MISSOUR! STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

267

1. PLACE OF DEATH

e NNV E FLAINLY, rurl UNFALDING INA===IHI> |15 A PERM"IENT RECORD

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is vory important.

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

i o. ) mmo
[ Begistration District No..... File N A @H{ X *5}
Township. y. oyt ipn District No........n Refistered No. ..
th,ﬁ./ » Bl e Ward)

(Ulual place of abode)
Length of residence in cily or town where death occorred

) (If nonresident give city or town and State)
How long in 1.5, if of farcign hirih? o mos. da.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

’

3. SEX 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED (un"l the wo:

4. COLOR § RACE

-~

5a. IF MaRRIED, Wmowm. OR Dlvuacm
HUSBAND o
(or) WIFE or

%MJ

Igf/DATE OF DE.A'i'H (MONTH, DAY AND YEAR) 0%? -Zé 191 I

| HEREBY CERTLFY, Tha ed‘ d 3ﬂ

6. DATE OF BIRTH (MoNTH, DAY AND run)/% G )0
7. AGE YEARS MonTHs Dars
ALl 0

SO
8. OCC.U'PATION OF DECEASED
{a) Trnde profession, or

(b) General npiure of industry,
brsiness, or esinhlishment in
which employed (or employer).
{c) Neme of employer

9. BIRTHPLACE (CITY OR T9WN) .oocvviinninae
{STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

WHAT TEST CONFIR

(Sidoed).

P02 httrensy 7;.7 MWG&.}—

13. BIRTHPLACE OF MOTHER (ciTy oR ro!m)
(STATE OR COUNTRY)

“ Al.ﬂmm > -

*State the Diseasn Ciuming Dmarn, or in deathy from Viovmer Cavars, state
(i) Mzurs anp Nitues or Insuey, and (2) whether Accoeeray, Sticmarn, or
Houtemar.  (See reverss side for additions! space.)

19. PLACE %EMAT]DN OR REMOVAL

DATE OF BURIAL

qu 192
ADDRESS

37/4% lfﬁa




Révised United States Standard
Certificate of Death

{Approved by U. s Census and American Public Health
Associatian. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age.
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
' live Enginser, Civil Engineer, Stationary Fireman, ato.
But in many oasos, especially in industrial employ-
ments, it is necessary to know {a) the kind of work

and also (b} the nature of the business or mdustry, .

apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
scoond stotement. Never return “Laborer,” *“Fore-
man,” **Manager,” *“‘Dealer,” eote., without more
preeise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househald only (uot paid
Housekeepers who recoive a definite salary), may be
entered as ‘Housewifs, Housework or At home, and
children, not gainfully employed, as At school of A¢
homs. Care should be takon to report specifically

the oecupations of persons engaged in domestie:
service for wages, as Servant, Cook, Housemaid, oto.", <

If the oceupation has been changed or given up on
sccount of the DisEAs® CAUSING DEATH, state oceu-

pation at begmnmg of illness. It retired from bllSl-._
ness, that fact may be indicated thus:  Farmer (re--
tired, 6 yra.) For persons- who have no oocupatlon: -

whatever, write None.

Statement of Cause of Death.— Nama, first,
the DISLABE cAUSING.DEATH (the primary affestion:
with respect to timé and vausation), using always the .

same accepted term for the same disease. :Examples:

Cerebrospinal fever (the omly definite synonym is:

“Epidemie eerebrospinal meningitis”); Diphtheria

{avoid use of “Croup™); Typhoid fever (néver report-

For many ocoupations a iingle word or

-

*“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pnsumonic (“Pneamonta,” unqualified, Is indefinite}; -
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . » (oame ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic interstitial
niephritis, eto. The contributory {(secondary or in-
tercurrent) affection need not be statod unless jm-
portant. Example: Measlss (disense onusing death),
29 ds.; Bronchopneumonia (secondary), .10 da.
Never report mere symptoms or terminal eonditions,

“sueh as “‘Asthenia,” “Anemia” (merely symptom-

atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” (“Congenital,” *“‘Sepile,” eto.).
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,”” “Marasmus,” *Old age,”
“Shoek," ‘‘Uremia,” *“Weakness,” elo., when &
definite disease can be ascertained na the oause.

_Always qualify all diseases resulting from - ehild-

birth or miscarriage, as "PUERPERAL sspticemia,"”
“PUERPERAL periloniiis,” eta. ' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
43 AGCCIDENTAL, BUICIDAL, OF HOMICIDAL, or ag
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—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanuz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of sause of death approved by
Committes on Nomenolature of the American
Medleal Assocmtmn )

-

No'rm —Individuat offices may add to above list of undesir-

. able terms and refuse to accept certificates containins theom,

Thus the form in use In New York City atates: **Certificates
will ba_ returned for additional information which give any of
the following diseases, without expianation, az the gole cause
of death: Abortion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitls, premia, septlcemia, totanus.*
But general adoption of the minimum list suggestad will work

; vast improvement, and its scopo can be- extended at a later
- date.
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