LS

MISSOURI STATE BOARD OF HEALTH q

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(57 <i21357

Regfistration District No........ File Ne. !
.......... l'rnnu'y lc{utrll.nq Disfrict No..,.

............. ﬂl?s:.

PERSONAL AND STATISTICAL PARTICULARS

2. FULL NAME .2 S e L AT
(a) Resid Ne,
(Usual place of abode}
Length of residence in city o town where death occrrred yes. mos. ds. How kong in U.S., if of foreign birth? yra. mos. ds.
=

{'/'V MEDICAL CERTIFICATE OF DEATH

e

5. SincLE, MaARRIED, WIDOWED OR
DIVORCED (wrils the wprd)

Y s Ir MammiED, Wiboweo. on

(OR) :’,WIFE CIF

N. B.—Evory itom of information should be carefully supplied. AGE should be stated BEXAUTLY. PHYSICIARS should stats
CAUSE OF DEATH In plain termes, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

6. BATE OF BIRTH (MONTH, DAY AND YEAR)

16, DATE OF DEATH (MONTH. DAY aND YEAR) fZor st o £ wz/
17,

I HEREBY CERTIFY, That

7, AGE

YEARS

A7

MonTHS Davs It LESS than 1

P

[ N—

/A~ | e

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(¢} Neme of employer

-~ 7

o2
(4 ,
3. BIRTHPLACE ’cmmmwu)%«t Koz WiZZn

(STATE OR COUNTRY)

{SECONDARY)
........................................... (durntion) L VRSN * T a5
18. WHER DI CONTRACTED
3 —
IF HOT OF DEATH . .oouiviiniins

p Obin ax or 108 !PRECEDE DEATHT..

Was Eﬁ N Am*

WHAT TEST CONFIRMED DIAGNOSIS)).

B TY Tt | TSRTRVIRINN ~ oo i

o Frae

*Siate the Dmamism Civmivg D+!a. ur in deaths from Vioewr Caovaes, stats
(1) Mazars axp Narons or Inyumy, and (2) whetber Acomrwwmr, Svicman o
Houacmat. (Ses reverse side for additional space.)

19 (Address)

10. NAME OF FATHER C 5: % ;5
P 11. BIRTHPLACE OF FA/ ER (cITr op Town)...
E‘ {STATE OR COUNTRY)
&
[
",
15.

19, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&P 14 2/

s

[ 20. UNDERFAKER RESS

A DT




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

ot

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ca known. The
question applies to each and every perkon, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, etc.
But in many ecases, 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 thorefore an additional line is provided for the
latter statement; it should be used only when necded.

As examples: {a) Spinner, (b) Cotton mill; () Sales-
" man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
gocond statement. Never roturn ‘‘Laborer,” ‘“Fore-
man," “Manager,” “Dealor,” ote.,, without more
procise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who aré
ongaged in the duties of tho houschold only (not paid
Housekeep'gj's who roceive a definite salary), moy be
entered asy Hoeusewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from' busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

-~ Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respoeét to time and causation), using always the

same accepted torm for tho same disease. Examplos:

Cerebrospinal fever (the only definite synonym is
“Erdemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup’}; Typhetd fever (never report

“Typhoid preumemnia’); Lebar pneumonia; Bronche-
proumenia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sercoma, ete., of ..................(n;amo
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiiial
nephritis, ete. The contributory (sccondary or in- '
tercurrent) affection need not be.stated unless im-
portant. Example: Measles (dizcase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or' terminal eonditions,
such as ‘“‘Asthenia,” “Anomia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,”” ‘“Scnile,” eote.},
“Dropsy,” “Exhausiion,” “Heart failure,” “Iem-
orrhage,”” “Inanition,” “Marasmus,’” *‘Old age,”
“Shock,”” “Uremia,” ‘‘Weoakness,”” ete., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL sepiicemiq,”
“PurRPERAL peritonitis,” ete. State causo for
which surgical operation was undertaken. [For
VIOLENT DEATHS state MEANS oF INJURY and gualify
83 ACCIDEKTAL, BSUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—ptobably suicide.
The paturo of the injury, as fracture of skull, and
consequences (e. g., 3epsis, tetanus) may bo stated
undor the head of “Contributory.” (Rocomnmnda-
tions on siatement of cause of death a,pproved by
Committee on Nomenelature of the American
Maedical Assoclation.}

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the golo cause
of death: Abortion, cellulitis, childbirth, .convulsions, hemors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicomia, tetanus.™
But general adoption of the minimum list suggested will worle
vast improvement, and its scope can be extended at a later
date.
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