PHYSICIANS should stats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.2/5

2. FULL NaME. 2 #~ p—v. ’

PEAMANENT RECORD

{a) Resid Nt eccirviciasvace g e Sta el Warde eerneresneresestetatas ey it tmrrrnmrus anaterar nentn
(Usual place of abode} (If noaresident give city or town and State)}
Lengith of residence in city or town where death occorred T, mos. da. ° How long in U.S., if of fercign hirth? e mos, . 4
PERSONAL AND STATISTICAL PARTICULARS }r MEDICAL CERTIFICATE OF DEATH .
3 P 4. COLOHOGRACE | 5. sl;fm‘("m&w'w;? 98 || 16. DATE ‘OF DEATH (MoNTH. DAY AND YEAR) ?ﬁ 4 /f /, -/
f- . 17. .
- 1 HEREBY CERTIFY, nalllltedeldmdlrom... .

5a. Ir MarriED, WinoweD, or DivorcED w d M

HusaND.cr o UL AT e /

OR or 5 ( K that T last saw ll

%ﬂ /? /f W ) death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) :

Dars If LESS than 1

7T s |

7. Al YEARS

DY

AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, perofession, or M
rparticeler kind of work ............7% £ . - : S,

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

N. B.—Every item of information should bs carefully supplied,

(b} Genernl apirre of industry, . L © + . |} cONTRIBUTORY

business, or establishment in L (SECONDARY)

which ‘m""”" {or employer). ..ot | (d ) IR P it T BMOEeeeeoreen s da.

*{c) Name of employer

: : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY on Towx) - e " IF NOT AT PLACE OF DEATH...0feveeee Sommomorssosenans T

(STATE OR COUNTHY} - E j " -
= 7“1 DD AN OPERATION PRECEDE DEATHY...mewr...e  DATE OF.
10. NAME OF FATHER % .
s mﬂﬁv LAY, M / WAS THERE AN AUTOPSY? ety
'u_’ $1. BIRTHPLACE OF FATHER (crmy oa ro'u) OV nrrr e O WHAT TEST CONFIRMED DIAGNOSIS]
z (STATE OR counTRY) i {/3.7“/ . (Signed).. {0 S
@ . -
2| 12. MAIDEN NAME OF MOTHER %@M&M///‘ 3 19/ (Address)
. Lo
13. BIRTHPLACE OF MOTHER (ciTY oa TOMED......rn. - SRR “Sute the Drsasss Caomng Dramt, or in deaths from Viorzxr Cavexs, state
st : (1) Mzira amp Naronm or Iwmoer, aod (2) whether Acomararn, Svrcmar, or
(STATE OR COUNTRY} H 1 (Sumenesidefu: additiona] apace.}
" 19. PLACE OF BURIAL, ORENMASGM-OR-REMQYAL | DATE OF BURIAL
S
I Vo 3wy

e - 7

ZO:DERTAK% , ; .. - 4 AD‘DRESS P /(/i?

=1

[




Revised United States ‘Standérc.:l
Certificate of Death -

-

lApproved by . 8. Census and Amerfcan Pub]ic Health
Assoclation.]

Statement of Occupation.—Précise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Pianter, Physician, Composilor, Architect, Locomo-

live cngmeer, Civil engineer, Statwnary fireman, ete..

But in many cases, especially in industrial employ-
‘ments, it is necessary to know () the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,’” “Dealer,” ete., without more
procise specification,'as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid .

Housekeepers who receive a definite salary), may be
.entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically.

the ocoupations of persons engaged. in domestic
gervice for wages, as Servant, Cook, Housemaid, etc,
If the occupation has been changed or given up on
account of the DISEABE CAUBING-DEATH, state occu-

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

tired, & yrs.) For persons who have no cccupation
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
samg accepted torm for the same disease. Exa.mples
Cefqbi’oapmal Jever (the only definite synonym is
“Epidemio eerebrospinal memngltls”), Diphiheria
(avoid use of ""Croup”); Typhoid fever (never report

““Typhoid pneumonia’}; Lobar pneumonia; Broncho-
“pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
" Carcinoma, Sarcoma, ete., of ........ rrestiesraraeias {name
origin; *Cancer” is less definite; aveid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstilial
nephritis, ete. The contributory (secondary, or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal eonditions,
such as “Agthenis,” “Anemia” (merely symptom-

- atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility”’ (“Congenital,” “BSenile," oto.),
“Dropay,!” “Exhaustion,”. “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” *Uremia,” *“‘Weakness,” eto., when a
deflnite disease. ean be nscertained as the cauce.
~Always *qualify all diseases resulting from ghild-
birth or misearringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State ecause for
which surgieal operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
86 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way rein—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature. of the American
Medical Association.) ;

Nore.—Indlvidual offices may add to above list of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gastritls, srysipalas, meningitis, miscarrisge,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vagt improvement, and ite scope can boe extended at a later
date. .
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