PHYSICIARS should state

MISSOURI| STATE BOARD OF HEALTH t/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 | 3210

Begistration District Ne.. File Neo.... e
Primary Registration District No J7 o 2 Gt RMNG......Z .........................

St. Ward)
(a) Besid No.. .
(Usual place of abode) (f nooresident give city or town and State)
Length of residence in city or town where death occurred §r5. mas. ds. . Huwhndmﬂsqﬂnllmdnhrlh? 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR .RACE 5 sﬁf\,ﬂ",;‘mm?",mm-m,, ;hfmﬁn on 16. DATE QF DEATH (MONTH, DAY AND YEAR} / 19 2 / i
M/%J\. 17. |
I HEREBY CERTIEY That
54, Ir MARRIED, WIDOWED, OR DIvORCED . - )
HUSBAND of e N S0t
(DR} WIFE oF that I last snw b, €27

Exact statement of CCCUPATION is very important.

6. DATE OF BIRTH (woxtn. oav ww vexw) gz £ @ — [ §/%

v

7. AGE YEARS MonThs Dars If LESS (han 1
é ‘Z/I / 2/ day, ... hra. ETTTSPe ’.’..;_..._...............,. T TLrrp. S ot
[ N
8. OCCUPATION OF DECEASED ,:::.,)*g
(a) Trade, profession, or L ’
particular kind of work
(b) General nature of indoyry, . CONTRIBUTORY.... .7 VTl et -
business, or estghlishment in (SECONDARY) é\
which employed (or employer)........... TSSOSO | N 4900 9% ALt (duration) [ S &s.
(c) Name of employer ' i
18. WHERE WAS DISEASE CONTRACTED ,, M .
9. BIRTHPLACE (CITY OR TOWN) ..oovomiiinietiiiee ettt e e e s sm e ot e mne s I¥ NOT AT PLACE OF DEATHI. .
(STATE OR COUNTRY) %IA YA I
_i\ N Dip AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER W
q e, é WAS THERE AN Amomtm .........................................................
E 11, BIRTHPLACE OF FATHER (ciTY or TOWN)... eeerepen e WHAT TEST CONFIRMED DIAGNCSIST
é {STATE OR COUNTRY) (Sigaed)...
21 12 MAIDEN NAME OF MOTHER laccsq &, éf,q,é,,f /.z/ mJ-»{(mm) W Wﬂo
13.. BIRTHPLACE OF MOTHER (criy on Town)... - *Siate the Dsmasn Caivstng Dravs, or in desths from Vievxnr Cavsxs, state
(1) M=zuxe axp NaturE or Irummr, sad (2) whether AccmEstat, Bowemarn, or
(STATE 0R counTRY) %u bty < || B, (Soo reverse sdo for adiitiocal spoce.)
14, -
INFORMANT .. 19. P CE OF BURIAL, CBEMATION. CR RFE-I‘HOVAL DATE OF BURIAL
(Address) fomoéﬂs_y 2- 2 w2/

N. B.—Every itom of Information should be carefully supplied, AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so thet it may be properly classified.

: nmy?[z ....... 104/, {ZQQXMM m f,a,é/_o 7

e




Revised United States St_a‘.ndard--"_

Certificate of Death

lAppmed by U. .B. Om!qa nnd Am::rlcan Public Health'
nociatlon.l

Statement of Occupaﬁon.—-Pmmse statement of
occupation is very Importa.nt, so that the rela.twe

healthfulness of various purau:ts can be known. The.

questlon applies to each a.nd evary person, irrespoe-
tive of age. For many. ootupstions a single word or
term on the first Une will be suffielénit, e. g., Farmer or
Planter, Phynman, Compositer, Architect, Locomo-

tive engineer, C't‘.ml engineer, Stationary Jireman, eto.

But in many omses, especially in industrial employ-
ments, it is necgssary to ¥now (@) the kind of work
a.nd also (p) the nature of the bugness or industry,
and theref.ore an additional line.ia provided for thé
la.tter staﬁemant it should be used oily whon needed,
As exampl:es'- (a) Spinner, (b) Cotion mill; (a) Sales-
man, ()] Grocery, (o) Foréman, (b) Automobils fac-
tofy. The material worked on may form part of the
seeqnd atatement. Neyer raturn “Laborer,” “Fore-
mazg,” “Manager,”" “Dealet,” ote., without more
p,reelse speeiﬂc&tlon, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote.
engaged in the duties of the household only (not paid

Housekeapara who racelve a definitd salary), may be .

eu,terad a8 Housewife, Housetork or Af home; and
clildren, not.gainfully employed 88 At schosl or Al
home. Cm-e should be taken to report speqﬂica.lly
the occupatmnn of parsona pnga.ged fn domestic
gorvice for wages, as Smant. Cook, Housémaid; etc.
If the ocoupation has been ol:.anged or given up on
account of the DIBEASE OADBING DEATH, state ocoll-
pation at beginnmg of illnpss. If retired from busi-
ness, that faot may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have na. oocupatlon
whatever, write None,

Statement of cause -of Death.—Name, first,
the DIBEASE cAUSING pEATH (the primary affection
with respeot to time and causeation), using aiways the
BRINO aocapted torm for thesame disense: Examples
Cersbroapmul fever (the only definite synonym s
“Epidemio aerabro;plnn.l meninglitis");.

Women at home, who are

D;phthana )
(avold use of "Group") Typhoid feuer (nev;enreport .

-

“Typhold preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Puberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma; eto., of ..., .....(namMe ori-
gin; /‘Canoor’ i less definite; avoid usa of “Tumor’’
for malignant peoplasmas); Measles; Whooping cough;
COhronic valvular heart discase; Chronic interstitial
nephritie, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portent. Example: Measles (diseass causing death},
25 ds.; Bronchopneumonia (secondary), 16 ds.
Nover report mere symptoms or terminal eonditions,
such as **‘Asthenia,”” "“Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (*'Congenital,” ‘“‘Senile,” sto.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Ina.nitmu." “Ma.ra.smus " “0Old apge,”
“Shoek,” “Uremin," “Weakness,” eto., when &
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from’ chlld-
birth or misoarriage, as “PURRPERAL septicamia,”

“PURRPERAL perilonilis,” sete, State ocause for
which surgical operation was undertaken, TFor
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©r HOMICIDAL, Or &8
probably such, if impossible to determine, definitely.
Bxamples: Accidental drowning; etruck by rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suiotde.
The nature of the injury, es fracture of skull, and
consequences (e. £., sepsis, tetanus) may -be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committes on Nomenolature of the ' Ameriean
Medical Association.)

Nora.~Individual oMcea may add to above List of undesir-
able terms and refuse to accept certifiates containing them,
Thus the form in use in New York Oity atates: “‘Obrtificates
will be returned for additional Information which glve any of
the following diseases, withous explanation, as the #olo cause
of depth: Abortlon, cellulitis, childbirth, convulgions, hamor-
rhege, gangrens, gastritls, eryaipelas, meningitie; mlncarrlase
necrosls, peritonitis, phlebitis, pyemia, sapticamis, tetanua.’
But general adoption of the minlmum list suggosted will work
vast improvement, and lts scope can be extended at & nter
date.

ADDITIONAL BPACE FOR FURTHER STATEMINTE
BY PHYBIQIAN.




