.

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '
@S 5926

Begistration District Noe..or..om.venrensiossonssassseres oaensssesssnes

1. PLACE OFEyDEATH

2. FULL NAME._ (..

SIR0 o erevieRa, ... R B

(@) Resideove. No.......S5=..
(Usuat place of abode. X - (If nonresident give city or towa and Siuaie)
Lengih of residence In city or town where death occarred yra. é mas. ds. How long in U.S., if of fareidn hirth? yts. mos. da.
. PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH .
3 % 4. COLOR E| s 567 g?wm‘rmﬂ? of 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2— ld 19 /q
G‘F | M 12. " - /
2 . m‘ 1 aftended o

5A. If MaRRIED, WIDOWED, OR DIVORCED > /ﬂ
HUSBAND or || A s e Ly AWt o o
{oR) WIFE or that I wh..oooeee. B Ofrreerrenrreresranrens, ?
denih occrrred, on the dale siaied above, of...... é- ......

’

AGE should be stated EXACTLY.

- ¥ —eniiy- 4 | s
6. DATE OF BIRTH (MONTH, DAY AND YEAQ#& 70 /4‘71 y ﬂ{
7

- USE OF DEATH#*
7. AGE Yeans MoNTHS ‘ Days It LESS than 1

_7 g X / P day, oo bse

FAAWMINT REENRVYELY FUn SDIiNWinGa

8. OCCUPATION OF DECEASED
{a) Trade, molexsion, of
{b) General natare of indmstry,
. or establish ™ {SECONDARY)
which employed (or employer). ...
{c) Namo of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTy or TowN) IF NOT AT‘ PLACE OF DEATH?.

(STATE OR COUNTRY) Zre o
ATE OF

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

< 7 ,,* DiD AN OPERATION PRECEDE DEATHT....% . T00e  DATE OF.evvvonrinriissssensisssssnnennnens

10. NAME OF FATHER Fep
,/ 'p W 2 Z m WAS THERE AN AUTOPSYZ. £ PR i
WHAT TEST CONFIRMED an«us: .. . ;" Mm‘? ...............................

12 MAIDEN NAME OF MOTH%,)( W’_ 2—2f vwof wirey L) -2 2 A,

#State the Dimpmaso Civsizg Dnara, of in deaths from Viovzere Cavers, state
{1) Mzixs anp Naromn or Ivuny, and {(2) whether Accmewran, Buicmar,
Hosactoal.  {Bee reverse side for additional space.)

v

PARENTS

*

1. P! E OF BURL CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every itoem of information skould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of QCCUPATION is very important.

e 2 UL £

) /o,ém 3 [Ceer| 22/ /T
e CF Trs il \ e 200

15,




Revised United States Standard
Certificate of Déath

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

Statemient of Occupation.—Precise statoment of

. oceupation is very important, fo that the relative -

healthfulness of va.rigus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

terth on the first line will be sufficient, e. g., Farmer or .

Planter, Physician, Compesilor, Architect, Loecomo-
tive engineer, Civil engineer, Siationary fireman, ote.
But in many easés, especially in industrial employ-
. ments, it is nece§sary 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 statémeént; it should be used on]y when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, '(b) Automobile fac~'

tory. The material worked on may form part ofrthe
socond statement. Never return ‘‘Laborer,” ““Fore-
man,"” . “Manager,” ‘‘Dealer,” ete., -without mére
precise specification, as Day laborer, I’arm laborer.
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Hausekeepcrs Who raceive a definite salary), may be
entered as’ Housawzfe, Housework or At home,  and

children, not gainfully employed, as At schoal or At

home. Care should beé taken to report specifically
the occupationas of persons engaged.in dom.stie
service for wages, as Seruant Cook, Housemaid, oto.
If the occupation has been changed or-given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at begmmng of illnesq. "If retired irom’ busi-
ness, that faet may be indicated thus: Fariner (re—
tired, 6 yrs) For persens who ha.ve no oecupatlon
whatever, write None.

Statement of cause of death. —Na,me. first,
the DIBEASE cAUSING 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 '~

“Epidomio cerebrospinal meningitis’'); Diphtheria
{avoid use of -"“Croup”); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of .......iveiciinennnen. (name
origin; *‘Cancer” is less deﬁmte ;avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic, interstitial
nephritis, ete. The contributory (scecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *‘Asthenia,” ‘‘Anemin” (merely symptom-~

. .atie), *Atrophy,” **Collapse,” “Coma,!” {'Convul- .
"gions,” “‘Daebility’” (“Congenital,” “Se'nile.” ete.),
* “Dropsy,”” “Exhaustion,” ‘“Héart failure,” “Hem-

orrhage,” ‘‘Inanition,” “Magrasmus,” “Old age,”

. “Bboek,” “Uromia,” *Weakness," ete., whon a
’deﬁnite disease ean be ascertained as the cause.

Alwa.ys qua.hfy a.l] dlsea.ses resulting from chlld-
blrth or mlscarrlage, 4s “PUERPERAL seplicemia,”
“PUERPERAL perilenilis,”’ ete; State eause for

which surgiecal operation was undertaken. For

VIOLENT DEATHS state MEANS or INJURY and gqualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 8s
probably such, if impossible to determineg definitely.
Examples:  Accidental drowning;. struck ry rail-
way tratn—accideni; Revolver .wound of head—
homicide; Potisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of alkull,~and

consequencos (e. g., sepsis, lefanus) may be statod

_under the head of “Contributory.” {Recommenda-
" tions on statement of cause of death approved by

Committee on Nomenclature of the American

- Medical Association. }

Note.—Individual offices may add to above Iist of undesir. ’

» able terms and refuse to accept certificates containing thom.,

Thus the form in iso in New York City atates: “Cortificates
will be returned for additignal fnformation which give any of -
the following diseases, without explanation, as the sole causoe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe, !
necrosis, peritonitis, phiebitis. pyemia, septicemia, tetanus.”

.But general adoption of the minimum list suggested wlll work

vost lmprovement, and its scope can be extended at a later .
date.
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