PHYSICIANS should stata

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1309o

RITE FLAINLDY, Wil UiNrAVING INAR-==1FIS 1o A FERBANENT REGONLD

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 be carefully supplied. AGE should bs stated EXACTLY,

(s) Resid SOOI/ SOOI ORI | F oo R OTOOU . . O
{Usual place of abode) (If ponresideat give dty or town and State)
Length of residence in city o fown where death ocomrred 3. Bi08. ds. How long in U.S., il of fareign birth? yea. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /"', MEDICAL CERTIFICATE OF DEATH
3. SEX, 4. COLOR OR RACE | &. Slngg:ég?m[m.m\:'ngz)n CR 16. DATE OF DEATH (MONTH. DAY AND YEA 5% 19
Dol |\ M6 | L w
EREBY CERTIF

5a. IF MARRIED, WIDOWED, OR DIVORCED / _/

HUseANDe ¥ | L P g

(or) WIFE or - (hat 1 fast saw Yol alive on....... LEFCH .

denth d, on the deie stated n.bave, al.., AN

6. DATE QF BIRTH (MONTH, DAY AND YEAR) ~

USE QF DEATH®” was as FoLLOwW

If LESS thu 1 j
d.’.’ oo hrs. e Y P iR

7. AGE YEARS Davrs

yaw

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work ..

(b) General pature of indnstry CONTRIBUTORY.# O Wt
business, or establishment in —— . {SECONDARY)

{c) Name of employer

18. WHERE WAS DISEASE €ONTRACTED

9. BIRTHPLACE (cITy or TOwN) 20> as & A WM IF HOT AT PLACE OF DEATHT.comuerermeresessasessmessssessssssssssasssssosmsmsesssseessessssesoeee s
{STARE OR COUNTRY) /7 - .
v .7 Dib AN OPERATION PRECEDE DEAT! vedrueraes o DATE OFucriniiiininciiiisiee e e aans
10. NAME OF FATHER »
WAS THERE AN AUTOPSYL.......... A% T S— N
g 11. BIRTHPLACE OF FATHER (CITY o8 TOWN) #&......ooooeneeaeep.
E {STATE UR COUNTRY) .
[
o
& | - 7
13. BIRTHPLACE OF MO’ #tate the Dmmmasm Cavemio D or in deaths from Vi Causxs, sinte
STATE OR (1) Mruxs axp Narvrs or Imstryfand (2) whetber Accm Soicmat, or
¢ £ Houmrcroat  (Bea reverse mids for additional space.)
14,
INFORRANT ........[ o) N DATE‘kOF BURIAL
(Address)

4 34‘{211520

RESS

-

A0,




Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public Health
’ 1. Association.]

I' — M
.o "‘r 3 .

Statemen‘oof Occupation,—Precise statement of
occupation is,very important, so that the relative
hea.lthfulqes&qf various pursuits can be known.The
question applies to each and every person, irrespec-
tive of age. For rh_any occupations s single word or
term on the ﬁgétﬂﬂe will be sufficient, a. g., Farmer or

-

Planter, Physictan; ‘Compesitor, Architect, Locomo- -

tive engineer, Liv§ engineer, Stationary fireman, ete.
But in many cases, especially in indiistrial employ-
ments, it is necessary to know (2) the kind of work
and alse (b) the nature of the business or industry,
and therefoPrunMitional line'is provided for the
latter statomant; it should be uged only when needed.
As examples: (a) Spinner, (b} Cofton mill; (a) Sales-

man, (b) Grocety;'(a) Foreman, (b) Automobile fac--

,tory. The materi®l worked on may form part of the
second statement. Wlover return “Laborer,” “Foro-
man,"” "Manager_.\'Dealer," ete., without more
brecise specification, as Day laborer, Farm labcrer,
Laborer— Coal mi‘ne, ete. Women at home, who are

engaged in the duties of the holsehold only (not paid -

Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At sckhool or At
home. Care should be taken to report specifically

the occupations of persons ‘engaged in dom stie

serviee for wages, as Servant, Cook, Housemaid, ote.
If the oeccupation has been changed or given up on
account of the pIsEABE cauUsiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.
Statement of cause of death.—Name, first,

the DIBEASE CAUSING DEATH (the primary saffection

with respect to time and eausation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definito synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup”); Typhoid Jever (never report

. Examples:

“Typhoid preumonia™); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, " peritoneum, ‘ete.,
Carcinoma, Sarcoma, ete., of ... et (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart 'dis_ease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
£9 ds.; Branchop“neumania {secondary), 10 ds.
Never report mero symptoms on terminal conditions,

-.8uch as “Asthenia,” “Anemia* {merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ““Debility” ("Congenital,” *‘Senile,” ote.),
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“Dropsy,” *“Exhaustion,” “Heart failure,” - *Hom-

“orrhage,” “Tnanition,"” “Marssmus,” *Qld age,”’

“Shoek,” “Uremia,"” “Woaknoss,” eie., when a

definite disease can be ascertained as the ‘cause.

*Always qualify all diseases resulting from child- .
birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perilonifis,” ete. Stale eause for

which surgieal operation was undertnken. For -
VIOLENT DEATHS state MEANS OF INJURY and 'ciu?.lify -
83 ACCIDENTAL, BUICIDAL, GR HOMICIDAL, OF as .
probably sueh, if impossible to determire definitely.

Accidental drowniry, struck vy rail-’
way train-—accident; Revolver Jwound of head—

homicide; Poisoned by carbolic &cic{—prahably sufcide, _
The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, telanus) may bo stated

under the head of “Contribiitory.” (Recommonda-

tions on statement of cause of death approved by

Commitiee on Nomeneclature of ‘the American

Medical Association.) C e

) i . ’ -
Nora.~-Individual offices ' may add to above list of undesir-
able terms and refuse to accept certificates containfng them.

Thus the form in uge In New York City states: "Certillcates,
will be returned for additional information which give any of
the following diseases, without expianation, as the sole causs

of death: Abortion, cellulitis, chiidbirth, tonvulsions, Lemaor-

. rhage, gangrene, gastr{tis, e'rysipetas’. meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus. '
But general! adoption of the minimum-list suggested will work
vast lmprovement, and {ta scope can be extended ot .alater .
date. .
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