nowwnw

MISSOURI STATE BOARD OF HEALTH . . = . . , .

- BUREAU OF VITAL STATISTICS. -
: - - CERTIFICATE OF DEATH oot - .

.

- -
Primary Begisiation Distict Nov 2. 4. 0 B
2 FULL NAME... AR S T S
" (a) Besid K. S0 T
{Usual place of abode) - ) {H non; fdent give city or towa, and Sute)
Length al rendenrn In city or town when: death occarred . moa. .S !dﬁu bieth? % Dok - ds.

PERSONAL AND STATISTICAL PARTICULARS

S. SINGLE, MaARRIED, WIDOWED OR
Divogckp (write the word)

3. SEX 4. COLOR OR RACE

ol K

5A "Ir MARRIED, WIDOWED, OR DIvOREED . © ) :
HUSBAND or :

(on) WIFE or : '
§. DATE OF BIRTH (MONTH, DAY AND YEAR) % 3 / igl
7. AGE YEARS / Davs It LESS thea 1
-1 S——

7

LY

8. OCCUPATION OF DECEASED

. (a) Trade, professian, or

(b) General naicre of indestry,

business, or esiablishment i - . . - ° : .
. which emplayed (se emplayer). &4 . 42 :
" (c) Name of employer : /? .
' o

9. BII:!'"I'HI"LACE {CITY GR TOWN) .
(STATE OR COUNTRY)

SEEAY Y R 8 TmTREiNEm iy VEERERE WV AILIINAE FINEATTVF RTINS VY AN T ERNMITEATIRIY Y

11. BIRTHPLACE OF FATH erry
. (STATE OR COUNTRY)

10. NAME OF FATHERM # //%mr‘ww
-

PARENTS

.. MAIDEN NAME OF MOTH s

Vo AN OPERATION. mscsmz m:mn

Wummmm:ﬂv’

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE oF DEATHY.............

v

BIRTHPLACE OF -
(STATE OR COUNTRY)’

A

(1) Mzaxa ax Natums of Imsumr, and (2) whether Accmanrar, Swicmur, of
Homicmal. (Begmadafor additional space.) .

*tate tho Dmm.m Caclize Drum, qr in dﬂai’rom Viceowr Cavers, m:e

K. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

DATE OF BURIAL

/:" # __(/

19. "PLAGE OF BURIAL, CREMATION, OR REMOVAL
/J‘/

‘e & o wid

AD

-

(3N




Revised United States Standard
Certificate of Death ; .

[Approved by U. 8. Census and Amerlcan Publlc Hoalth
Association.] !

Statement of Occupatlon.—I’roclse statemont 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 o single word or
torm on the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Compositor, Archilect, Locotno--

" tive engmecr, Civil engineer, Stationary firemon, etd. -

But in many cases, especiaily 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 therefore an additional line is provided for the
Yatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales—_
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-"
tory. ‘The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” ete., vnt.hout. more

precige specification, as Day laborer, Farii laborer,
Laberer— Coal mine, oto.

Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
onterad as Housewife, Housework or At home, -and
children, not gainfully employed, as At school or At:
home. Care should be taken to réport specifically

the occupations of persons engaged in domestw ;

service for wages, as Servani, Cook, House, atd eto.

If the occupation has been changed or give n _up.on
account of.the DISEABE CAUSING DEATH, B ate-oeou-
pation at beginning of illnesa. -If retired from busi-
ness, that fact may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—-—Na.me, ﬁrst,
the DISEABE cAusIiNG DEATE (the primary -affection
with respect to time and caunsation,) using always the
same accepted term for the same disense. Kxamples:
Cerebrospinal fever (the only definite synohnym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’); Typhoid fever _(newfgr report’

.29 ds.;

“Typhoid pnoumonia’}; Lobar pneumoma, Broncho-
preymonia (**Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pemoncum, etc.,
Caréinoma, Sarcema, ete,, of. . .......0. '.(name ori-

gin; “Cancer’’ is less deﬁmte, avold use of “Tumor”

for mallgna.nt. neoplasms); Measles; Whoopmg cough;
Chronic valvular heari disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
torcurrent) afféction need not be stated unless im-
portant. Example: Measles (disonse causing death),
Bronchopneumonia (sacondary), 10 ds.
Never repori mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” ‘Collapse,” *‘Coma; " “Convul- -
sions,”’ “Debility”” (‘'Congenital,”’ “Senile,” ete.,)
“PDropsy,” *‘Exhaustion,” *'Heart failure,” “Hem-
orrhage,” “Ina.mtlon » “Marasmus,” *0ld age,”
“Shock,” “Uremia,” *Weakness,” eto., when a
definite disemse can be ascertained as l;he cnuse.
Always qualify ol diseases resulting ‘from child-
birth or miscarriage, as as “PUERPERAL seplicemioy’”

“PUERPERAL -peritonifia,” eto.” State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way {rain—eccident; - Revoloer wound of hedd—
homicide; Poisoned by carbolic actd——probably auicide.
The nature of the injury, as fracture of skull, and
consequences {(e. E., sepsis, tetanua) 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.) e

R . - .

- Norr.~—Individual ofices may add to sbove 1iss of undesir.
able terms and refuse to accopt certificates containing them,
Thus the form in ufo In New York Olty states: “Certificates
will be returned for additional information which glve any of
the. following diseases, without expla.nntlcrn. as the sole cause
of death: Abortlon, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastrisis, erysipolas, meningitls, mjucnrriago.
nocrosis, peritonitis, phlebitis, pyemila, sopticomia, tetanus.’
But genersl adoption of the minimum st suggested wlill work
vast improvement, and ita scope can be oxtendm:l at o later
date.
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