gd// MISSOUR! STATE BOARD OF HEALTH

_/ BUREAU OF VITAL STATISTICS

AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classiffted, Exact statement of OCCUPATION is very important.

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

CERTIFICATE OF DEATH

L2 S Ao 21462

................ Frimery Begistration District No.......q 2. £-... ) Bedistered No. .......

2. FULL NAME

{a) Residence. No. O U LTS O VIO PO
(Usual place of abode) . (I{ nooresident give city or town and Sr.ale)
Length of residence in city ar town where death occmrred T3, mos. ds. How loog in U.S., if of toreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
47 X 4 COLOR OR RACE | 5. mm'“m(m e DOSP O% || 16. DATE OF DEATH (uowth. oav awo Yeae) gy e~ (f 182
/ . 4/ 1. /
’1

Sa. 1¥ MARmEb. Wlmwzn. or DvorceD

HUSBA|
(oRr) WIFE ur o AR
death occwred, on ﬂle d.llc siated nhve, at... .é...qh.-.—m.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) THE CAUSE OF DEATH® Was S —
7. AGE YEARS . MoNTHS Davs 1f LESS than 1 :
d‘,' ....... ..h'- D T T L L T L L L T D R T T P e T .
ﬁ - B JL—

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or /\

(b) Geperal safure of indostry,
buosiness, or establishment in
which employed {or employer). ..o Y o I oA oo ds.

(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED C

8. BIRTHPLACE (CITY OR TOWN) .... IF NOT AT PLACE OF DEATHT
{STATE OR COUNTRY)
N DiD AN OPERATION PRECEDE DEATHT...oipmiie DATE OFeiiie i
10. NAME OF FATHER / v
’ WAS THERE AN AUTOPSYY,
E . BIRTHPLACE QF Fgﬂi (cl R TOMN)...cpeearrmnnecenenians WHAT TEST
F4 (STATE OR COUNTRY) 4ﬁ .
g 7 ey 'qu Syors !
. ) .
| 12 MAIDEN NAME OF MOTHER A } md A 5[{ Y. 10 | Addres) W ) Wae
*State the Dmmsn Cavsizg Drats, of in deaths from Vieresr Caoary, state
F MOTHER (c
13. BIRTHPLACE O ¢ (1) Mraxs axp Nirves or Imsomy, ond (2} whether Accoesrin, Bucmaz, or
(STATE OR COUMTRY} Houremal  (See teverss side for additional space.}
14, I:ZACE: OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |
, Ny pa o W20
13- WT’AKER '

hd w




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
" Assoclation,]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many osccupations a single word or
"term on the firat line will be suffieient, ¢. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive enpineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile 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, aa Day laborer, Farm laborer,
- Laberer— Coal mine, ete. Women at home, who are
engaged ih the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 8% Housewife, Housework or At home, and
" children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
porviee for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation bas been changed or given up on
account of the bIsEASE cAUBING DPEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the msmmn;jcausmo pEATH (the pnmary affeotion
with respect to time and causation,) nsing alwaya the
BAING aooepted term for the same disease. Ex.a.mples.
Cerebrosmnal Jever (the only definite synonym is
“Epidemic cerebroapinal meningitis"); Diphtheria
(avoid use of “Croup™): Typhoid fever (never report

i
{

'

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
pretmonia ('Pneumonia,' unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; *'Cancer” is less definite; avoid use of “Tumeor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephriits, eto. The contributory (aeoonda.ry or in-
tercurrent) affection need not be stated ‘unless im-
portant. Example: Measles (discase causing death),
28 'ds.; Bronchopneumonia ({secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *Asthenia,” * Anefmia” {merely symptom-
atic), “Atrophy,” “Collapse,” "Coma,” *Convul-
gions,” “Debility" (*'Congenital,’” *Benile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” ‘‘Old age,”
“Shoaok,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease. can- be ascertained as -the “enuse.
Alvays quality all diseases resulting from ¢hild-
birtk cr miscarriage, as “PUBRPERAL seplicemia,”

“PURRPERAL periloniiia,” eotoc.
which surgical operation was undertaken. For
VIOLENT DEATHS state MmaNs or 1NJurY and qualify
24 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OT &%
probably such, if impossible to determine definitely.
Examplas Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
Thé naturs of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be statéd
under the head of ‘'Cortributory.” ' (Recommenda-~
tions on statoment of cause of death:approved by
Committes on Nomenclature of - the American
Medical Association.)

Nore.—~Individual ofices may add to above llst of undesir-
able term8 and refuse to accept certificates contalning them.
Thus the form In use in New York Cliy states: *‘Cartificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitls, phlebitls, pyremla, septicemia, totanus,”

_ But general adoption of the minimum list suggested will work

vast fmprovement, and its scope can be extended at a later
date,
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