MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS - ' A= W
. CERTIFICATE OF DEATH . J_I.Jg

1. PLACE OF QEATH é’: - / - —~¢%
.. AL, Begistration District Now. 7

k..

2. FULL NAME .. ¥

tated EXACTLY. PHYSICIANS should state

plain terms, 8o that it ma¥ be properly classified. Exact statemant of QCCUPATION is very important.

(a) Reaid Ne.. : et nnierraeas
{Usual place of abode) - . - .
lui!hohu’nlemhdlywhnwhmd_u&occmd 3. mos, da. How Yoaf in U.S., il ¢f loreign hirth? s mes. ds.
C - . e -
PERSONAL AND STATISTICAL PARTICULARS r’;u MEDICAL CERTIFICATE OF DEATH
3. SEX: . 4. COLOR OR RACE | 5. Susie. M M ARIED. 100> 0% || 16. DATE OF DEATH (moaTh, pAY anD m!)CM/ /f T 19s2p
) 7.
]AM{@& M !
HUSBAND

5a. Ir MARRIED, WinoweD, or DIVORCED ‘-q‘
or . . R 4

(on) WIFE or . that I tast saw
death
3 6. DATE OF BIRTH (MONYH, DAY AXD YEAR) i
! 7, AGE YEars MonTHs Days
3 — —_ / 3

8. OCCUPATION OF DECEASED
(a) Trade, praleasion, or %‘M/{_
particalar kind of wark ............. F— i

(b) General maiore of industry,

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

@
:
‘2
)
]
e
£
-1
M
(%]
<
wd
0
E
H
™ businets, of establishment in
% which employed (or employer)........ooevcveiieiniivniieeenennees :.' ......................................................................................
g {c) Name of emplayer ’ o w - R .
..‘ HERE WAS DISEASE CONTRACTED .,
_g 9. BIRTHPLACE (GITY OR TOWN)} ..ol S v e . IF NOT u. FLACE GF DEATHI. ’ -
(STYATE OR COUNTRY) - . X
3 - g‘om AN OPERATIGN PRECEDE DEATHI............. :
] 10. NAME QF FATHER
| WAS THERE AR AUTOPSTL.....oiorercismsississscmsacmtemsmasessatemsnesss spenssrsssss sssemsesmens soen -
g : ) A
g w | 11. BIRTHPLACE OF FATHER (crrv or Towt)... i WHAT TasT ED DIAGNGSHL,..... .
E E (5TATE OR COUNTRT} .
B -
] i
-l | 12. MAIDEN NAME OF MOTHER 23 1or j{/ ‘;hb,,u .H&D {Addreas)
-
o 13. BIRTHPLACE OF MOTHER {cITy or Town), / . z . *State the Donige Caversa D i
E: ST cousTaT) é"// {1) Mzixs avp Narces or Inme . {2) whather Accomyrar, Briemar, or
@ (STatE on Z go Honcreaz,  (Ses reverse side {or additional apace )
»A . /
o, ,
ace
{
A7)
ol
-




~d N

Revised United States été.ndard
Certificate of Death

{Approved by U. 8. Cansus and  American Public Health
R Assoclation.}

Statement of Occupation.—Precise statement of
ocoupation § very important, 8o that the relative
healthfulness of various pursuits can beé known. The
question api]ies' to each and every person, irrespec-
tive of age. § For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineed| Civil engineer, Stalionary firemen, oto.
But in many cases, especially in industrial employ-
ments, it is Decessary to know (a) the kind of work
and also (b) the nature of the business or industry,
..and..theref {

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
“second statement. Never return “‘Laborer,” “Fore-
" man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm l‘ab"orer.

Laborer— Coal mins, etc. Women st home, who are
" engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered ns Housewife, Housework ‘or At home, and
children, not gainfully employed, as A! school or Al
home. Care should be takenm to report specifically
the occupations of persons engaged in . domeatio
gervice for wages, as Servanl, Cook, Housemaid, oto.
I the ocoupation has been chanpged or given up on
aceount of the DISEASE CAUSING DEATH, state oooU-
pation at beginning of illnsss. If retired from busi-
ness, that fact may be indicated:thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the DIREABE cavsiNg pEATE (the primary affection
with respect to timaand oausation), using always the
game sccepted term for the same disoash. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio occrebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever {never report

itiopal line is_provided for_the _

¥
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“nephrilis, ote.

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,‘ ato.,
Carcinoma, Sarcoma, otc., of ..... v....{name ori-
gin; “Cancer” is lesa definite; avoid use of ** Tumor”
for malignant neoplasms} Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Neaver report mere symptoms or torminal conditions,
such as *'Asthenia,” ‘“Anemia’ (merely gymptom-

" atie), ‘‘Atrophy,” “Collapse,” “Coma,"” *Convul-

gions,” *Debility" (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,™
“Shock,” “Uremia,” *Weakness,” eto., when a
definite disessé oan be ascertained as the cause.

_ Always qualify all discases resulting from echild-

birth or misearriage, 3&""1"6_'51&'1&17 “seplicemia,”
“PyERPERAL perilonitis,” etc.  State ocause for
which surgical operation was undeftaken, For
VIOLENT DEATHS state MEANS OF INJURY and quslily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way . irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic ag_id—pq‘abably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsia, lelanus) may-be stated
under the head of **Contribiitory.” (Recommenda~
tions on statement of cause of death approved by

_Committee on Nomenclature of the American
"Medical Association.) p '

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept cartificates containing them.
Thus the form In use in New York Olty states: “Cortificates
will be returned for additional information which glve any of
the following diseascs, without axplanation, a8 the sole cause
of death: Abortlon, collulltls, childbirth, convulsions, homor-
rhage, gangrono, gastritis, eryilpelas, moningitis, miscarriage,
nocrosls, peritonitls, phlebitis, pyemias, septicemla, tatanus.’
But general adoption of the minimum list suggested will work
vast improvement, and It scope can be extended at & later
date. % s
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