S T A AR AR TR T W fArgrws Taahs

MISSOURI STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS : .
CERTIFICATE OF DEATH . .

(If nonresident give city or town and State)
da. How long in U.S,, if of foreifn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ] K? -MEDICAL CERTIFICATE OF DEATH

£, COLOR O 5 Smcl.a Mmtm WIDOWED oR
torits the word)

5A, IF M.mm:n Wmowzn, or Dtvunc:n
(on) WIFE nr

18. WHERE WAS DISEASE CONTRACTED

{F BOT AT PLACE OF DEATHY....0.vnmevinns

s | pd /-
6. DATE OF BIRTH (MONTH. DAY AND rmé/M {.5 /7/57
particalar kind of wock..
(c) Name of employer
(STATE OR COUNTRY) % @

.7. AGE MonThs ll LESS ﬂi.ln 1
% o ._,.._.nnn.
8. OCCUPATION OF DECEASED /&
(L) Geau'nl gatare of hdm!rr
tablishment tn
0 DID AN OPERATION PRECEDE numr% DATE OF ..cecercs e eemeenseeessnessenss
10. NAME OF FATHER _ % é %
WAS THERE AN AUTOPSY?... '\ A

11. BIRTHPLACE OF FATHER (Crev ok TowN)

(a) Trads! prolession, or
which emlond (er employer)... bttt e e e e as s e arns et east e ntena s benees
9, BIRTHPLACE (crmy or TOWN) ...
{STATE 03 COUNTRY)

WHAT TEST CORFIRMED DLIGHOSIST ..........
—

(Sigoed).. Y

1Z. MAIDEN NAME OF MOTHER W,[ /- 2y 18 ZO(MHN:B) /Z_D
- S

PARENTS

{1) Mzura irp Nitomn or Iwovar, and (2} whether Accomwrar, Buromat, or

’l'lmmu. (Sen reverse mide for additional spmes.)

-} 13. ‘BIRTHPLACE OF MOTHER (ciry n% *State the Disauss Catmna D in destha from Viougnz Cavszs, miats
r
ATE OF BURIAL

P, 3f wZO

_ADDRESS

Vdiw7;




Revised United States Stéu'ldaslr(_lj
Certificate of Death |

[Approved by U. 8. Census and Amerlean Public Health
Assoclation. 1

Statement of Occupation.—Preclse statement of
ocoupation s very important, éo that the relative
healthfulness of varlous pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cocoupations a single word or
"term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locoito-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especlally lo Induatrial employ-
ments, it Is necessary to know- (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefors an additfonal line is provided for the
latter statament; it should be uged only whaen nseded.
Ag examples: (a) Spinner, (b) Cotton mill; (@) Sales-
_man, (b) Groecery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *"Fore-
man,” “Meanager,” ‘“Dealer,” eto., without more
precise spemﬁcation, 88 Day laborer, Farm laborer,
Laborer— Coal.mine, ete. Women at home, who are
enghged In the dutles of the household only (not paid
Housekespers who receive a definlte salary), may be
entered as Housewifs, Housework or At home, and
~oh11dren. not galnfully employed, as At school or At
-homs. Care should be taken to report specifically
the osccupatlons of persons engaged In domestic
.service for wages, aa Servant, Cook, Housemaid, eto.
If the oconpation has been changed or given up on
ascount of the DISRABE CAUBING DEATH; state ocen-
pation at.beginning of Hlnéss. If retired from busi-
ness, that fact may be !ndicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pismas®m causiNG DEaTH (the primary affection
with respact to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synoaym I8
“Epldemie cerebrospinal meningitle”); Diphtheria

(avold uss of “Croup’’); Typhoid fever (never report

e

“Typhold poeumonia™); Lobar pneumonis; Bronche-
preumonis (*Pnoumonis,” unqualified, Is indefinite);
Tuberculoais of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ........ .« {Dame ori-
gin; “Canocer” is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tntersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exsmple: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,’”” *“‘Anemis’” {(merely symptom-
atio), “Atrophy,” *“Collapse,” ‘‘Coma,” “Convul-
gions,” *“Debility” (*Congenital,” “Senlle,”- ete.),
“Dropey,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,”" *‘Marasmus,” “0ld. age,”
“Shook,” “Uremia,” ‘Wesakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild~
birth or miscarriage, as “PUBRPBRAL seplicemia,”
“PUERFERAL perilonilis,” eto. State canse for
which surgical operatlon was undertaken. For
YIOLENT DEATHS state MBANS o7 INJURY and qualify
&8 ‘ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or Aas
probably such, If impossible to determine deflnitely.
Examples: Accidenial drowning; struck by ratl-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature' of the Amenoan
Medieal Association.) )

Norz~—~Individual ofices may add to above list of undesir-
able terms and refuse to accept cert!ficated contalning them.
Thus the form in use in New York Olty states: ‘‘Certificates
will be returned for additional Information which give any of
the following dissases, without explanation, a® the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, mucn.rrmge.
pecrosis, peritonitls, phlebitls, pyemisa, septicemia, totanus,”
But general adoptlon of the minimum et muggosted will work
vast improvement, and ta scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHHE ATATEMENTS
BY PHYBICIAN.




