PHYSICIANS should atate

) MISSOURI STATE BOARD OF HEALTH 1985 1
. ‘ . BUREAU OF VITAL STATISTICS t)
: CERTIFICATE OF DEATH .

1..PLACE OF DEATH

2. FULL NAME

" (8) Besid No....
{Usual place of abode) [If nonresident give city or 1own and Siarte)
Leodth of residence in city or town where death occorred . mos. ds. How lozf in U. 5., if of foreign bink? o mos, . ds.

PERSONAL AND STATISTICAL PARTICULARS _ t MEDICAL CERTIFICATE OF DEATH

3. SEX

Foc sl

4. COLOR OR RACE

.

5. SingLeg, MARRIED, WIDOWED OR

Duvomwd) 16. DATE OF DEATH (MONTH, DAY AND YEAR) '/ 2 1 cr - LYf 192/

17

HE

B8Y CERTIFY, Thatl gt
VA w102 0.,

5o, fr-Masmien, WIDOWESyuORilnssmeney
“HUSEAND 0%

(DR)WWW (hat T Lok sam bt alivs om. A
death occatred, on ihe date siated gbeve, II...; .

6. DATE OF BIRTH (NowtH, pAY AD YEAR) )710_/!/ . 2t~/ 55/

7. AGE YEARS MonTHS l ' Davs 1f LESS than 1

70 4 day, o ben.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

WITH UNFADING INK---THIS IS A PER

WRITE PLAINL

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

N. B.—Evory item of Information should be carefully supplied. AGE should be stated EXACTLY.

particular Kind of work ..., M X A DT Lot ¥, e rrenesesenees (duration)...rovcr. TTBe s e ds
(b} General matrre' of indusiry, CONTRIBUTORY....ccvocvvemrererse OO
bosiness, or establishment in (sEconarY) /)
which employed (or employer) st et e e j’/" 5 (duration)........... oo ... da,
" (¢} Name of employer i
: 18. W oou'mu:rm
9, BIRTHPLACE (CITY OR TOWN} ..oco. X e rrenrsvsmissorrerssmsssnsanens IF NOT AT "“-u. DEATH . cocvoenmeroemeseresseenesereseasssssasassesmesmemmsesessemeeeneesesseen
{STATE CR COUNTRY) ﬁ? ) ' v -
F D an orerafion PRECEDE DEATHY...occniveces DATE OF..venrnansranes
10. NAME OF FATHER ﬁa g : ﬁg ; é )
WAS THERE AN AUTOPSYT.
pi. BIRTHPLACE OF FATHER (curY or mu) WHAT TRST ConFi IAGHOSIST 7
- A '
E . (STATE or counTaT) (Sigoed).. vl Lo tufertek..... ,M.D
- Pr——" MWM,AM i) v
F) 1
13. BIRTHPLACE OF MOTHER (CITY ORJOWN) . .ooeoeoemmreeommeeseeeremrereosanens *Gtate the Domasy Cuvawre Dasr, of in deaths from Vierzr Ciuses, stats
% (1) Mraxs axp Naroms or Insrcny, and (2) whether Accoxwrir, Buicmar, or
{STATE 0R counTRY) Houncroar.  (Seo reverso aids for additional space.)
" 9. PLACE OF BURIAL, CREMATION, @R REMOVAL | DATE OF BURIAL
)foa/ S ST vy
15, 20. UNDERTAKER _ ADDRESS

e




Revxsed United States Standard
. Certificate of Death '

lApproved by U. 8. Oonsus and Amerlcan Bublle Health
Assoctation.]

Statement of Occupation.—Proeiso statement of

occupation ig very fmnportant, 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 occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogsilor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
‘But in many ¢ases, espeeially in industrial émploy-
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
latter statement; it should be used only when needed.

As examples: {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,” “Fore-

man,” *“Manager,” *Dealer,”” ete., without more -

precise specification, as Day laborer, Farm laborer,
Laborer— (oal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary), may be .

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schoal or At

- home. Care should be taken to report specifically . .
‘the oceupations of persons engaged in domestio -*
- garvice for wages, as Servant, Cook, Housemaid, eto.,
If the oceupation has been changed or given up on -
account of the DIBEASE CAUSING DEATH; state occu-

pation at beginning of illness. If retired ffom busi-

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

tired, 6 yrs.}) For persons who have no oceupa.tion
whatever, write None.

Statemnent of cause of Death.—-Name, first,
the pisEasE causing pBaTH (the primary affection
with respect to time and causation), using dlways the
same aceepted term for the same disense. Examples:
Cerebrospinal. fever -{the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid uss of “Croup™); Typhoid fever (nover report

-

’

+

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, éte.,
Careinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer'’ is loss definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrifis, ete. The contributory (seeondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia, {secondary), 10 ds.

" Never report mere symptoms or terminal eonditions,

such as *‘Asthenia,” *Anemia’ -(merely symptom-
atic), “*Atrophy,” *Collapse,”” “Coma,” “Convul-
sions,”” *'Debility” (“Congenital,” *‘Senile," ete.),
“Dropsy,” “Exhaustion,” “Heart fatlure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” ‘“‘Old age,”
“Shoek,” ‘‘Uremia,"”

Always qualify all “diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,”
“PuERPERAL peritonitis,” etc. Stato cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quality
83 -ACCIDENTAL, BUICIDAL, O™ HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exnmples: Accidenial drowning;  struck by rail-
way. ‘train—accident; Revolver wound of head—
komicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequernces (0. g., aepsis, tefonus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of " t.ho American
Medical Assoeiation.}

T

" Norn.—Individunl officos mny add to above List of undesir-

able torm# and refuse to accept certificates contalning them.
Thus the form in use in New York Olty statod: *“Cortificates
will be roturned for additional inforination which give any of
the following disenses, without explanstlon, &is the solo cause
of death: Abortion, cellulitls, childbirth;. convulsions, hamor-
rhage, gangrene, gastritis, erysipolas, moningisis, mlscnrriage.
necrosls, peritonitis, phlebitis, pyom!a, septicemins, tetanus.’
But goneral adoption of the minifum’ list suggestod wlll work *
vast improvemont, and ita scope can be ext.ended at a later
date.

ADDITIONAL SPACH FOB FUATHER 8TATEMENTS
BY PHYSICIAN. !

. ‘‘“Weakness,” eto.,, when & °
.definite disease can be ascertained as the cauge.



