RELURU

Wil UNFAUIINNWL IRRe=-=1IAlo 10 A FERAMANEND

WHIITE rLAalNLY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS ghould state

o CERTIFICATE OF DEATH
" 24
1. PLACE cyﬁru 6”’ 22‘?‘)4
C el A e Registrolion District Ne...............£. 9o, File No...
D;ﬁ:ﬂ.ﬂ 3 2. 5 7:.? ....................
2. FULL NAME M 7 0
(a} Residence. No. 2 e
{(Usual place o ode) {If nonresident givi cny of town and Sule)
I Lengith of residence ia city or town wheee death acursed ys. mos. ds. How long in U.S., # of [oreifn hirth? 3. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. %mg?nm_m;h\:w on 16. DATE OF DEATH (u . DAY ARD YEAR) 19
’ g ‘a‘& /&; 5 2“& %M—?

SA. IF Magnien, Wipaweb, or DivorcED - J j

T
HUSBAND or '
{or} WIFE or that 1 last saw .. alive on o’

S death occred, an the dae stated above, a...... f'
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /X_'_/)/[ en te sia ve, al.

7. AGE YEARS MonTHS Dars I LESS than 1
day, N
/ ¢ /L

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termes, go that it may bo properly classified. Exact statement of QCCUPATION is very important.

9. OCCUPATION OF DECEASED
(2} Tnde. professisg, or %’M}
(b) Generzl mature of indastry,

business, or esiablishment in
which employed {or employer)........coeveviemviencrieecceisionapeeeene | e

(¢} Neme of emgployer

9. BIRTHPLACE {cITY oR TOWN) MM ..........
{STATE OR COUNTRY) %

E
?
§

.. (doralion). svet. . Y78, .. 1ot D0, rre . O8L

10. NAME OF FATHER . =

w | 11. BIRTHPLACE OF FATHER (CiTy or TOWK) #Te Nt frg marn ot

E (STATE OR COUNTRY)

[+ 4

< | 12. MAIDEN NAME OF MOTHER /22 4

*State the Dmmasn Cavsixa Drara, of in dmths from Vienksy Catmrs, stnte
l (1) Mzars arp Nurone or Insoer, and {3) whether Accmaxtal, Swviemas, or
Hoaicmal.  (Bes reveres gide for additional spaee.}
. | e PLACE OF BURIJAL, CREMATION, OR REMOYAL DATE OF BURIAL
M %—J«u él_o‘M.l LI /)
15. 20, UNDERTAKER PADDRESS

N. B.~~Evary item of information should be carefully supplied.

_‘?’eg"""':‘f"-—"——) Yoeets Ao




Revised United Staté.:s: Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Agssociation.] .

Sar. {" '_ - I

’ <
: th _ s .

- k4 T )
Sta'temeint of Occupation.—Precise slatement of
oceupation i3, very 1mportant, so_that the relatlvef
healthfulness of various pursuits can be known. The
questlon apphes to each and every person, irrespee-
tive of age, For many oecupations a single word or
torm on‘the first 11pe will be sufficient, e. g., Farmer or

tive engineer, Civil engineer, Statwnary ﬁreman, eto.
But in many cages, especially in industrial amploy-
ments, it is negessary to know (a) the kind of work
and also (b} the nature of the business or md.nrstry,
and therefore an’additional line is provided for the
latter statoement; it should be used only when needad
Asg examples: (a) Spinner, (b) Cslton mill; (a) Sales—
“man, (b) Grocery; (a) Foreman, (b} Automobtle’fﬂc—
tory. The material worked on may form part-of the
second statement, Never return “Laborer,” “Fore-~
man,” “Manager,” “Dealer,” etc., without more ¢
Pprecise spaclﬁcatlon, as Day laborer, Farm laborar.
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be

Planter, Physician, Compositor, Architect, Loc';mo- U"

-

entered ns Housewife, Housewsrk or Al home, and -
children, not gainfully employod, as At school or At .

home. Care should be taken to report specifically
the occupa.uons of persons engaged in domestic

servico for wages, as Servant, Cook, Housematd ote,

If the occupation has been changed or given up’ on/.‘

account of the DIBEASE CAUBING DEATH, state ocei-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (ret
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nine. : - e
Statement of cause of death.—Name, first
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumeonia (*Pneumonis,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ota.,
Careinoma, Sarcoma, ote., Of ...oceveeerrenns R {name
origin; ‘“Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic triterstilial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplé:¢Measles (dlsease ca.using death),
29 ds.; Bronchopheumonis (secondary), 10 ds.
Never report mere symptoms’or terminal condltlons,

. such as "Aéthema " “Anemia’ (merely symptom-

atie), “Atrophy," *Collapse,”. *“Coma,” “Convul-
sions,” “‘Dability", (“Congemtal " '‘Senile,” ete.),
“Dropsy,” “Exha.ustlon."’"‘Heart fa:lure * “Hem-
1 orrhage,” “Insnition,” .“Marasmus!’ “Old age,”
" “8hoek,” *“‘Urémia,” "Wea.kness i 'feto, when a
definite dlsease’ can be a.scertamed as the cause.
Always quahl'y all_ dxseases resultmg from child-
birth or mlsea.rriage. a8 "PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {irain—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., sepsis, telanus) may be stated
-under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
* Committee on Nomenclature of the American
Medical Association.)

" Nore.—Individual officessmay add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
vagt improvement, and ite scope can be extended at o Iater
date.
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