MISSOUR] STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS . o .
: CERTIFICATE OF DEATH IR m
.0& i -

[]
3 1. PLACE OF DEATH - ) . é _
2 Comnty.... . [ 240 2 o . Begistratian District No, j J \ Tile Now. , :
g Towssbip. . LA Stdidout: Peimury Registration District No. J-é(,?,/ Beiistrnd Na. v Ao
[ . Cify.. / 9 / ) w4 . Ward)
) E 2. FULL NAME..conrins /; J,db ...... 7 dD/')"Dé /@W '
8 B () Besidoncse Noveoviovoiorrenmssiinionfly fewtereireins St Ward, !
] E (Usual place of abode) . . . (If nonresident give city or town and State)
e q hndﬂldruillenmhdlywbnwhadgﬂ:mmd ' yrs. mas. s B-wlmdanS ﬂdlmﬂubﬂh? . . mos. ds.
:z-l ™~ PERSONAL AND STATISTICAL PARTICULARS 7,-‘/’ " MEDICAL CERTIFICATE OF DEATH
] ‘
z g 3. 5% . COW’R RACE | 5. %mmm‘fm o% || 16. DATE OF DEATH H (uowr, oaY 40 veRs) ’%‘_‘/ 6 22
. 17. E
z | HEREBY cznTwY.'ﬂ-l tended d d frem
2 Sa. I!' MAmuEn. Wmowzn on . . - S - ‘ 24"( ‘_f & VLT
g (mt) WiFEor ) £ 1 tast saw B.oivermSalive on.... <ng 108eter., and thai
-4 death occurred, ex the date stated avene ‘
% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ; ﬂ g / fr I
% 7. AGE
]
[« ]
-

}EZ Mjﬂyﬂu I Dars If LESS thaa 1

day, ... Hes.
/ L J— | N )
8. OCCUPATION OF DE(IASE Y
{8) Trade, profession, or // ’f/ e
pesticalar kind of work......£. M andy ... SN /.
{b) General nature of Indusiry, -
buxiness, or establishment in
which employed (or employer).....
(c} Name of emplayer =~ +

8. BIRTHPLACE (Y OB T
"(STATE 0% COUNTHY)

10. NAME OF FATHER ﬂ a &w . . : w”“m m'w;" ) _

11, BIRTHPLJ.\CE_ OF ZTHER cm oR ‘ ] WHAT TEST CONFI DIAGNOSIS?,........ -

. (Stame 0@ coune) ) LR, T ara . Mu—a—

12. MAIDEN NAME OF MOTHEB//MM&" m //“ lﬂlZ(Mdm-) Caiva. '
{..

'thc the Duxun Cavmirg Daats, or in desthy from Vierewr Cavses, state
(1) Mara avp Narvas or Imsvnr, and {2) whether Accmwmzan, Burcmar, or
Hmoemar., (Bumli.dnforaddiﬁumlm) .

"' luym;a?,/f; f % F Y P 4 e eeeereesrens eeeromsereseeessesrean 13, E OF BURIAL, CREMAZION, OR REMOVAL TE OF Bunuu.
< i
- -

,Zajﬁ Dpeec. P 82 *

WITH UNFADING INK---THIS IS A PERII

PARENTS

13. BIRTHPLACE OF MOTHER (errr

WRITE PLAINL

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exact statoment of OCCUPATION is very Lmportant,

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




.. -S T
&

" home.

* pation at beginning of illness. -
ness, that fact may be’ mdlca.ted thus: Farmer (re- .

Revised United States Standard
. Certificate of Death '

lApproved by U. 8. Oensus and American Puble Health
Assoclatlon | . .

v .
.o i -
*

Statement of Occupaﬁon.;-Praéise statement of

oecupatlon iz very important, so that the relative

hen.lthfulness of various pursuits ean be known. The
question applies to each and every person, irpespec-
tive of age. For many occupations n single word or
-term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, espeecially ‘in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,

and theréfore an additional line is. provided for the . -
latter statement; it-should be used only when needed.

As examples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
gecond statement. . Never return *Laborer,” *'Fore-
man,” *“Menager;"” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women.at home, who are

_ engaged in the duties of the housshold only (not paid

Housekeepers who receive a definite’ salary), may be
ontered as Housewtfe, Housework or Al home; and
children, not gainfully employed as Ai-school or Al
Care should be taken to report specxﬁcally
-the occupations of persons engaged _in. domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aocount of the DIBEASE CAUSBING DEATH; state ocou-
If retired from busi-

M

tired, 6 yre.) For persons who ha‘ve no necupa.tlon .

whabever, write None.
Statement of cause ‘of Death.——Na.me, first,

the Dmﬁm causiNG DRATH (the primary affection .

with reshéet to time and eausation), using always the

. sameaseepted term for the same disease, Examples:
Cwe‘b[gﬁjﬁnal fever (the only definite synonym is -
-2'Epidemié ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (uever report .

- Carcinoma, Sarcoma, ate., of .......
. gin; “Cauncer” is less definite; avoid use of *“Tumor’’

‘“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite} ;
Tuberculosia of lungs, meninges, periloneum, ote.,

.+ .(name ori-

for maliznant neoplasms); Measles; Whooping cough;
Chrcmc valvular heart disease; Chronic tnlerstilial
nephritis, ete., The eontrlbutory (secondary ‘or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease oausing death),
29 ds.; Broncfg'opneumoniq (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,’” ‘*Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘‘Coma,' ‘‘Convul-
gions,” “Debility’’ (*‘Congenital,” ‘““Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shock,” ‘Uremis,” ‘‘Weakness,"” ete.,, when a
definite disease ean be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PupRPERAL perilontlis,” eto. State cause for
which surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Pcisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of ‘death approved by
Committee on Nomeneclature of t.he Amerman
Medical Association.) - \ .

Nore.~—Individual ofices may add to above list of undesir-

‘able terms and refuse to accept certificates containing thom.

Thus the form In use in New York Olty states: ‘'Cortificates
will he returned for additional Information which glve any of

. the following dissases, without explanatlon, as tho sole cause

of death: Abortion, eslhigditis, childbirth, cénvidslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum kst suggested will work
vast Improvement, and 63 scope can be oxtended at a Intor

.date,

] _ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




