_ MISSOURI STATE BOARD OF HEALTH - , ¢
" "BUREAU OF VITAL STATISTICS’

, . .‘ e 'c.zn'rlfufarso.r nu;g) o j 22 ? / /S‘

-]

8

L]

- File [ O

E] . 2 . : s . :

s lS ..... (1 @ . Bedistered No. " 0l evrsrersamsasneres

o o] vt st Werd)

5 <ot ; .

3 2. FULL NamE.. A RAALG Nt e :

b7 Lhs (I)Jnunlewe. Nowcviseinssvrrnsrnesseasenareas : : y o Ward, et bt hrnru e bered bt TR 44 s 004 be e ah LSS bbb rnresorsnen s rannnann

E i (Usual place of abode) . .o , o (lf ponresident give city or town and Star.e)

I Iaﬂholrwdzmemul:uhwnvhmdnﬁmdfo 0. . mos. ds B leonﬁmU.S..ﬂo”omtnhﬂq? . .- T mu_l. . -'ds.'
' "PERSONAL AND STATISTICAL PAﬁTlpULAns SR I}) . - MEDICAL CERTIFICATE OF DEATH =  *~ :

5. SINGAE, MagrriED, WiDOWED OR
DIvoRceD (torite the word)
'E .

4. COLOR OR RACE

16. DATE OF DEATH (uom'u DAY AND \rz.a

IF Masmies,” Widhwep, or D:voncr:n
* HUSBAND or
(oR) WIFE OF

-i.

6. DATE OF BIRTH {sowrs, DAY AND YEAR) ﬂ é A 9 Z 9’,1’2;
7. AGE Years ‘l IILESSﬂmnl

: GO S JR—
L850 X =
8. OCCUPATION OF DECEASED 5"[{
. {s) Trnde, pofession, o
purhcuhl kind of work ;... Ll A A a0 o e TR i 8 i -
, (@) Genézal patare of indnxtry, ' CONTRIBUTORY.. Sl & el 2N, LN
- business, or aahluhment in - @) | (SECONDARY) -
- which employed (o emphiyer)...... ' ................................... l _________________ N
™ (¢} Name of- emplnm " A .
- 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrv OR TOEN) "ol 0, W ? ECIS IF KOT AT PLACE OF DEATHuuuroon....
(STATE @R COUVGTRY) ' ‘ ) ) . ’
EeRIe & DID AN OPERATION PRECEDE DEATHT.rccsisursns (S 31

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important,

10. NAME OF FATHER

WHAT TEST GDNF‘IRHED DIASNOSIST. ..

ormation should he carefully supplied. AGE ahould be stated EXACTLY.

.................... o o M. B

76-2 12 3 i M Vet

*Btate the Dimagm Catming Dmirm, or in deaths from onu:rz Cavzxa, state
(1) Mrirs axo Naruez or Inyozy, and (2} whether Accoewrar, Stmicmal or
Hommcmoas,  (See reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI
}l 1926

plain thrms

-

at

N. B.—Every item of
CAUSE OF DEATH in

rm/sal 1% @&UW%’ .......




‘Revised United States Standard
Certificate of Death

IApprovad by T. 8. Oensus and American Public Health
Assoclation.]

e
-

-

- '..i

Statement of Occupation.—Precise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many océupations a single word or
term on the firat line will be sufficient, e. &., Farmer or
Planter, Physician, Compositor, Archztect Locomo-

tive engmeer, Civil engineer,. Stauamzry fireman, eto. .

But in many cases, aspecm.lly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the husiness or mdustry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sules-
wman, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” eto.,, without more

procise specification, as Day laborer, Farm lauborer, °

Laborer-— Coal mine, ste. Women st home, who are

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

Houscekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
. hame.

service for wages, as Servant, Cook, Houasmmd ete.
If the occupation has been echanged or given np on
aceount of the pIsEABE causing DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, ¢ yrs.} For persons who ha.ve no oceupation
whatever, write None.

Statement of cause of Death. —-Na.me. first,
the PIBEASE cAUSING DEATH (the pnmary affection
with respect to time and causation), using alwa.ys the
same aceepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis*); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifically .
the occupations of persons engaged in domestie

I3

“"l

*“Ty1 hoid pneumonia”); Lobar pneumornia; Broncho-
pncumom‘a (“Pneumon*ia,"‘unquu.llﬁed is indefivite);
e Tuberculosiz of lungs, memngca, pcruoneum..tete "

" .Carcinoma, Sarcoma,. et o
‘gin; *Cancer’ is lass deﬁmﬁ avold use of ““Tamor”
for malignant noeplasms); Weaslea Whooping cough;
.Chronic valvular hkeart di Chionic faterstilial
nephrilis, oto,

Example: Meas!e'a (dxsease causing death),
Bronchopneumoma (sedonda.ry), 10 da.

portant.
23 da.;

Never report mere symptomas or terminal eonditions, .

guch as “Asthenia,” *“Anemis” (merely symptom-
atic).r “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” *“Debility” (“Congenital,” ‘Senile,” eto.), -
®“Dropsy,” “Exhaustion,” *“Heart" ‘failure,’’ "Hem—-
orrhage,” ‘‘Inanition,” “Marasmus,,’ *‘Old age,”
“Shoek,” *““Uremia,” "Weakness.” ote., when a
definite disense’ ean’ be ascertained as the cause.

Always qualify all diseases resulting from Ghlld-\r'
‘birth -or miscarriage,—ng--* “PUERPERAL seplicemia,”. -~--

“PUERPERAL perilonilis,™ ete. State cause for
which surgical . operation was ' undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF &8
probably such, if impossible to ‘do mine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revcloer wound: of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelarus) may be stated

under the head of “Contributory.” (Recommeénda- -

tions on etatement of eause of death approved by
Committee on Nomenclature of the American
Medlca.l Association. )

Notn —Indjvidua.l offices may add to abave list of undesir-
able terms and refuse to accapt cortificates containing them.
Thus the, fox-m in usa In Now York Qlty states: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sole cause

t

" of death: Abortion, cellulltis, childbirth, convulslons, hemor-

- rhage; gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But gencral adoption of the minlmum list suggested will work
vast Improvement, and Its scopo can be extended at a Inter ,
('Late.
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