/36820

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DFA'I'H

2.- FULL NAME..

g oo Districl Nou......lvvere gl

- ﬂm—- Primary Begistration District No....... J?(Fd ........ Reditered r;r.. .

792

Ward,

(l) Residence,

No..
{Usual place of abode}
Length of resideace in city or bowa where dexﬂloocmu{

(If noarcaident give city or town and Stare}

Bow loog in U.S., il of foreign hirth? " 1Dos. da.

MEDICAL CERTIFICATE OF DEATH

2

PERSONAL AND STATISTICAL PARTICULARS
3. SEX".

4, COLOR zR RACE

7 5. SineLE, MARRIED, WIDOWED OR
DIvORCED {eovits the word)

5a. Ir-' MARRIED, w:nowm. or Divomten -
* HUSBAND o
{or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) /MW K/ w20

17, + o

Exact statement of QCCUPATION is very important,

6. DATE OF BIRTH (WoNTH. DAY AND \-M I /ﬁ/\?

7. AGE urmU Davs 1t LESS than 1
PP A—_ 5
7 e i,

/

8. CCCUPATION OF DECEASED
(a) Trade, prolession, or
particaolor kind of werk
(b) General patute «f indasiry,
bagineys, or establishment in

“which emplayed (o employer)....oooo.crcocnnecsenionssissssnisiss S——— .

‘() Name of employes

CONTRIBUTORY
(SECONDARY)

5

18, WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

A —
8. BIRTHPLACE {crrY oR Town) © IF NOT AT PLACE DF DEATH.ceirvesrerenrrsesmsrinestssarinssssnssesnasdosnensanssessonsasnns rissensre
ememr /TRl iy By DL 570
k - " DID AN OFERATION PRECEDE DEATHY.L,.570.0 © DATE OF..r s iisarieiens
WAS THERE AN AUTCPSTL.
o [ 13, BiRTHPLACE-OF FW .............. g ................... " Wiar TEST connt
STATE GR COUNTRY) j ) . Mﬁ.—
; ¢ (Sigod e e ot . - M
oo o o g, Plosranl) o Dl n P
PLACE OF MOTH OTY CR mn)ﬁl ,*State the Dmmuse Caivara DraTa, or indeaths from Viorewr Cavszs, staie
13, BIRTH % (1) Mzars axp Narves of Ixioer, and (2} whether Accomrtar, Buictoat, or
(STATE OR COUNTRY) . Hosteraat  {See reverse side for additions! space.)
14 A 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATY OF BURIAL
(/1% der 4{ ~ v, X 1
15,

) ;;? //‘7 ;7/1/:/ %?( p@’.\nnnzss Z

=FEASD




.

Revised United States Standard

Certlflcate of Death

Assoclation.] .
- ‘rw .- ]
Tt PR

y

[Approvocl by V. 8. Census and Amerlcan Pubuc Healbh

Statement of Occupatlon.—Premsa statement of

occupatlon 1s/very lmporta.nt so that, the relative

tive of age. .

. “Plenter, Physician, Composilor, Archilect,

Asg examples:

second statemeont.

* Labcrer— Coal mine, oto.

home.

pation at beginning of illness.
ness, that fact may be indicatod thua:

whatever, write None.

healthfulness of various pursult.s ¢an be known, The :
question n.pplles to cach and eVery person, irrespec-
For many oeccupations a single word.or
term on the first line wilt be sufficient, e. g, Farmer or

Locomo- .

tive engineer, Civil .engineer, Stationary 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 tha
latter statement:; it should be used only when needed. .
{a) Spinner, (b) Cotton mill; (a) Sales--
man, (b} Grocery; {a) Foreman, (b) Automoebile fac-
lory. The material worked on may form part of the
Never return * Laborer," ‘‘Fore-
. ma.n.” “Manager,”” ‘‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home,and
children, not gainfully employed, as At school or At
Cars should be taken to report specifically
the occupations of persona engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the pIsEABE CAUBIN(‘} DEATH,-state occu-
‘If retired from busi-
Farmer (re-
tired, 6 yrs.) For persons who' have-no oeeupatmn

Statement of cause of Death: Na.me, ﬁrsl;
the prseaseE cavusiNg pEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic’ cersbrospinal meningitis"”); Diphtheria
(avoid use of ‘Croup”); T'yphoid fever (never.report

i

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prewmonia (“Pnoumonia,” ungqualified, is indofinite);
Tuberculosis of lungs, meninges, pertloncum, ote.,

.Carcmoma, Sarecma, ote., of . .......... (name ori-
gin; *Cancer” is less definite; avoid uso of “Tumor”

for malignant neoplasms);’ Measlea, -Whooping cough;
Chronic valvular heart disease; Chronic..interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection heed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympboms or terminal eondif_'.ions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,’”” *Collapse,”” *“Coma,” *Convul-
sions,” “Debility’> ('*Congenital,” ‘Senile,” eto.,}
“‘Dropsy,” ‘“Exhaustion,” “Heart’ failure,” "Hem-
orrhage,” “Inamtion," -““Marasmus, W Old age,’’
“8hock,” “Uremia,” *‘‘Wenkness,” ete., whon a
definite diseaso ecan be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyrRPERAL perilonitis,’” atc. State. cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify .
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, -OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; - struck by rail-
way Irain——acciden!; Revolver wound of head—
komicide; Poisoned by carbolic ucld—probably guicide.
The nature of the injury, as. fracture of skull, ‘and”
consequences (e. g., sepsis, telanus) may be steted
under the head of *Contributory.” (Recommenda—'
tions on statement of cause of .desth approved by
Committee on Nomenclature of the' American
Maedical Assoceiation.)

. Note,~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certlficates
will be returned for additional information which give any of )
the following discases, without explanation, a3 the solo causo
of death: Abortion, cellulitfs, ¢hildbirth, convulsiona hemor- ..
rhage, gangrene, gastritis, erysipelas, meningitis,. m-lscarrlaxo.
necrosis, perltonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can ba Bxbendad nt. a lator
date.
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