H

. MISSOURI STATE BOARD OF HEALTH C , S

“Wooo S <1 BUREAU OF VITAL'STATISTICS  ~ ..° =~ . .. ~ %
& s e . U T T L T CERTIFICATE OF DEATH . . A Iy Cs
1. PLACE OF .DEATH T ) - . y T 1)163 )
P LETL e nereneeeseseens [ Registrotion District No- File No................ It‘ ﬁ a Laww S -
! 'ro:nsiip - Primary Begistration District No.. Bedistered Na e 94} ...........

(@ Disdae: ... WA I <

Usual place of abede)

Leoith of residence in city or fown where desth occurred N e

» WS Rt N A - Y &
2. }fujl;:‘l.-.-.l’lAME Q""‘/”L"-’L’ @M%

....War;l)

. X

(If noaresident give city or town and Stat:)

+ da. ﬂow long in U--S.. if of foreign buth? T8, mon. -

M - -
_' ¢ PERSONAL AND STATISTICAL PARTICULARS.

- MEDICAL CERTIFICATE OF DEATH -

2/ .

3 SEX LI 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
. DIVORCED (erriés the word)
Sa. lF

(ua) WIFE oF (79 Wp,q_ ﬁ:f/bt/u_ .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, 0AY AND YEAR) ~Z4e 7 -——_// )7' i g

7. AGE MONTHS Davs I LESS then 1
— day, ... brs,
&’/Aawf‘\j 71 — -~ . —

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

8. OCCUPATION OF DECEASED
.(a) Trade, profesxion, or
urbmhr kind of work ..

{B) Genersl vetwre of Intlm.ﬂ'y
“basiness, or establishment in
-.i:hk.h emphM (or employer)...

(c) Name of employer

/

9. BIH11-IPLACE {cITY. oR TOWN) ..
(STATE OR coum'mr)ﬂ

sz | ‘x .(daratioa): § ;¢ SO [ P S
o) :
ug DISEASE CONTRACTED - T ‘

16. DATE OF DEATH (MONTH, DAY AND YEAR) 4/:_&@,( /Qj T /g_

17.

v Re s paseye

%—\, daration). ..

IF'NCT AT I’UCE OF DEATHY..

DID AN CPERATION

14

CAUSE OF.DEATH in plain terms, eo that it may be properly classified.

N. B.—Every item of information ghould be careful!

10. NAME OF FATHER W Ré «‘%_/ Was rrene
AS THERE N AUTEIPSY . coouiiiinroinnsocecnesgmssansanasanseascsonsasenasanny sr e btsmennmemesseserans
;.r_y 1. B!RTHPLACE OF FATHER {7y or Tmm) ........ »" WHAT TEST LT S S
Z| (STATE OR COUNTRY) (Si .
N _E" . 10 R T T T (. T A A SR
S | 12 MAIDEN NAME OF MOTHER% a,;W%%ﬂ f‘,.m f Cpddress) _ 2 G
£R *Stafe the Diz Cavmno Dieatv, or in deaths from Vienzwy Cavses, state
1 BIRTHPLACE OF MOTHER (ciry on m“) |, (1) Mzana axo Matuma or Imogmy, aod  (2) whether Accmmu.. Buictbas, or
.(S"ﬁ OR COUNTRY) " Homrcoar.  (Beo roverse side for additional space.)
1. I 19. PLACE OF BURIAL., CREMATION, OR REMOVAL DATE OF BURIAL
wires) Sy S8 3 Z¢ QS@L é alo—r 79 wsof
T :
A0 10 9 m &/ 20, UNDEBTAKER /S . ADDRESS
RS HE ’9&:9 &. AANELODA ... ny ﬁ 6—“*“"”() '/7\3f)/é&




Revised United States Standard'.

Certificate of Death; -

[Approved by U. 8. Oensus and American Public Health
. Association:)

*1
.

. Statement of Océupatlon.—'—Précise statement of
ocoupation is very important, so tha.t the relative

healthfulness of various pursuits ean be known The’

question applies to each and every person, irrespec-
tive of age. For many occupations & &ingle word or
.term on the first line will be sufficient, ¢. g., Farmer or
1Planter, Physician, Compaositor, Architect,

But in many eases, espeocially in industrial employ-

Locomeo-
tive anm‘neer, Civil engineer, Stationary fireman, etc.

‘ments, it is neeessary to know (e} the kind of work ™

and salso (b) the nature of the business or industry, }

and therefore an additional ]:me is provided for the
latter statement; it should be used on]y when needed.
..Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

‘man, (b) Grocery; (a) Foregman, (b) Automobile fac-

tery.” The materiz]l worked on may form part of the
second gtatement. Naver return *‘Laborer,” “Fore-
‘ma.n ' “Manager,” “Dealer,” etc., without more
~precise specification, as Day laberer, Farm laborer,
* Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not pa]d
Houaekecpera who receive a deflnite salary), may be
entered ag" Housewtfe, Housework or At home, and
ch].ldl"an, not gainfully employed, as At school or Al
homé. ~ Care ghould be taken to report specifically
the ‘ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
1t the oecsupation has been changed or given up on
account of the DISBABE cAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, & yrs.) For persons who-have no oceupatmn .

whatever, write None.

Statement of cause of death.—Name, ﬂrst,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal ‘fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

'
)
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, 15 indefinite);
Tuberculosis of lungs., meninges, perztaneum, ote.,
Carcinoma, Sarcoma, ote., of ..., (name’
origin;*'Cancer’ is less definite; a.void use of *Tumor™

for malignant neoplasms); Measles; Whooping cough;

‘Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ““Asthenia,” '‘Anemia’ (merely symptom-
atia), “Atrophy,” "“Collapse,” *“Coma,” “Convul-
sions,” “‘Debility” (“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,’” “Marasmus,” *‘Old age,”
“Shoek," “Uremia,” ‘‘Weakness,"” ete., when a
dofinite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohild- !

birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto.rv State cause for
which gurgical operation was sundertaken. Far
VIOLENT DEATHB state MEANS oF 1nJury and qualify
88 ACCIDENTAL, SUICIDAL, OR,K ROMICIDAL, OF a8
probably sueh, if impossiblé to determme deﬁmtely.
Examples: . Accidental drowning; struck by rail-
wey train—accident; Revolver ' wound of head—
homicide; Poisoned by carbolie- amd—probably stitcide.
The nature of the injury, as fractiure of skull, and
consequences (e. g., sepsisy tetanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committes on Nomendlature of the.Amerlca.u
Medical Association.) i

Norte.—Individual ofices may add to above list of undesjr-
able terms and refuse to accept certificates contdining 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, without explanhtion,-‘as'nhe'sole cause
of death: Abortlon, cellulitis, childbirth, convulgions, hemor«
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



