PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

2. FULL NAME

() Besidence. No..
(Usual place of abodi

Length of residence in city or town where death occurred

/_ ALl

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

2,

Ward,

(If nonresident give city or town and State)

How kuj in U.S, H of foreifn birth? by N mos. ds.

ds,

PERSONAL AND STATISTICAL PARTICULARS

, . MEDICAL CERTIFICATE OF DEATH

L 4

3, SEX

A

4. COLOR OR RACE

"

5. SineLE, MARRIED, WIDOWED OB
D, (eonite the )rord)

1

T Mmmzn. Wmom. OR DIVORCED

HUSBA . ' -
W

(om) WIFE 0!

3p ] 0 i g |z

16. DATE OF DEATH (MONTH, DAY AND TEAR) gﬁ‘ /4

ISI_Z

0.7, 7 _________
ﬂutllu!nwh Lex.. dlive or......... L. L
deaih occrored, on (he date stated nbove, ui‘,&.......... MR ¥ fip=t 0]

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M”/’ -—
7. AGE YEars MonTus " Dars If LESS é 1

HESERVEL FUR BilNb»

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

{b) Geoeral nature of ndustry,
business, or establishment in

{c) Neme of employer

9. BIRTHPLACE {cImy or TowN) ... 0 bl L el
(STATE OR COUNTRT) w . y

.

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

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTr or Town).,
(STATE OR COUNTRY) ’W
] ¥

17.

IxREBY CERTIPY. ml

THE CAUSE OF DEATH®* was AS FOLLOWS:

. 2]
CONTRIBUTORY... %/]} -f. ...........................................................................
{SECONDARY) ; ¥
| O {d: 3 | Lo T b " T dx
18, WHERE WAS DISEASE CONTRACTED
IF KOT AT PLACE OF DEATHY...
Dm AN OPERATION PRECEDE DEATHY.. m DATE OF s ruivsensrmensissnstsneesnerararrenses

WAS THERE AN AUTOPSYI

{Signed)... -"0"-

PARENTS

1z MAIDEN NAME OF MOTHER/%

13. BIRTHPLACE OF MOTHER (cry

(hddress) Iﬂ 2l S

//é m/? Wddrem) '/ o

/ *State the Dmnun Civarsg Drarn, or in deaths from Vionery Cacazs, slate
{1) Mesxs arp Narvmn or Iwyuny, and (2) whether Aocmzmtir, Burcmar, or
Hosmternit.  {Seo revercs gide for additional epace )

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

K. B.—EBvery item of Information should be carefully supplied. AGE should be stated EXACTLY.

WOF BW CREMA ?ON. OR REMOVAL
20, U

- ./7:9/ f ) //4’(7&/44 e

oty ot —

V




Reﬁsed United States Standard
Certificate of Death '

iAppmved by U 8. Census and American Pu‘bllc Healuh '
Assodatlon ] .

+

4 H
-

Statement of Occupatxon.-—Preclse statement of
oonupa.tlon is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of ege. For many occupations a single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
_ ments, it iz necossary to know (s) the kind of work

. and also (b) the nature of the business or industry, .
- and therefore an additional hne is provided for the

_latter statement; it should be used only when needed.
As examples: (a) S;pmner, (®) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘*Fore-

man, " "Mﬂ.nﬂg@r " “Dealer'" Btﬂu without more .

preclse specification, as Day laborer, Farm laborer,
Labarer—— Coal mine, ete. Women at home, who are
enguged in the duties of the household only (not paid
‘Hausekeepera who receive a definite salary), may be
entered as Housewife,- Housework or At home, and
children, not gainfully employed, as Al school or A?
kome. Care should be taken to report specifically
" the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ets.

It the occupation has -been changed or given up-on

account of the DISEABE CAUSING DEATH, state oceu~

. pation at beginning of illness. H retired from busi-

ness, that lact may be indieated thus: Farmer (re-

tired, 6 yrs) For persons who have no ocoupation
whatever, write None.

Statement of cause of death.—Name, first,

the DISEABE caUsSING DEATH (the primary affection

with respect totime and eausation), using always the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“*Epldemie cerebrospinal meningitis");

Diphtheria |
{avoid use of “‘Croup”); Typhoid fever {never report -

P

-

T

"Typhoxd pneumonis’); Lobar pmumoma, Broncho-
preumonia (“Pneumonia,” unqualified, ia indefinite);

* Tuberculosia of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, etc., of ..., (name
origin; " Canocer” is less definite; avoid use of ““Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephritis, eto. The dontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

-"Never report mere symptoms or terminal sonditions,
'such as *Asthenia,’” *‘Anemia” (merely symptom-
-atio), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
-gions,” *‘Debility” (“Congenital,”- “Senile,” . eto.},
_ “Dropsy,” ‘‘Exhaustion,” -““Heart failure,” “Hem-
“orrhage,”’ ‘'Inanition,” “Marasmus,” *“Old age,”

“Shook,” “Uremia,” ‘Weakness,” eto., when a
definite disease can- be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,’” eto. Btate oause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OoF INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &S
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tha nature of the injury, as fracture of skull, and
consequences (e. f., sepsis, lelanus) may be stated
under the head of “Contributory.”. (Rescommenda-
tions on statement of cause of death a.pproved by
Committes on Nomenolature of g the Amencan
Medieal Assocxehon )

NoTte.—Individual offices may add to above Iisb of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form 1n use in New York City states: *"Certificatea
will be returned for additional In.tormnt,lon which give any of
the following diseases, without ‘explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lat suggested will work
vast lmprovement. and ita scope can be extended at & later
date.

ADDITIONAL SPACE‘FOB FURTHER HTATEKEHTB
BY_PHYBICIAN.




