5

nELissniy

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4065

i _:’:;I:'\
. s gt

. File Na,. e

Begisterod No. ....ovv.omverensesssennsoieeerernen

Ward)

hndlhdrudeminutyuhwnwbmdufhwcmd

(If nonresident give city or town and State)

ds, Heow Joog 1n U.S., il of foreidn birth? . mas,. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘7‘/ : MEDICAL .CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH. DAY AND YEAR) M /? 19”

34 8EX 4. COLOR,OR RACE 5. % MAaRzIED, WIDOWED OR
g E: - ORCED (worite the word).
r

Sa. I¥ MazriED, WIDOWED, 0% DIVYORCED H
BAND or

S /
(o) WIFE or ;Lw 1 bast saw LA, alivs o ?‘ 4

enth accrrrod, on the daio sisted sbove, af.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) &@1’\ 2 —_— ﬂ

l.ll.F&?l.hnl

7. AGE YEARS Mowris . I Dars

o 7 W /7

AP ARREETE IERTTTLIE @ A FRighling

8. OCCUPATION OF DECEASED
(n) 'l‘nda. weefeszion, of

{c) Name of employer

9. BIRTHPLACE (cITY o Town
{5TATE OR COUNTRY) -

2

17.
| HERESY CERTIFY. ml

CONTRIBUTORY.. wEt - Eectlip— v

(SECoNDARY)

18. WHERE WAS DISEASE CONTRACTED

. IF HOT AT PLACK OF DEATH..comuurians

v

"oState the Drsaipn Cnmmu Drars, mmdnthhm{o_w.lmmm
{1) Maursd axp Narumn or Dsgay, and (2) whelder Accmmvzar, Buicoul, or
Hoacemar,  (See reverss side for additional space.)

R. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statsmeat of OCCUPATION iz very important,

15. PLACE OF BURIAL, CREMATION. OR REMOVAL . | DATE OF BURIAL

.-
10. NAME OF FATHER
g2 | 11 BIRTHPLACE OF FATHER (
4 (STATE OR COUMNTEY) \
z
& | 12. MAIDEN NAME OF MO
L
13. ‘BIRTHPLACE OF MOTHER (crry ¢ rgmon?...ceoeooooooeeero o ?
{STATE ORt COUNTRY) n
14.
= &WC)

o

2k 87X 272 M%:n 77&7 e 4
F o2z /W&‘ff;é“




Revised United States ‘Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
. - Asgociation.]

N -

+ T

Statement of ‘Occupai:ion.'—Preeiép statoment-of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

" question applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo=
tive engineer, Civil engineer, Stationary fireman, ato.
But in many eases, especially 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
tatter statement; it should be.used only when neaded.
As examples: (a) Spinner, (5) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborar,” “Fore-
man,” *“Manager,” “Desler,” eto., without more_
precise speciftoation, 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 receive a definite talary), may be
entered as Housewife, Housswork or Af home, and
children, not gainfully employed, &8 A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie

' service for wages, as Servant, Cook, Housemaid, ate.
It the oceupation has been changed or given up on

account of the piIsEABE causiNg DEATH, state occu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None, . .
Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affeation
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebroapinal meningitis'); Diphtheria '
{avoid use of “Croup"); Typhoid fever {never report

&

“Typhoid pneumonin."); Lobar preumonia; Broncho-
* pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,  peritoneum, eoto.,

Carcinoma, Sarcoma, oto., of ....... .+ (hame ori-
gin; “Cancer” is less definite; avoid use of “Tumor®
for malignant neoplasms); M sasles; Whooping cough;
Chrenic valvular heart disease; Chronic tnterstitial
* nephritis, eto.. The contributory (sccondary. or ine
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

"+-29 ds.; Bronchopneumonia . {secondary), 10 da.

Never report mere symptoms or terminal oonditions,
such as “Asthenia,’” “Anemis’’ (merely symptom-

- atie), “Atrophy,” “Collapse,” .“Coma,” “Convul-

sions,” *Debility"- (“Congenital,” *‘Senile,” ato.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia;"” “Weakness,* - ete., whon a
-definite disense“can be ascortained as the oause,

', Always qualify all diseases resulting from ohild-

-

birth_or miscarriage, as “PUERPERAL se¢plicemia,”
““PUERPERAL - peritonilis,” oto, State cause for
" which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
48 |ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
prabably such, it impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way irain—accident; Revolver 1wound of head—
homieide; Poisoned by carbolic acid—-probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., gepsis, telanus) may be stated
under the head of “*Contributory." (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomoneclature of the Amerioan
Medical Association.)

Nora.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “‘Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, eryaipelas, meaingitls, miscarringe,
nocrosis, perltonlils, phiebitis, pyemia, sapticemina, tetanus.'
But general adoption of the minimum List suggostod will work
vast improvement, and 1ts scope can be extended at a lator
date. ’ ’

ADDITIONAL BPACE POR FURTHER BTATEMENTS
BY PHYBICIAN.




