MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
¥/  CERTIFICATE OF DEATH

1. PLACE OF DEATH . o ’ ‘— 7@1 . i - 7.62__ |

AGE should be stated EXACTLY. PHYSICIANS should state

.............................................................. Begistration District No..... File Nou......corrsenirarinnsmes,
. Primary Begistration Diglrict No.......... ﬂ @@9 " Begistered No. ......... 12‘?—1 .......
o DY : 5t eeessesseeeesee, Ward)
() Reatdesce. No.., . Iq . Werd, . eeeae,
* (Usuaal place of abode) . {If noaresident give city or town and State)
Lengih of resideoce ia city or fown where death occtzred yra. oS, ds.. How long in U.S. il of foreifn birth? I mos. ds.
‘ li_EHSAONAL AND STATISTICAL PARTICULARS ) : MEDICAL CERTIFICATE Ol'_' DEATH
3. SEX | 4 COLORORRACE | 5. sicLe MARRIED, WDOWES OR || 16, DATE OF DEATH (MONTH. DAY AND YEAR) \9-7 ef—. 2" 1»vlg
4 Q«O—E&Q W 7o - T _ . 7
> - - EBY CERTIFY; That
Sa. li—l”s‘i};:ﬁ% Wioowen, oR DIVORCEB . . * ~ " 15'7
oF - A - L. o . RN |- ... AU P
(or) WIFE0F - - a > - that 1 last saw b, 77 N alive on.......1 .. /"‘4" ....... 19/7 anddnt
3 death mg:med, on the dnte Elaled nbave. at... [Q
6. DATE OF BIRTH (oNTi. DAY AN YEAR) q! / ?/ THE CAUSE OF DEATH® was As FoLLows:
7. AGE Yeans . u l..FSS than 1 1 -

5

8. OCCUPATION OF DECEASED
{a) Trade, profession, o
perticalar kind of work ... T T e e
(b) General natme of indmatry, ~ - . CONTRIBUTOQRY...
busi or establishment in . 2 i (st-:conmm)

{c) Name of employer ’ N o . - . P
_ . 18. WHERE WAS DISEASE CONTRACTED EZ Lo
" N - - - . .
9. BIRTHPLACE {CITY ORWOWH) .. IF ROT AT PLACE OF nurm'aﬁ

(STATE OR COUNTRY) mmm oF -

% P

ion should be carefully supplied.

|

plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

K. B.—Every item of informat

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in

D le »\;l OPERATION PRECEDE‘.DEATHT............-
10, NAME OF FATHERM_M (/M
0 WAS THERE AN AUTOPSYI..,

E 11. BIRTHPLACE OF FATHER (¢ITY OF TOWM)............c. WHAT TEST CONFIR] IAGNCSIS?.
E _ (Srns oR cournm) ) N (i ..

1P s "

& |12 maren NAME ‘OF MOTHER W AR CAG, ST i~ (Address)

B T : v
*State the D{snxl Cavmng Dzute, o in deaths from Viorews Cavaza, state
(1) Mmaxs axp Narcms or Irsver, sod (2) whether AocmEwrar, Beremay, or
Houtctoar.  {See reverse side for additions] space.)
DATE OF BURIAL

|! 19-PLACE OF BURIAL, CREMATION, R REMOVAL
- o - el S g

20. UNDERTAKER ADDRESS 7. d(O

Blarcorndmoe

3. BIRTHPI.ACE OF MOTHER (aarr or ro-m)
(Sr.lm: OR COUNTRY) - -

lNFonmwr

<o (Address)y 2, !,('2, f
FEBud. 1913

-




—

© man,

_ tive of age. For many occupations a single word or .

fory.

* Laborer— Coal mine, otc. Woinen at home, who are}

.Housekeepers who receive a definite salary), may be

‘.

Revised Umted States Standau'clj
Certificate of Death ;

[Approved by U 3. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Lecomo-
tive engineer, Civil engineer, Stationary fireman, ete.}
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,:
and therefore an additional lina is prov1ded for the
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I4Ttor statetnent: it should be tised ohly what' ‘Peedud®

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b), Grocery; (a) Foreman, (b) Automcbile fac-|
The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
* “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm labérer,|,

engaged in the duties of the household only {(not pni{:lJ .

entered as Housewife, Housework or At -home, and
children, not galnfully emp]oyod as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.!.

1f the oceupation has been changed or’given up on
account of the DISEASE CAUSING DEATH, stﬂ.te occu-
pation at beginning of-illness. If retired from busi-
ness, that fact may be indieated thus:
tired, € yrs.) For persons who have n01 occupa.t.lon

whatever, write None.

Statement of cause of death. —Na,me, first, -
the DISEABE causing braTa (the primary aﬁeet!on
with respect to time and causation), using a,lways tha
same accepted term for the same disease. Examples
Cerebrospinal fever (the only deﬁmto synonym, is
“Epidomie cerebrospinal momngltls”), szhtherm.
(avoid use of “Croup’); Typhoid feu (never report
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“Typhoid pneumonia”); Lobar preumonia;. Brencho-
preupenta (“Pneumonia,” unquahﬁod is mdeﬁmte)

Tubereulosis of lungs, meninges,. peruoneum, ete.,
Carcinoma, Sarcoma, ote., of ..o, (name
origin; “‘Cancer” islogs deﬁmte avoid use of “Tumor

for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvular hear! dtseasc, Chromc inierstitial
nephritis, ete. The cont.rib'\utory (secondary or in-
tercurrent)} affection need not be- statﬁd unloss im-
portant. Example: Mecasles, {disease causmg death),
29 ds.; Bronchopneumonm (seccndary), 10 - ds.
Never report mere symptoms or termmal conditions,
such as ‘““Asthonia,” *‘Anemia’ (merely symptom-—
atie), “Atrophy,” “Collapse,” “Coina," “Convul-
sions,”” ‘““Debility” (‘‘Congenital,” ““‘Senile)”’ ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Immition " “Marasmus,” “Old age,”
“Shock,” ‘Uremia,” “Waakness, ete., when a
definite disease can be ascortalnad as tho cause.
Always_gqualify all dlseases resultmg Jfrom chlld-
birth or misearringe, as “PUERPERAL scpttccmw

“PyUERPERAL peritonilis,” ‘etc; -State causo for
which surgical operation was undertakcn- For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, “or HOMICIDAL, or as
probably such, if impossible to. determine ‘definitely.
Examples: Accidental drewning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbelic acid—probably suicide.
The nature of the injury,. as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelaturé of Lhe American
Medical Association.) ,‘

NoTE. —Indwldual offices may add to above list of undeair-
able terms and refuse to a.ccept, certificates containing thom,
Thus the form in use in, New York’bity states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causoe
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-

' rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
. noecrosis,

peritonitis, phlehitis, pyemia, septicoemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be oxtonded at a later
date
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