *““Anemia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“‘Congenital,” *Benile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,’” *“*Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘““Weakness,"” ete., when o
definite disease ean be ascertained ns the oauseo,
Always qualify all diseases resuiting from ohild-
birth or misearriage, as “PurRPERAL seplicemia,”
“PUERPERAL perilonitis,’’ ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS s{ale MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to dotermine definitely.
Examples:  Accidenial drowning; struck vy rail-
way irein—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) mgy be stated
under the head of “Contr‘ibutory." {Recommenda-
tions on statement of ecaude of death approved by
Committee on Nomenclature of the American
Medical Association.) T

Nore.—~—Individual ofices may add to above list of undoesir-
able 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, witbout explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.*
But general adoption of the minimum lisg suggested will work
vast improvement, and its scope can be extended at a later
date. LY
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