<
ould state

PHYSICIAN

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R hAd L ’ fue - CIL CETTERTTSL TRy &% B 'uv. e gis - -4
2, FuLt NAME ... LK LA/ T NG S Ly /,
(a) Resideoce. Nao... j I/
(Usual place J bbd (If nonresident give city or town and S:a.:-e-im‘""

Length of residenca in cify or town where dulh ocomred TS, o, Cods How long in U.S., il of foreign hirth? o, mos. da.

PERSONAL AND STATISTICAL PAFR’ICULAHS ' . . / MEDICAL CEHTIFICATE OF DEATH

7

SA. IF MAHRI’ED. Wmowm. oR Dlvonczn
(on) WIFE pr

s N - ¥ 4

§. DATE OF BIRTH (JONTH, DAY AND YEAR)” / ';77“" /

3

b

7. AGE Yea 7 Mo, 3 If LESS than 17
: dn:. .......... hn.
8. OCCUPATION OF DECEASED W j FA
(m) Trllle p‘n&shn.

() General onture of indestry,
busineas, or estahlishpwent in
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry or Town) f..
(STATE OR COUNTRY)} l\

IF NOT AT PLACE OF DEATHT.........

WRITE PLAINLY; WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly clagzified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully gupplisd. AGE should be stated EXACTLY.

D DID AN OPERATION PRECEDE DEATHY. ... 0. - ORI

10. NAME OF FATH JMJ
= WAS THERE AN AUTOPSY?..
E 11. BIRTHPLACE OF FATHER (crty ok TowN). ...l .. \Vnn TEST CONFIRM :
E, (STATE OR COUNTRY) f-D 2 4 (Sigoed)..... o5 L0 NTLE
f A T ™~
E 12 MAIDEN NAME OF MOTHER—[ Xz - v_j , 19
13. BIRTHPLACE OF MOTHER (crrv on vowh o fl g fer Toate WA Cavtima Drars, or in‘deathp from Poovmme Cams. state
© s _— ) {1) "Mzaxs AMD ‘Haroms or Igvar, and (2) w Aocwibras, Buicmas, or
(STATE - . i HoMIcmat. (Seercruu sida for additional space.) .
4, o
' Inromsiant . .0 YA T ol Tl W Y VLA O, E F BU € N. OR REMQVAL
{Address)
15 I ’ 7 }
y TA]
Fn.m‘jf‘s 19/j W

.




3
<

Revised United States StandarJ
Certtf:cate of Death ¢

lApproved by U 8. Census and American Public Hoalth
Assoclation.]

- _‘h . - ‘—_ .

+ .‘ .: -t O !

1“\ . : . +

Statement of~0ccupaﬁou ~ Preciso statoment ofs :

ocoupation is* ‘very. ‘important, so that the relative,
healthfulness-of va.rwus pursuits can be known. Thef
question applies tb each and every person, irtespec<’,
tive of agae. For many occupations a single word or-
term on the firss. line will be suffiefent, e. g., Parmer or:
Planter, ”Physu:zan. Composztor, Architect, Lm:omo-3
tive engineer, Civil engmeer, Statumary Jireman, oto. ‘
But in many cases, especm.lly in industrial employ-

ments, it is- neoessary to know {a). the kind of work’ f .

and also (b)- the nature of the business or mdustry, !
and theréfore an: addltlonal line is prowded for the 1
latter statement; 1t should be uged only when needed. ;

As examples;. (a) Spinner, (b) Cotlon.mill; (a) Sales-;{,_

man, (b) Grocery, (a) Fgreman, (b) Automoln’le Jac} i
tory. The material worked on may form part of the

second stntement. Never return “Laborer,” "Fore-{‘ :

man,” "Manager " “Dealer,” ete., without more:
premse spaclﬂcatlon, as Day laborer, Farm Iaborer, I
Laborer— Caal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who ‘reedive a definite salary), may be, 3
entered as Housewife, Housework or- Ai home, and.
children, not gainfully employed, as At school or A{ |
home. Care'should be taken to report specifically i

1

the occupations of perBons engaged in domustio 7}

service for wages, a8 Servent, Cook, Housemaid, ote. *
If the cccupation has been changed or gwen up on :

account of the DIBEASE CAUSING DEATH, state ocou- }5 ;

pation at beginning of illness. If retired from busi- !
neoss, that faet may be indicated thus: Farmer (re- .

lired, 6 yrs.} For persons who have no occupatlont :
whatever, write None. i‘
Statement of cause of death —Name. ﬁrst, .

the DISEABER CAUBING DEATH (the primaty affection

with respeot to time and ca.usa.tion), using always the .
same accepted term for the same disease. Exumples ‘

Cerebrospinal fever (the only daﬁmta gynonym is
“Epidemic cerebrospinal - meningxtls"), Diphtheria
(a.voxd use of “Croup’); Typhoid fever (never report

-

v “Shock,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (''Pneumonia,’ unquaslified, is indeflnite);

Tuberculosis of lungs, meninges, pemaneum, ete.,
Carcinoma, Sarcoma, efc., of .....ceevuvennen Vensvans . (hame
‘origin; *‘Cancer" isless deﬁmtq avoid use of “Tumor”

for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
inephritis, ete. The contributory {secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronghopneumonia (secondary), 10 ds.

L. Never report mere symptoms-or terminal conditions,
4, such as “Asthema " CAnemia” (merely symptom. |

. atlc) “Atrophy,” “Collapsé,) !*Coma,” “Convul-
sions,” “Debility" (“Congemta.l" ‘‘Senile,” ete.),

- "Dropsy,” “Exhaustion,’" “Heart* Pailure,’ “*Hem-

”

-orrhage,” “Inanition,”” “Marasmus,” “old age,”
“Uremia,” “Weakness,”. &tc., when a
‘definite disease ean be ascertained as the' cause.
~Always qualify all diseases resulting from child-
»  birth or -miscarriage, as ‘‘PUERPERAL scpiicemia,”
“PUBRPERAL perilonilis,” ete. State cause for
which surgieal operation’ was undertaken. For

' VIOLENT DEATHS state MEANS Or INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,
. probably such, i imposdible to determine definitely.
Examples:  Accidental drowning; struck ry 'rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
"The nature of the injury, as«fracture of gkull, and
consequences (0. g., 8epeis, telanus) may be stated

or as’

under the head of “Contributory.” (Retommenda- '’

tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.) .

Norn.—Individual offices may add to above Iist of undesir- °

able terms and refuse to accopt certificates containing them.
- Thua the form In use In New York City states: "Certificates
wiill be returned for addlitional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phisbitis, pyemia, septicemin, tetamitia.™
But general adoption of the minimum liat suggested wilt work

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