MISSOURI STATE BOARD OF HEALTH

BUYREAU OF VITAL STATISTICS
"SEHTIFICATE .OF BEATH

XACTLY. PHYSICIANS should state

Township..............
L7 .
2, FULL NAME . (At Lot o .. Koo sl T Pl T eeeeseeseenstsea et et eSS ERA RO e
@ (UJsdal pir:oc of abode) - ) ) ) (If nmreudm:pv: city or 1own aond Slat.e) -
ho#hdrmdemmcdyumnmm&mmd yra. mgs. 4 ﬁuvh;(hus,dolwn};ﬂ! yra. Do, .ds.
PERSOHAI. AND srnﬂs'ngu PARTICULARS - 2 MED]CAL cznrlrpcn'sg OF DEATH
3. "SEX

4. COLOR-OR RACE | 5. 55:‘3'*‘“:5”9 o ,',“" ,g;‘;':g;"g” 16. ‘DATE OF DEATH (MONTH, DAY 44D YEAR) %}iz;‘, / 7‘
W 1.

/SA “If MARRIED, “WIDOWED, OR"DWYORCED

ke Ngpmep Wicowm, orDoere e e S
{or) WIFE-oF ||that T-last saw b, A,
doath occiored, on the date
6. DATE OF BIRTH (oNTH. oA A¥D YEAR M 3’— /?6‘/ “Tp,CAUSE OF ,DEAT
7. AGE Years “MonTHS | M LESS than 1 J '
dﬂ!l . _......h!'& reramsane i oy
©9 2.0 il W

{a} Trade, profession, or 7
partioular Kind of WOk .......coooeiiiiimiir i ae e st A Y,
(b) Geperel oature of indostry,

basiness, ot pstablishment in

which employed {or employer)....oo oot
(c) Name of employer

&. OCCUPATION OF DECEASED 7: ,‘___7#_‘_/

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY.OR TORN.
(STATE OR COUNTRY)

[F HOT AT PLACE GF DEATHL cerorenreerecssssrarsanrsorsavirssrosssossrerstontessmemmassassansssares

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated E

\ / 1ID AM OPERATION PRECEDE DEATHL......oivsees ﬁzm ........................................
10. NAME OF FATHER/"
WAS THERE AN AUTOPSYY. -
pn | 1. BIRTHPLACE GF FATHERAcrTY g YoWm)... MAGRISTSY. . 4 . I
E (S'I'ATE OR cnmmn) 44
& 1
E 12. MAIDEN NAME OF MO
. 'Sutethenzsms:&mnrrmm wmdm&aim\?mnmnmmm
PLACE OF ‘M f
13. BIRTHPLACE O {1) Mxuxs axp Nurua or Iousy, sod (2) whether Accmmwras, Burcmat, or
(STATE 08 COUMTRY) Honcmar.  (Seo roverse aide for sdditional sgace.)
-7 Lt
i . ‘;’fl %% J! "PLACE GF BURIAL, CFEMATION, O REMOYAL | DATE OF BURIAL
Aol W&@ /, / 7
Yiad




.

o b

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Amsociation.]

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
bealthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially in industrial employ-
ments, {t 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
latter statement; It should be used only when needed.
As exsmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Foro-
man,” ‘‘Manager,” “Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who recelve a definite salary), may be’

entered as Housewifs, Housework or At home, and
children, not gainfully employed, aa Af school or Az
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
service for wages, ae Servant, Cook, Housemaid, eto.
It the oocupation has been changed or giver up on
account of the pIBEABR CAUBING DEATH, state ooou-
pation at beginning of illness. 1f retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, firat,

the DpIBEASE causiNG DEATH (the primary affection
with respect to time and esusation,) ueing always the
same aocepted term for the same disease. Examples:
«~ Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’'); Diphtheria

(avold use of “Croup”); Typhoid fever (nover report .

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... +v+..(Dame -ori-
gin; “Caneer” is less definite; avoid use of *““Tumor”
for malignant neoplaama); Megales; Whooping cough;
Chronic valvular heart diseass; Chronie sniersiitial
nephritls, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im- -
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), 'Atrophy,” *Collapss,” “Coms,” “Convul-
sions,” - *Debility” (“Congenital,” “‘Sanile,” eto.,)
“Dropsy,” ‘‘Exbaustion,” “Heart faflure,”” “Hsm-
orrhage,” *‘Inanition,” *“Marasmus,” *“0Old age,”
“Shoeck,” “Uremia,” *Weakness,” ete., when &
definite disense ocan be asgértained as the cause.
Always qualify nll diseases resulting from ohild-
birth or miscarriage, as “PuErPERAL septicemia,”
“PUERPERAL périlonilis,”” eto. State oause for
which surgieal operation wes undertaken. For
VIOLENT DEATHS s8tate MBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it Impossible to determine deflnftely.
Examples: Acctdental drowning; siruck ,Py ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by ecarbolic actd—probadly suicide.
The nature of the Injury, ss fraoture of skull, and
ccnsequences (e. g., sepsis, tsfanus) may ba stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Commiftes on Nomenclature of the Amerfoan
Maedical Assoefation.) <!

Norr-—Individual offices may add to above Ust of undosir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York Oty states: “Qertificates
wiil be returned for additional Information which glve any of
the followlng dlgeases, without explanation, as the Sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, me itls, miscarrlage,
necrosis, peritonitie, phlebitis, pyemia, septicomla, tetanus,”
But general adoption of the minimum list mzggosted will work
vast Improvement, and its scope can be extendod at a later
date,
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