o

RECORD
PHYSICIANS should stata

UPATION is very important.

lN ENT

AGE should be stated EXACTLY.

clageified.

Exact statement of OCC

v supplied,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

1. PLACE OF DEATH . | - S | 20999

Commty, i ion District No.,

Qe = (sté?‘““_ A R
2. FULL NANE.. M ......... . o o o A e
{a) Resideoce, N.J.Sgéf z

(Usual place of al
Length of residence in city o town whero death occorred

(If nacresident give city or town and Sute)
Hn'bniinlls if of toreign birfh? . mos. ds.

PERSONAL AND STATISTICAL PAFITICULAHé - ?/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. Smm.z M.uuu:n Wibowep on

DIvoRCED (write the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) \5‘—- M -
17. :

SA. IF Marriep, Winowen, or Divorcen
IE{USBAND OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE aézn Monmics ! E/\

8. OCCUPBTION OF DECEASED—~7  , |l 4.
i (a) Trads, grofesaion, or WL
1 .

perticnler kind of work ... LKA A A gt 62
{b) Ganeral nnture of indusiry, CONTRIBUTORY..... \orBlli
business, or estnblishment in . {SECONDARY)

which employed (or employer)y......cunrroeererrenees, Rt | NPV rribas s e e eee
£ empla _
! (c) Name of emp Mm 7770-/'2,(?1.& 18, WHERE WAS DISEASE CONTRACTED

8o that it may be properily

LY, WITH UNFADING INK--=THIS IS A PERM

WRITE PLAIN

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE {cITY OR TOWN) ...._..........

IF KOT AT PLACE OF DEATH.eeuruns. oo vasrnens
(STATE OR COUNTRY) E
0 DID AN OPERATION FRECEDE DEATHY..ZJ(/..
10. NAME. OF FATHER - . AL -
AS THERE AN AUTOPSYT,
P 11. BIRTHPLACE OF FATHER (crry om 7 SOOI WHAT TEST CONFIRMED DIAGNOSS?
ST
E‘ (STATE or COUNTEY) 4/ (Signed)... Y
& | 12 MAIDEN NAME OF MOTHWM d_/J .mu {Addrens)
T - 7
13. BIRTHPLACE OF MOTHER (ciTy S B T i A ——— Cavars, state
(STATE OB ) (1) Mzixs amp Naromn or Luver, aod (2) whsther Accopvran, Suremar, or
Howrcrosr.,  (Ses reverse side for additional space.)
1. 15. PLAC URIAL, CREMATIO REMOVAL DATE OF BURIAL
Mé 1w
15. ADDRESS

A O




Revised United States ’Standard
~Certificate of Death
2 :

{Approved by U. 8, Cengus and American Pyblic Health
: i Arspclatlon.) L.
: . e

T . v
1 ; s ’

"o f cL (N
4 ’ c-’.) 'f‘.

Statement-of Occupation.—Yreciso statoment of
occupation is.very -important, so that. the Felative
healthfulness.of vn.;igqs pursuits can be known. The
question applies to each and every person, irrespéc-
tive of age. For many ocoupations & slngle word or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Physician; '« ompogifor, Architect, Locomo-
tive engineer, Civil Anginéer; Stationary, firemfn, ete.
But in many cased; especially in industrial employ-
ments, it is necessary to know {a) thé kind of work

" and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
.latter statement; it-Bhould be used only when needad.

As examples: (a) Spinner, (b) Colton mill; (a) Sales- |

_man, (b) Grocery; (a) ‘Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
secgnd statement. - Never return *“Laborer,” ‘“Fore-
man,” “Ma.n%'ger." “Dealgr,” ete., without more
precise specification, "a8 ﬁay laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (fot paid
Heousckeepers who recoive o definite salary), may be
entered as Housewife,~ Housgwork or At home, and
childron, not gainfully employed, &s At schopl or AL
home. ~Care should be taken to report specifically
the oceupaiions of persons engaged .in domestie

service for wages, as Servant, Cook, Housemaid, ote. -
1f the ocoupation has been changed or-given up on..

account of the "I‘HHEABE CAUSING DEATH, atate 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 DISKASE. CAUSING DEATE (the primary affection

with respect to time and causation), using always the

game accepted term for the same disease. Examples:
Cerebrospinal fever “(the only definite synonym is .

“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

'

. nephritis,- eto.

1

“Pyphoid pneumonia’); Lebar prsumonie; Broncho-
pneumonia (* Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, ote., of ..........(name ori-~
pin; “Cancer' is less definito; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not e stated uuless im-
portant. ' Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
‘such as “Asthenia,”” ‘“*Anemia” (merely symptoni-

" atie), “Atrophy,” -“Collapse,” “Coms,”: “Convul-

sions,” “Debility” ('Congenital,” “Senils,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old ‘age,”
“Shock,” ‘“‘Uremia,” ‘“Wenkness,” oto., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulling from  child-
Dbirth or miscarriage;- a8 “PUERPERAL scplicemia,”
“PUERPERAL perilonitis,” etc..  State - cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of iNTury and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to’ determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” {Resommenda-
tions on statomont of cause of death approved by
Committeo on Nomensclature of the American .
Medical Assoeciation.) )

Nore—Individual offices may add to above list of undeslr-
able terms and refuse to accept cortificates gontaining them.
Thus the form in use in New York City states: “Cartificates
will be retarned for additional Information which give any of
the following diseasos, without explanation, as the gclo cause
of death: Abortlon, celiulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, oryslpolas, meningitis, miscarriage,
nocrosly, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvomont, and 1t8 scope can ba oxtendod ot a later
date. . .

ADDITIONAL S8PACH ¥OR FURTHER ATATRMENTA
BY PHYSICIAN. ’
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