MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ *
CERTIFICATE OF DEATH ’ s e 7 e

"

]
.3.: \t;v (VIO I
h-)
]
[~]
& |
@ :
2] |
22
» I o er o . . X . .
5 E l (-.) B (Usual p}:ce of abode) - 5/ ’ {Lf noureud:n: give city or town and State)
o E l Lengih of residence in city ¢ town where death ym. mes. " - de Bowhn‘inUS..ﬂo!!ummf 7 mos. e
E [ PERSONAL AND STATISTICAL PARTICULARS . I : ©  MEDICAL CER‘I‘IFICATE OF DEATH
i !
I
1

3 g 4, . . W
[ y"—,/* COLOR OR'RACE | 5. SiheaE %ﬁ |1 16. DATE OF DEATH (MonTh, oaY ano YEAR) /%/Mg/l 13 yy
(Wt
"+ {or) WIFE or - Z Z .
L) N

§. DATE OF BiRTH (woNTH. DAY axp YEAR) * {5,
7.  AGE YEARS MonTns Davs 7 1f LESS than 1

[ I— s,
% é/_ ! O i
7
8. OCCUPHTION OF DECEASED
() Aeade, prolession, or
" particular kied of work
(b) General nature of tndoutry,
. business, of establichment fw o : (SECONDARY,
which employed (or employer). ..o U AT

- ' 4 I
! () Neme of emsloyer : 4 18, w~a=.e(:.\/s,-‘5 SEASE 4 TRACTED
) j i.‘;.n-n

9. BIRTHPLACE (£ITY OR TOWK) y SO, wfl =+ 1 xoT AT hace ol
(STATE OR cOUNTRY) - \ N | /4
L}

AGE should be stated EXACTLY.

v DiDaN ON PRECEDE DEATHIY
10. NAME OF FATHEV
i . - Was THERE AN AUTOPSY?
'i E 11. BIRTHPLACE OF FATHER {cITr on '}07.45 ......................... WHAT TEST CONFIRMED DI
g (STATE OR COUNTAY) o2 2 5 ya) i (Signed).......ocroeere
I
& | 12 MAIDEN NAME OF MOTHER@%‘JM; I (Address)
. BIRTHPLACE OF MOTHER (cr1y or ToWN)p., ot pofllomcvivcrnencnean b *State the Dumasa Cavasa Drlim, or in deths from Viorery Cavsms, state
1. 8l ¢ /’ (1) Meaxn iwp Nartoee or Ixyoey, and (2) whether Accmewzal, Bomemar, or
(STATE OB COUNTRY)) , Bourcmar, (Sen reverss sids for additional space.) .
14,
INFORMANT .. £ OF BURIAL, C| TION, OR REMOVAL P TE OF BURIAL,
(hddsea) Jurz—

/ ADDRESS

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

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

* F%L‘wr e , 2 ”"“W

- ———




Revised United States, Standard
- Certificate of Deaﬁh

IApproved by U. s, Ganans and American Pub:\lc Healt.h
-Association.] | Lo

Statement of Occupaﬁon —Praclse statement of
occupation is very’important, so- that .the relatwe
healthfulness:of various pursuits can be known,’ The
question appHes to each and every person, 1rraspec-
tive of age. . For many -ocoupations a dingle word or

* %erm on the first line will be sufficient, e. g., Farmer or

“Planter, Physician/'« Compositor, Avthilect,

s
Locomo-

- Mive engmeer. Ciml engmeer, Slattionary fzremcm, eto.
_‘But in many caBes,, espeomlLv ‘in industrial employ-
. ments, it is Decessary to know (a) ‘the kind of work

and also [6) the ‘nature of the Jbusiness or industry,
and therefore an additional life is: provided for the

*latter statement; it should be used only when negded.
’ As examples: (a) Spinner, (b) Cotton mill; {a) Salu—-

...taf-y.
«*nsecond statement. g

man, (b) Grocery; (o) Foreman, (b) Automobile fac-
The materml worked on may form part of the

. man" “Manager, s . “Dealer,” ata., without more
. premse spemﬁeatlon, as Day laborer, Farm laborer,

' Laborer—— Coal miné, eto.

. anga.ged in the dutms of the housshold only (not paid’

‘Housckeepers who feceive a- definite salary), may be

~ entered as_Housewife, Housework or At home, and

home.

children, nét gainfully employed, as "A? schodl or At

the occupations of persons engaged in domestio
service for wages, ad-Servant, Cook, Houzemaid, eto:
If the occupation has been ehanged or given up on
account of the PISEASE cavUsiNg 'DEATH, State ocon-
pation at beginning of illness. . It retired from busi-"
ness, that fact may be indicated thus: Farmer. (re-
tired, € yrs.) For persons who have no oceupa.tlon
whatover, write None.

Statement of cause of Death ——-Na.me, ﬁrst

tho pisEask causiNg pEaTH (the primary affection -

with:reapect to time and ~eausation), using alwaya the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’'); - Diphtheria
(avoid use of *“Croup”); Typhoid fevg'r (never report

Never return *‘Laborer,"” *“Fore-

Womon at home, who are Y,

Care should be taken to report speciflically -
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“Ty1 hoid pneumonia”); Lobar pneumonia; Broncho-
preumenia (' Pneumonia,"” ungualified, is indefinite);
Tuberculosia of langs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. ... ....... {name ori-

. gin; “Cancer” is less definite;.avoid use -of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;

Chronic valvulgr heart disease; Chronte tnterstitial

- mephritis, ete. The coniributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Ast.h.emn." “Anemia’ (merely,_symptom-
atle). “Atrophy,'? “Collapse,’” *“Coma,” *“Convul-
gions,” *‘Daebility” (“Congemtal " “Samle," ete.),
“Dropsy,” “Exhaustlon,” “Hoenrt - faalure,” “Hom-
orrhage,” *‘Inanition;” “Ma,ra.smus” ';Old ‘age,’”
“Shock,” “Uremia,” *‘Weakness,”. eto., when a
definite disease can’be ascertained 08" the enuse.
Always qualify all dnseases resulting from child-
birth or miscarriage, 'as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete. ' Btate eause for
which surgical operatlon wa.a undertaken. For
VIOLENT DEATHS state MEANS or,m:unr and qualify
88" ACCIDENTAL, SUTCIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way Irain—accident; Revelver mound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of ‘the injury, as fracturo of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

Nora~Individual offices may add to abovo list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the.form In use In New York City states: “'Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, :a8 the sole cause
of death: Abortlon, cellulitis,-childbirth, convulsions, homor-
rhage, gangrens, gastritls, .orysipelss; meoningitls, miscarriages,
necrosis, perltonitis, phlebitis, pyemins, septicemia,. tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement; and 1ta scope ean ‘be extended at a later
date. i
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