PHYSICIANS should stats

MISSOQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH . i 3 8 p
=)

CUPATION Is very importaat,

RN (eI oM THMANENT RECORD

y supplied. AGE ghould be stated EXACTLY.

- 1
1. PLACE OF DEATH 701 i)
A Fle Nowo.lon....... S o
008 g LETRY
: Ward)
(2) Besid Na., Lt n e r e v a4 et e ne e crereraast bedann
{Usual place of abode} (If nonresident give city or town an¥ State)
Length of residence in city or town where deaih occmred 2. mos. How long in U.S., il of foreign birth? . s, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH’TIFICATE OF DEATH
\;7....5“ 4. COLOR °“ RACE | 5. Swatz, MQ",,“,“",, WipowsP O% || 16. DATE OF DEATH (owTH. DAT AND TEAR) M ;/g,&s
Ctrea é Fa g E 9 17.
e w 5 1 HE:REBY CERTIFY.MI ftended &
F MARRIED, 1DOWED, OrR DIVORCED
Fassien, WipoweD, | e B OTRR ... J18... Hfﬂf .7—:? ........
(o0} WIFE oF (Gt 1 last aw 5. 4t s 0. .!.1;/.{/ ......................... LI .uum
. death , oa the datn xiated sboves &t .. HoBE.... G
6. DATE OF BIRTH (MONTH. DAY AND YEAR) THE CAUSE OF DEATH® waS AS FOLLOWS:
7. AGE Years Mou-ms l 2 .-
8. OCCYPATION OF DECEASED . /(..:? LN
(e} Trade, profession, or 'rj
(b) Geaeral natwre of industry, CONTRIBUTORY...... LA et e teo et oot
brainess, or establishment in (SECONDARTY) V L
which cmployed (or ERPIOTE). ..o et b e S EUUOUOROTROON ( - 15 | s R 1
(c} Name of employer ’
. 1B, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cCITY Or TOWN) .. ’%‘ ;-f/ IF NOT AY PLACE OF DEATHY .
{STATE OR €OUNTRY) MWJ Lo

so that it may boe properly classified. Exact statement of QOC

0 DID AN OPERATION PRECEDE DEATH?..Z€%.. DaTE or.
10. NAME OF FATHER ”_A M
g WAS THERE AN AUTOPSYT......... e

11. BIRTHPLACE o:—-q THER (crrY on ToWN)...

WHAT TEST CONFIRMID DIAGNOSIS?...

E : .
3 (STATE OR COUNTRY) M L
g % ; /y/ (Signed)... £, L., 2.&;1?/,{/_
{12 MAIDEN NAME OF MOTHER iy £‘ Ll s 2 7’ DO (hddess)
13. BIRTHPLACE OF MOTHER (crty op &'ﬁc@ ........ *Slate the Distien Caowrya Dratm, o in deaths from Vieurse Cavars, stats
L) . (1) Mmars awp Natmes or Insumy, and (2) whether Accmmmrar, Bvicmar; or

(STATE OR COUNTRY) Heogemmat.,  {See reversa gide for additiooal space,)

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

TN W 'Y ety 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Ad lf’.i'(/ = %mﬁa—- /4_4.%‘,, J2=f 2o

15. % -3 20. UNDERT. ADDRESS
. 2035 W 7
Fi




Revised United States Standard
. Certificate of Death

[Approved by U, 8. Census and American Public Health
Arsociation.]

Statement of Occnpation.—Proocise statement of
ocoupation 18 very important, so that the relative
healthfulness of varlous pursults can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oooupations & single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomuo~
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially fn 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 additlonal line is provided for the
latter statement; 1t 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
second statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”’ ete., without more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
children, not galnfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the ooccupations of persons engaged In domestio
service for wages, as Servan!, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pDIBEASE CcAUSING DEATH, state occu-
pation at beginning of fllnees. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have ne ocoupation
whatever, write None.

Statement of cause of Death.—-Name, first,
the pismase cavUsING DEATH (the primary saffection
with respect to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemic cerebrospinal meningitia”); Diphtheria
(avoid use of "“Croup'); Typheid fever (never report
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“Typhold pnenmonia’); Lobar pneumonia; Broncho-
preumonte (“Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoema, Sarcoma, eto., of ..........{Dame ori-
gin; “Cancer” is less definite; avoid use of *“Tumor'’
for malignant neoplasms); Measles; Whoopéng cough;
Chronic valvular heart disease; Chronic sntersiitial
nephritis, eto. The contributory (sesondary or In-
tercurrent) affection need not be stated unless ime
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (soocondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” *Coma,” “Convul-
sions,”” “Debility’’" (**Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart faflure,” “Hem-
orrhage,’”” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Bhock,’” *“Uremia,” ‘‘Weakness,"” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’ eto. State oause for
which surpical operation was undertaken. For
VIOLENT DEATHS Btate MEANS orF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 8§
probadly such, If impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizaned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., eepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of caunse of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoeciation.) .

Norr.—Individual offices may add to above list of undesir-
able tiorme and refuse to accept certificates contalning them.
Thus the form In use in New York Qity states: *"Oortificates
will be returned for additional information which give any of
the followlng disensss, without explanation, as the mole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, eryalpelas, meningit!s, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicom!la, tetanys,”
But gancral adoption of the minimum lat suggested will work
vadt Improvement, and its scope can be extended at a later
date.
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