L
- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

- CERTIFICATE OF DEATM : 1 3 RE‘ 8

1. PLACE OF DEATH

2. FULL NAME .

" . (8) Resideoce. No.._
(Usual place o bode)

SICIANS should state

(If nonresideat give city of towa and State)

lai&dnﬁdmmuhuhwnwhmduhmm e, * mos. d“‘,' Hwbn‘mU.S..lio”ue:dnbwﬂa? 8. mos. da.
PERSONAL AND STATISTICALAPARTICULARS ’v MED-I'CAL CERTIFICATE OF DEATH ~
3 ’Q% 5 SaL M“(‘;ﬁf Wiows? O% 1| 16. DATE OF DEATH (WonTH, oAY aND YEAR) - Qﬁ? ¢ w2/
17. . S/ )

A IF Mmu-:n. Wmourr:n. oR DIVORCED
.

(on) WlFE oF —— ﬁm I Iast saw I:.

6. DATE OF BIRTH (MONTH, DAY AND vﬂnm ,Q f /f pid

s ) 57

8. OCCUPATION OF DECEASED

O dde plesion ot T O ‘534
particalar kind of work................ 2 L T T s
{B) General nature of indusiry, o . co&muronv
baxticess, or esiahlishment in —— \

which emgloyed (or employer)................o.ooomieriree et
{c) Name of employer

Exact statement of QCCUPATION is very important,

AGE should bs stated EXACTLY. PHY

80 that it may be properly classified,

v

p e **‘ . (drration)

2 /. ) . . WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ........ W W& IF NOT AT PLACE OF DEATH . cooeeeececcoececvccr e oo flgfesns snneannnsssanesosenessassseseeen
(STATE OR COUNTRY) &
- Dip AN OPERATION PRECEDE DEATHI.............
10. NAME OF FATHER \/(,7 M
é'o [’ ”A&(f -z WAS THERE AN AUTOFSYT...oveiniccerernrrrsssissmsnnsossrssmssnnns

WHAT TEST CONFIRMED DIAGNOSIS? 2.2 .. 4 o]

) / *tate the Dmmisn Cavewve Durfonn from Vievewr Cam state
(1) Mzsvn axp Natoes or Ixumy, and (2) whether Amm Buicmaz,; or
Houremar. (Seemm side for additional space.)

PARENTS

WRITE PLAINLY,

15.

[V HU "Jﬂl

K. B.—Every item of information should be carefully supplied,

CAUSE OF DEATHE in plain terms,

ey € SHaia iy




O

g

v

Revised United States Standard
Certificate of Death

{Approved by U. 5. Census'and American Public Health
Association.)

Statement of Occupation.—Precise statement of
cocupation 18 very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupationt a gingle word or
term on the fifst line will be sufficiént, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and ‘therefore an additional line is provided for the

. lattér statement: it should be used only when needed.
As‘examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory: The materinl worked on may form part of the
geoond statement. Never raturn ‘‘Laborer,” ‘“Fore-
man,” *“Manager,” ‘“Dealer,” eote., without more
procise epecifioation, ag Day laborer, Farm laborer,
Liaborer— Coal mine, ete. Women at home, who are
engaged in thé duties of the household only (not paid
Housekeepera“who reseive n definité salary), may be
entered as’ Housewife, Housework or Af home, and
ohildren! not gainfully employed, as At school or Al
home. Cafe should be taken to réport specifieally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
If the oceupation has bedn changed or given up on
acocount of the DISEABE CAUSBING DEATH, state occu-
pation at beginning of illiess, If retired from busi-
ness, that fact miay be indicated thus: Farmer (re-
tired, 8 yre.) TFor persons who'have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEask cAUsSING DEATH (the primary affection
with respect to time and sausation), using alweys the
pame accepted term for the name disease. Examples:
Cerebroapirial ‘feder (the only definite synonym is
*Epidemio  cerebrospinal’ meningitis”); Diphtheria

(avold use of “Croup”); Typhoid feder (néver report

[N

*“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcomas, eto., of ..........(name ori-
gin; “Canocer” is less definite; avoid use of ‘‘Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘““Anemia” (merely symptom-
atie), “Atrophy,” "Collapse,” “Coma,” *Convul-
sions,” - “Debility’’ (‘Congernital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the ocause.
Always qualify afl diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PuBnragrAL peritonilis,” eto. State causs for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or as
probably such, if impossible to detorming definitely.
Examplea: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsie, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Assoociation.)

Nores.—Indlvidual ofices may add to above list of undesir-
able tierms and refuse to accept certificatea containing them.
Thue the form In use in Now York Oity states: “Certificates
will be returned for additlonal information which give any of
the followlng dlseases, without explanation, ad the #olo cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minlmum list suggested will work
vast lmprovemoent, and ita scope can be extended at a later
date.
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