MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS "576 4
CERT!FICATE OF DEATH' c;\) ) . .

1. PLACE OR DEATH : _ ' 2,
. M Redistration District No Fio No..

WV BINVING

....................... Primary Begistration District No . ;#’red Ne. .
('\'a.. ........................... o A B ot ek \) Ao 4. U, Ward)
4?{2’1..:)’3.«4«4 e sttt
(8) Residence./ Koo........o..o. st B Bin e Bl e BBl it Waerd. :
. - (If nonresident give uty or town nnd State)
Length of residence in cily or town where denih occurred e mos. ds. How lond in U.S., il of foreign hirth? . T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ," MED]CA.L CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SuicLc. MARRIED. WInoWsD OR |l 16. DATE OF DEATH (KNTH, DAY AND YEAR) 50 b-)Gm
ey ™ o 7" '
5a. I¥ MARRIED, WIDOWED, OR DIVORCED '2 EREBY CERT'FY Teat 1 b
) HUSBAND or N | 2 o S | R ) - J— g...:‘..‘.‘.?....{.ﬂ..::.-.—..!.ﬁﬂ --------
{or} WIFE or . that I lost saw bm n[ive on........ ﬁ..__.é.n."—rl ? e ..., » and thet
E]
death occrrred, on the date stated above, at............. L ... ‘},9’ SN
6. DATE OF BIRTH (MONTH, DAY AND YEAR)D o . ,’3’ /?Z‘A L’
7. AGE YeARs MorrHs Days. If LESS thaa 1
d.u, Jo— 9
& / A | = -

AGE should be stated EXACTLY. PHYSICIANS should state

8, QCCUPATION OF DECEASED
(a) 'l‘nde. prolession, or

{b) Geseral natore of indmiry,
busicess, or establishment in A
which cmphygd (or employer). . it i NPT,

(c) Name of employer

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

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,

iy — i 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) m IF NOT AT PLACE OF DEATH?moversron..
(STATE OR COUNTRY) -
- - - DID AN OPERATIGN PRECEDE DEATHT.......c....s DATE OF....oorrereeriaesssnrane
10. NAME OF FATHER ay']u ﬁ el : ;
w | 11. BIRTHPLACE OF FATHER (crry or
g (STATE OR COUNTRY)
< M
| MAIDEN NAME OF MOTHE! MM '
13, BIRTHPLACE OTHER (crTy o Toww), . ’ /‘(Sl.nta tbe Domasn Cavaisd Dmutm, of in deathe from Vieuswz Cavazs, stote
- (1) Mpuxs axp Natumm or Irogmy, nnd (2) whether Accmmmwesi, Suremar, or
Hoancmal.  {See reverss side far additional space.) )
. 19, 7 OF BU REMATIQ, W BURIAL
= L/ < /J u/f
15.

20. AKER™ ADDRESS”

, vawwﬂ 1222




Revised United States Standard .
- Certificate of Death

(Approved by U. 8. Census and American Publie Health -

Assoctation.]

.

Statement of Occupation.—Preaise statement of
ocoupation I8 very important, so that the relative
healthfulness of various pursuits can be known.-The
question applies to eack and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- /f
tive engineer, Civil engineer, Stationary fireman, ete.: %

But in many cases, especially in industrial employ-

ments, it is necessary to know (z) 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 neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; () Foreman, (b) Automobile Jac-
fery. 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 Iaborer, Farm laborer,
Laberer— Coal mine, ete. .Women at home, who are
engaged in the duties of the household only (not paid
wHousekeepers who receive a definite salary), may be
entered as Housewife, Housework or-At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestic
service for wages, as Servant, Cook, Housemaid, sto.
It the oceupation has been changed or given up on
account of the DIsEABE cavsiNag DEATH, state oceu-

pation at beginning of illness. If retired from busi- )

ness, that fact may be indicated thus: Farmer (re-
iired, 8 yrs.) For persons who have no oceupation
whatever, write Ndne. , ' o
Statement of cause of death.—Name, first,
the DISEABE caAusING DEATH. (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only 'definite synonym is
“Epidemio cerebrospinsl meningitis’*); Diphtheria
(avoid use of ““Croup"™); Typhoid fever (nover report

_under the head of *“Contributory.”

“Typhoid pneumonia'}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinomas, Sarcoma, eto., of (YOOI § (1.5 111
origin; *‘Cancer’’ is less definito; avoid use of “Tumor”
for malignant neoplasms); Measles: Whooping cough;
Chronic valvular heart disezse; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unléss im-
portant. Example: Measles (discase causing death),

- 29 ds; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,”. *Coma,” “Convul-
eions,” “Debility” (*Congenital,” “‘Benile,’” eto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0Old age,”
“Shook,” *‘Uremia,” *Weakness," ete., when a
definite disease ecan be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarrlage, 28 “PUERPERAL seplicemia,”’
“PUERPERAL perilonitis,”” oto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify.
85 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain-—accident; Revolver. wound. of head—
homicide; Poisoned by earbolic acid—prabably suicide.
The nature of the injury, as fracture 't)f—.sku[l.' end
consequences (e. g., sepsis, telanus) may be stated
(Recommenda~
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) : 4

Nora.—Individual officea may add to above Ust of undeal
able terms and refuse to accept certificates contalping them.
Thus the form in use In New York Olty states: “‘Certificates
will be returned for additional information whick give any,of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus,*
But general adoption of the mindmum lst suggested will work

. Yast improvement, and its scopo can be extended at s later
B

date, -
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