” o MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS ', T
) c ) . ) . cER'rlFICATE OF DEATH

LN 23985
::? e ...... s -Pricury Beistraion Distict No. L{ J. tf' ﬁ ..... : ?-4 d Ne. .

St, - - Ward)

PHYSICIANS should

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

2.. FULL NAME.. . : A :
" (s} Resideico. N.. 2195, o rCidConiord, st
e (Usual pluce of sbode) 4. A Frew—
Wﬂdmﬂmmubuhn\dtﬂchﬂl LDy moa.

‘r. PERSONAL AND STATISTICAL PARTlCULARS

-]

<]

s 3. SEx R 4. COLOR OR CE " 5. SINGLE, MARRIED. WisowzD oR

ﬁ . DIVORCED (eorits the word)

] MR/L— Lrmneieen S-Vu—j/é—

'3 5a. Ir Mmmm WIDOWED, or PavoRcED s - . s

" . HUSBAND or . . - ) .

8 -~ (OR) WlFEor ) B j . . .

° o Q .ﬁ ;( .

n " = D

% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2/‘?//‘ /?d /

% 1. AGE Yeans Montis [~ #Dars I LESS than 1
[ =3 — Jes.

5 2 V7O - B s

]

8 OCCUPATION OF DECEASED

{a) Trade, profession, or 5 z
particolar kind of work m ...............................
msmmlmmufindm(@ sl ol [,)
business, or estahlishment in
which employod (or employer)...

(c) Name of employer L. - -

- ...;.....
CONTRIBUTOR ,/ ‘f ‘L A1 WO
(szcounm) R

. - 18 WHsnz WAS msa\sz

9. BIRTHPLACE {cITY OR TO

_(STaTE £ COUNTRY) _mem @1_ }2.7 C P

iF ROT AT FLACE OF DEATHI.......

WITH UNFADING INK---THIS IS A PERMANENT RECORD

" Dip'AN OPE:u‘rmu macsm-: BEATHY..

- 10. NAME.OF FATHER - : .
11. BIRTHPLACE OF FATHER (CITY OR JowN), - Cotes L=
(STATE OR COUNTRY) ; Prams

PARENTS

tate the Dmmasn Cavsivg Dmath, or in destls from Viprawy Cavazs, state
(Y Mzars awp Natecen or Insumr, and, {2) whether Accorewrir, Bwemar, or

13. BIRTHPLACE OF MO‘I‘H
(STAYE OR COUNTRY)

H. INFORMANT . 0
"(Address)” (jyﬁ.(

it

WRITE PLAINL

oMTeTEAL, (Seerevme sida fof additional space.)

T, B.—Every item of information ghould be carefully supplied.




Revised United States Standard
Certlflcate of Death . f |

lAppmveg. by U. 8. Oanmm and Amérlean PublIo Health
Ansoclatlcm } . !

P

Statement of Occupatlan —Preelse sta.tement of
occupation i very lmporta.nt so that, the relative
healthfulnesa of various pursults oan bo known The
question applies to each aud every person, 1rrespec-
tive of age.

tive engineer, Civil engmeer. Stahonary fireman, eto.

. But in many cases, especially, in .induatrial employ-
" ments, it is necessary to know (a) the kind of n"ork"
" and also {b) the nature of the business or industry, -

and’ therefore an additional line is provided for the

.latter statement: it should be used only when needed.
(a) Spinner, (b) Colton mill; (a) Sales- -

As examples:
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory; The material worked on may form part of the
second statement. Never return ‘‘Laborer,' **Fore-
man,” ‘“Manager,” “Dealer,” ote., without more

" previse specification, as Day laborer, Farm loborer,

Laborer— Coal mine, ote. Wonien at home, who are

- engaged in the duties of the household only (not paid
" Housekeepers who receive a deﬁnlte sa.Ia.ry), may;be

entered as “Housewife, Housswork or At home, and
children, not gainfully employed, as At school or (AL
home.

service for wages, as Servant, Cook, Housematd ote.
If the oceupation has been changed or given up on
aceount of the DIBEABE CAUBING DEATH, state oool-
pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yra.) For persons who have no occupation
whatever, write None. w i
Statement of cause of Death.—Name; first,

the DISEASE causING DEATE (the primary affeetion

with respeot $0 time and causatmn). using always the
same aocepted term for the same dfsease. Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

For many occupations a single word or * -
“term on the firat line will be sufficient, e. g., Farmer or
" Planter, Physician, Composilo_r, Architect, Locomu-

v, ' way train—aceident;
2. .4 homicide; Poisoned by carbolic acid—probably suicide. -

Care should be taken.to report specifically -
- the oceupations of persons .engaged in domestio

i retlred from busi- “
_ Farmer (re- -

~ ““Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘“Preumonia,’” ungualified, is indefinite);
+ . Tuberculosic of lungs, meninges, periloneum) ato.,
. Carcinoma, Sarcoma, ete.,, of ..........{nome ori-
gin; ““Canocer is less definite; avoid use of “Tumor’’

-for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic -interstitial

nephritis, eto. The contributory (secondary of ¢in-
terourrent) aflection: need not be stated unless im-
porta.nt Example: Measles (disease causing: -déath),
29 ds.; Bronchopneumonia (secondary), 10 da.
© Naver report mere symptoms or terminal eonditions,
such as **Asthenia,” “Anemia’ (merely syinptom-
atio), “Atrophy,” “Collapse,” ‘“Coms,” “Convul-
L _ gions,” “‘Debility” (“Congenital,'" *“Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“‘Hem-
jorrhage,” “Inanition,” “Marasmus,”’ *“Old age,”
“Shock " “Uremia,” ‘‘Weakness," ete., when a
definite disease éan be ascertained’as the cause.
Always qualify all diseasea resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”

+ °  "PUERPERAL perilonilis,” eoto. . “Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHRB state MEANS OF INJURY and quahfy

83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or. &8

":- probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
Revolver - wound of. head—

The nature of the injury, as fracture of skull, and
. ! consequences (0. g., sepsis, lelanus) may be stated
.. "under the head of *Contributory.” (Recommenda-

Medlcal Assocmtmn.)
RS
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o Nom—rndividual offices may add to above lat of undesir-

able terms and refuse to accept cartificates contalning them.

‘Thus the form in ufe in New York Qity states: “‘Oertificates

will be returned for additlonal Information - which glve any of

. " . the following dlssases, without explanation, as the sole cause

r i ofdeath: Abortlon, cellulitis, childbirth, convulsions,.hemor-

~  rhage, gangrene, gasteitls, eryeipelas, meningltis, miscarringe,

_ hecrosis, peritonitis, phlebitis, pyemla, sepsicemia, tetanus.”

But general adoption of the minimum Ust suggested will work

vast Improvement, and its scope can be extendad at a later
date.

Com

) “

v ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN,

- . '. ~

tions on statement of cause of death approved by .
Committee on Nomenclature of the American




