4

" MISSOUR] STATE BOARD OF HEALTH

i ) BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

County.. L Bt . Registration District Ne.

. SERIE Ty ey o et WU Befistration Distrigt No
s
2. FULL NAME...... W

(a} Residence. No....

{If nourendcnt gwe city or town and State)

Tisual place of nhode) T
Leagth of residence in city or town whete degth ocemred §\:'rs. o, D03 7 ds. Hew long in U.S., i of lorcign birth? ™. mes. ds.
PERSONAL AND STATISTICAL PAHTICULARS ' o / - MEDICAL CERTIFICATE OF DEATH

3. SEX 4. C OR DR RACE

%‘, . > s mmzn;d) %% || t6. DATE OF DEATH (maiw. par AMD \'EAR)'—%% S g s
- /2; % D7 ‘ 'n../ qa{ '
5. lrﬁ{;(;mlm. w:nowzn. OR DIvoRcED z Y ] gL "/ﬂ -

{or} WIFE of

6. DATE OF BIRTH (MONTH, DAY AND mnj/,aay_f__"g_ A m

7. AGE Years MoKTHs ‘] Dars If LESS than 1

S/ |/ A

L p—
8. OCCUPATION OF DECEASED

S
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

b () Trade, proleasian, oz

% parficular Lind of work ...

5 (b) General natcre of indostry, ) .

: bminess, or utlh!uﬁmenl tn ’e “r

3 which employed (or exmployer)..... fuvaesreetsriatesasapmteesasseneaanesraseesen

.g (‘:) Name of employer i - 18. WHERE WAS DISEASE CONTRACTED

rs 8. BIRTHPLACE {ctry or M //%  LF NOT AT PLACE OF DEATHTcesoe.

% (STATE GR counTRY) £ /cy.’ - f ) Din. AN OFERATION PRECEDE CEATHEFC o,

2 10. NAME OF FATHER W M @ : .

4 WAS THERE AN AUTOPSYT..........J .. .00

a .

] p| o BIRTHPLACE OF FATHER (CIPAOR TUWN),......ormyrcreersserermseacreresarserien WHAT TEST CONFIRMED

8 z| (STATE OR COUNTRY) @.% . (Sidned)

B | G = T S A A S, || 1 (Sidned).......ld

8 T \z

E E 12. MAIDEN NAME OF MOTHER //{ (Alldrw) }M‘_*w) /’ﬁl)

k- 13. BIRTHPLACE OF MOTHER ([grY o 3 . ﬂlu\u:e Drgragn Catang Drarm, { in denths from Vicuexr Cacars, ctate
E or y ” (1) Mmxs axp Natern or-Irovmy, and (2) whether Accroenvar, Bricmat, or
= (STATE 0R Coul Hommu. {See roverce side for additional space)

P

E " 19 PLACE OF BURIAL, CREMATION, OR R DATE OF BURIAL
T

[ 15, ERTAK

8 Mw@v




Revised United States Standard
Certificate of Death

[Approved by U. 3. Census a.nd American Public Health:
Association.]

{

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness.of various pursuits ean be 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, Architeet, Locomo-
tive engtneer, Civil engineer, Stationary fireman, ete,
But in many eases, 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 thercfore an additional line is provided for the
latter statemens; it skould be used qnly when needed.
As examples: (a) Spinner, (b) Coatton mill; (a) Sales-

man; (b) Grocery, (a) Foreman, (b) Aulomobile fac-
The material worked on may form part of the -

lory.
second statement. Never return *Laborer,” ' Fore-
man,” ‘“Manager,’”” *‘Desler,” ote., without more
precize specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not ﬁa.id
Housekeepers who receive a definite sala.ry), may be
" entered as Howsewife, Housework or Al kome, and
children, not gamfully employed, as At school or Af
home. Caro 'should be taken to report specifically
“the occupatlons of persons engaged in domestic
“gervice for wag‘os, as Servanl, Cook, Housemaid, ete.
If the oeoupstivn_has been changed or given up on
account of the DISEABE cAUSING DEATH, state oocu-
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 occupanon
whatover, write None. S I3
Statement of cause of Death —Naane,” first,
the DISEABE CAUSING DEATH (the primary aﬁ&‘i.lon

with respect to time and eausation,) using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic cerobrospinal meningitis"); Dtphtherm
{avoid use of “Croup’”); Typhoid fever (ne.vpr report

e e

L.

“Typhoid pneumonia™); Lobar preumenia; Broncho-
preumonia (“Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ote., of........... (name ori-
gin: *‘Cancer" is less definite; nvoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The tontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megslea (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’’ (merely symptom-
atie), “Atrophy,” *Collapse,” ‘Coma,” *“Convul-
sions.,” “Debility” (“Congenital,”” “Benile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage,"”- “Inanition,” “Marasmus,” "Old age,”
*“Shock,” *Uremia,” “Weoakness,”’ ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from echild-

.birth or miscarriage, as “PUERPERAL seplicemia;”

“PUERPERAL perilonitis,” eoto. State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJurY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; “Revolver | wound of head—
homicide; Peisoned by carbolic deid——probably suicide.
The'nature of the injury, as fracture of skull, and
collsaquences (e. £., sepsis, tetanus) may be stated
under tho head of *Contributory.” {Recommenda~
tions on statement of cause of death approved.by
Committee on Nomenclature of: the American
Medncal Assoclatlon ) .

.-,‘

No-rm —Individual offices may add to above list of undesir-
abla terms and refuss to-nccept certificates containing them.
Thua the form In use in New York Olty states: ‘‘Cerilicatos
will be roturned for additional information which give any of
the followlng dissases, without explanation, ns the sole cause
of deth: Abortion, celluitls, childbirth, convulsions, hemor-
rha.sao gangrerns, gastritls, eryaipolas, meningitia, miscarrlugu
necrosls peritonitis, phlebitis, pyemia, sopticemin, tetanua.’'
But 'general adoption of the mintmum list suggested will work
vast improvement, a.nd lns BCOpo can bo extended at s later
date.! .
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