MISSOURI STATE BOARD OF HEALTH

BUREAU OFRJNLTAL STATISTICS
CERTIFI E OF'; DEATH

. 140 3

leﬁstued £ PR

2. FULL NAME

r . oL
© {Usual place of abode) . (If nouresldent gwe cuy or town ‘and Statc)
Length of residence in city or lown where denth uocmdz. Z 8. mos. ds. How loag in U.S., if of foreign birth? j'!‘l. mos. " da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDIE:AL CERTIFICATE OF DEATH

5. SinGLE, MARRIED, WIDOWED OR
Dwom:zn {twrite theavord)

fK’xmg Lo it | 2l
Sa. I Mamzn, Wmo&&a DivoRced e o Co -

(OR) WIFE or

6. DATE_OF DEATH (MONTH, DAY AND YEAR) %
5 - .

%Z/Iﬂjj

6. DATE OF BIRTH (MONTH, DAY AND YEAR .nz Y4 —'/Wd)

7. AGE Years Mou'ms s ¥ LESS thaa 1
[ 3 S— N
’Z 6 or .. %

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

8. OCCUPATION OF DECEASED
{a) Trade, profesaion, or / - > . ]
particoler kind of work ... DT I
{b) Genersl mature of indusiry, CONTRIBUTORY
business, or establishment in (SECONDARY)

{c) Name of emplayer

18. WHERE WAS DISZASE CONTRACTED

4. BIRTHPLACE {crry on town .. . 5. o o T LF NOT AT PLACE OF DEATHToeevneoooneoeoomo
{STATE OR COUNTRY)

10. NAME éﬁ;ﬁHE
i

Y
11. BIRTHPLACE OF FATHER (cmr

(STATE OR cwmv)
[

ral

PARENTS

*Staze the D%.n Cacmxa Daavm, of in dudﬂ*ﬂm Viorexwr Cavsts, state
L (1) Mraxs axo Natees or Ixyver, and (2) whether Accostir, Smcmin or
Hm?% (Seo reverse mide for additivnnl space) 5

WE OF BURIAL, CREMATIONIOR MOVAL | DATE OF BURIAL

W d4

N. B.—Every item of information should be carefully supplied.




5
+r

£, ]
-4

-

Revised United States: Standard
Certlflcate of Death

lApproved by U. 8. Census and American Public Health
" v Agsociation.] - ) »
- L1 - b {) 45

A . ‘ —_—
I I o

State,ment of Oecupahon —Preclse statement of.
oecuﬁatxon is very'lmportant, 50, tha.t t'he relative .
healt}lfulness of va.l;._lbus pursuits ean be Known. The’
questl n ap_pllgx 4o each and every person, 1rrespec-
tive of or ma.ny ocoupations.a smgle word or
term op't eﬁrst hne witl be sufficient, e.'g:) Fariner or
Planter, Phystmun, Composilor, Architéct, Locomo-
tive engineer, Cipil engineer, .S’tatwnary ﬁreman,1etc
But in many casas’”eepecla.lly in industrial employ-
ments, it is- neeessa,rir to know (a) the Kind of work
and also (b)*the nature of the busmes§ 0T 1ndulstry,
and therefors an additional line is provaded for the
latter statement;it should bo used only,w}wn néeded.
As axampler (a) Spinner, {b) Couon mill; (a)'Sales—
man, (b) Grocery, (@) Foreman, (b) Automcbtle*fac—
fory. The material worked on may form part’of the
second statement. Never return “Laborer,” “Fotre- *
man,” “Manager,” ‘‘Dealer,”

fprecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home,‘who are
engaged in tha 1;lutu’.ts of the household only* (not paid
Housekeepers who receive a definite salary), may be
entered as Housewzfe, Housework or At kome, and i
children, not ga{Bfully employed, as A¢ school or At’“
home. Care shbuld be taken to report specifically’
the ocoupations of persons engaged in domestm
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account ‘of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busx-
ness, that fact may be indieated thug::, Farmer (re-
tired, 6 yrs.) For persons who have no, occupatxon
whatever, write None.

"Statement of cause of death ——Na.me. ﬁrst _
the DisEaASE cavsING DEATH (the primary affection '
with respect to time and causation), using always the
same accepted term for the same dlsea.se. Examples t
Cerebrospinal fever (the only definite.” gynonym is
“Epidemie cerebrospinal meningitis'™); Diphtheria
(avoid use of “Croup’”); Typhoid fever {Dever report
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ete., without more .’

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of .......ccoevcricninn. (name
origin; “Cancer" is loss deﬁmta avoid use of “Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chranic velvular - heart diseate; Chronic interslitial
nephritis, ete. The contnbut'ory (seconda.ry or in-
tercurrent) -affection need not be stated unless im-
portant. Epmple Measles (dlsease causing death},
29 ds.; /Bronchopncumoman (seconda.ry), 10 ds.
Never réport mere’ sympton:‘l's or terminal conditions;
such as “Asthema,” “‘Anemm. {meroly symptom-
a.t.lc), “Atrophy v “Col]apse ' “Coma. " “Convul-
sions,” “Debility! (“Congem_tal, 7 Semle," ete.),

" “Dropsy,” ‘“Exhagstion,” “I;Iea.rt"fa.llure" “Hem-

-~

.birth or mlscurnag‘e.

orrhage,” . *Tnanifion;” “Marasmus " M0ld age,”
“Shock,” ‘{Uremia,” “V‘Veaknass, ete., when o
definite difeade can be a.scertamad as the cause,
Always qua.hfy all disoases: res'ultlng from ohild-
3*'\ “P}JEBPERAL seplicemia,”’
“PUERPERAL peruamus,, ote. = Btate cause for
which surgical operatwn' wa$ undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acctdent; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thé American
Medical Association.)

Nore.—Individual offices may add to above liet of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use in New YorE City atates: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ag tho sole ¢anse
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemin,’ tetanus,
But general adoption of the mintmum st suggested will work
vast improvement, and its scope can be extended at a later
date. .
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