MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS E
' czn’rch!rE OF DEATH 20221
|

7.2 (2270
. . File No.

....... I TTR W Begistered Nou v fondo.

Bl e Yierd)

Q ;
E =57 [ 2 FULLNAME o Aot e bl TRl ettt b b s S s e e |
8 {*) Besidence. Now...... Ward rsiraneresgenana |
] (Usual place of abode) (If nonresident give city or town and State)
o Length of residengs in city or town where death occurred e mos. ds, How long in U.S., il of foreifn birth? b mos da,
lz- PERSONAL AND STATISTICAI. PARTICULARS ’ j MEDICAL CERTIFICATE OF DEATH
Luj

5. Stuche, Magmien, WInowD of || 46 DATE OF DEATH (MoNTH. DAY AND YEAR) W /T~ 1

-4 (o‘i?"rﬂ}'%;'/ 7? é

6. DATE QOF BIRTH (MONTH. DAY AND YEAR)

Tllal

7. AGE YEARS MonTs Davs: H-L@S then 1
N A R =
J_— N

8. OCCUPATION OF DEC
(a) Tnde pn!mlon,or - /

(b) Genera! naluxe of m!nsﬂ'y
business, or estzhlishment in_ . e
which ezuployed (o GEPBTER mrrrrere o Boeesesssosesseessesese s oot

{c) Nama of employer

9, BIRTHPLACE (cimy o TOUN} ... 0 e ettt
(STATE OR COUNTRY)
10. NAME OF FATHE‘Z é g z 'é/ ) é e o
f—’ 11. BIRTHPLACE OF FA [ £ T ;ﬂ?msr
é (STATE OR COUNTRY) % (Signed).. J A A s M.D
2z g
& | 12. MAIDEN NAME oF MOTHER ,,5—"*' , 192+ (Address)
13. BIRTHPLACE OF MOTHER (Crpr/ P T00M).rvrroeeoesesoeeeesesen *Siate the Domun. Cavatxg Dratm, of ia deaths toLzxy Cavazs, stats
1) Mmrxa amp Naromn o Imjomr, and (2) whether Accnwrar, Boicmas; or
(STavE 08 counTeY) Hoeacmar.  (See reverss side for additional gpace )
14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(umﬁ%’ YV LU AL D) : MM W‘ E"’V’t‘ @ﬁ?&‘l 2! Wi
15 - 5’” f 4 29. UNDERTAKER ADDRESS

N o e . TA &

N. B.—Every itom of informntlon ghould be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in gplain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

et




-

Revised United States Standard
Certificate of Dea__th

lAppmved by U. B. Census and American Public Health
Assoclation.)

-

2

Statement of Cccupation.—Frecise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits cambe known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginesr, Stalionary fireman, oto.
But in many cases, eapecially In induatrial employ-
ments, [t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ndditional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinsier, (b) Colton mill; (s) Sales-
man, (&) Grocery; (¢) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
sscond statement. Never return “Laborer," “Fore-
man,” “Mansager,” '‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,’

Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid _
Housekespers who receive a definite salary);, may be °

entered as [Housewife, Housswork or At homs, and

children, not gainfully employed, as At szheol or Al -~

home.

Care ghould be taken to report epecifically

the occupations of persons engaged in domestic -

service for wages, as Servani, Cook, Houssmaid, sto. ~

It the occupation has been changed or given up on
account of the DIBEASE CAUSING DHATH, state ooou-
pation at beginning of illness.
ness, that fast may be indieated thus:

.

If retired from busi-
Farmer (re-'

tired, 8 yrs.) For persons whe have no oeeupatlon ,

whatever, write None.
Statement of cause of Death. --Name, firat,
the pIBEASE cAUBING DEATH (the primary affection

with respect to time and causation), using always the

sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte symonym las
“Epidemio ocerebrospinal meningitis’); Diphtheria

(avold use of *Croup™); Typhoid feser (never report '

“Tyrhoid pneumonia’); Lobar pneumontia; Broncho-
pneumonia (' Pneumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sartcoma, eto., of . ... .. e {name orf-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronte valvular heart dissase; Chronic interstifial
nephritis, ete. The contributory (secondary or in-

- terourrent) affection need not be stated tnless im-

-portant.
- 29 ds.;

Example: Measles {dizease calusing denth),
Bronchopneumonia (secondary), 10 ds.
Never, report mere syraptoms or terminal conditlons,
such as *“‘Agthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “‘Collapse,” *Coms,” ‘Convul-

< siong,” ‘“‘Debility’” (“Congenital,” *‘Senile,'”” ete.),

I

" - Examples:

-

Dropey,” “Bxhaustion,” *Heart fafluré,” “Hem-

orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“8hoak,"” "Uremia.," “Weakness,” oto.,r whefi a
definite disease ‘oan’ be ascertained as-the oause.
Always qualify” all disenses _,rﬁaulting from. ohild-'
birtli or milsearriage, as “PUrRPERAL. seplicemis,”
“PUERPERAL perilonifis,’” eto.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 0f HOMICIDAL, OF A8
probably sueh, If impossible to determine definitely.
Aceidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid— probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of caise of death approved by
Committee on Nomenclature of the "Amerfoan
Moedical Assoclation.) '

Nortn.—Individual officos may add to above list of undesir-
sble terms and refuie to accept certificates containing them.
Thus the form In uso’ln New York Clty statos: “‘Certificates
will be returned.for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulajons, hemor-
rhage, gangrens; gastritie, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemln, tetanus.”
But general adoptlon of the minimum list suggested will work
vast {mprovement, and it2 scope can be extended a¥ » later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




