gl

WITH UNFADING INK---THIS IS A PERMANENT

RITE PLAINLY

Zl‘ state
fv ﬁnportnnt.

£

ahg
o
v

conwf‘{

OCCUglATION is v

/
AGE sghould bes stated EXACTLY,

/

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

HYSICIANS

Y

Exact statement of

~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLACE OF
County.....
Tovmshig

Cityeani

2. FULL NAME....)

(a) -Besidence. No.............
{Usual place of a

123872

{If nonresident give city or town and State)
ds, Hew lond-in U.S., if.of foreign birth? ¥e3. mes. ds.

" MEDICAL CERTIFICATEﬁ-‘ DEATH

5. SmGLE MarriEn, WIDOWED OR
DIvoRceD (zorite the word)

5A. IF MARRIED, WIDOWED, or DivoRce!
*HUSBAND oF
(ar)“WIFE of

6. DATE OF BFIRTH (MONTH, DAY Ap/\:lu

7. AGE 7 2}! MonTus | ‘

8. CCCUPATION OF DECEASED

a) Trede, profeasion, or

(b) General matore of indmtry,
busipess, or establishment in
which employed (or emploger)..
{¢) Neme of employer

16. DATE OF DEATH (MONTH, DAY.AND YEAR) WW ’i 7 19%/

malll.aslnwm

deaih occurred, oa ihe date nimted nlmve, at...

nhm on..........L

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

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

*State the Dmpasn Cavsing Dratd. or in deaths
{1) Mzars avp Natums or Imscmy, and (2) wheiker Accrozwran, Svicmar, or

Hourcroar.  (See reverse sids for additions] space.)
/ BU?ML

10. NAME OF FATHER M
o | 11 BIRTHPLACE. OF FATHER (aif or mm)m .................
F 4 {STATE OR COUNTRY)
M)
-4
S| 12. MAIDEN NAME OF MOTHE_R//[{CMM

13. BIRTHPLACE OF MOTHER (cI7Y OR TOWN).......}

(STATE OR COUNTRY)

.

INFORMANT ......&.. 3 AT

(Address) 4™ 3~/ 4’ N
1.

1
20. OEH

%—*BDF BURIAL, cnmwvu.
4L . ‘ADDY

'\

£ Ge . BeiH

(/ -~




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerfcan Public Health
Association.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mabny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tiva Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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 examples: (a) Spinner, () Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The matetial worked on may form part of the
second statement. Never return Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precistgppecification, as Day laborer, Farm laborer,
Laborers—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ococupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state osou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, ’

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING PEATH (the primary affection
with respeot to time and sausation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'"); Diphtheria
(svoid use of “Croup’); Typhotd fever {never report

“Typhoid pneumonia’); Lober preumonia; Broncho-
preumenia (Proumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,0f . . ... .. {(nams ori-
gin; “Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic {nterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopnsumenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,” ‘“‘Debility’” (“Congenital,” *“Senpile,” eto.),
‘“Dropsy,” “Exhaustion,” *Heart failure,” “Hoem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,”” cte., when a
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUkRPERAL seplicemia,”
“PUERPERAL perilonilis,’” ‘ete. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANB OF INJURY and qualify
83 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF A0S
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of *Coatributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use In New York Clty states: '‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrense, gostritls, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebltis, pyemla, septicemia, tdtanua,™
But general adoption of the minimum 15t suggested will work
vast improvemont, and its scops con be oxtended at a lator
date.

ADDITIONAL SPACE FOR FVURTHER BYATHMENTE
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