MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
’ CERTIFICATE OF DEATH '?L ? IO

1. PLACE OF DEATH

(Uaual place of :bodc)

PHYSICIANS should state

Lengih of residence in ciiy or town where death occurred. s, mos. . da. How bng in, U S., 1t of foreidn birth? by mos. da.
PERSONAL AND STATISTICAL PARTICULARS rz MEDICAL CERTIFICATE OF DEATH ’
3. sex 4. COLOR ORRACE | 5. Stwaie, Masnten, WIDOWED OF . || 16, DATE OF DEATH-(MoNTH, DAY AND YEARY: éfﬁ_ j 190 3

- 7. - .o
o HEREBY CERTIFY Th.lllnﬁindeddm.le&lmm....u....; .........

5A. Ir MarRiED, WiDOWED, OR DivorcED
HUSBAND oF
(or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @&/ 25 4 ;’ 2
7. AGE Years MonTHs Dars I mss’ :hﬂ

B 2
8, OCCUPATION OF DECEASED
(a) Trade, profession, or

THE CAUSE OF DEATH® was As poLLows:
N ¥

(5) Geoeral patore of Industry, CONTRIBUTORY.
business, or establishment in {SECONDARY)

which employed (0 eMPAIET)....eveireeriiirsins s ians st s tass et ans s s st e

(¢} Name of employes
18, WHERE WAS

9. BIRTHPLACE (CITY OR TOWN) .....:... ¥ Nor kT
(STATE OR COUNTRY) Z - ]
Dip An TIQR FRECEDE DEATHT .coivariier DATE OF.cicniciiseevvesnrrsansiassins erene
10. NAME OF FATH% i ‘
Was AUTOPSY L crirereieisreetnrrsnneerarssnas rosssnarssnsssnes 1200 ba0esars anmsmncorsrassnsen "
|“2 11, BIRTHPLACE OF FATHER (crTY OR TOWN)... WHAT TEST CONFIRMED ntmnos:s?‘—-’ A
E (STATE Ot COUNTRY)
[
< | 12. MAIDEN NAME OF MOTM
13, BIRTHPLACE OF MOTHER (CITY 0ft TO¥N)...coovcciinvricniirbiniseaninennnina | o M - 1 Y
esra axp Naturn or IxicmY, an whether Accmrwtar, Svicmar, or
(StaTE OB e kel ) Hesarmar.,  (See reversa side for additional epace ¥

s
1 [FomMANT .... MW (€ e 27 .. || 719 FLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

77 /,/z/;;,n_,; ﬁu“ £~ Ez 2.2
s Ml 3/624/(% ADDR
Zéij Yk o

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

R. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States gtandard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Occupation.—Precise statement of
ocoupation i8 very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to eac,h and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
term on the first line'will be sufficient, e. g., Fermer or
Planter, Physician, Compos;tor, Architect, Locomo-
tive Engmccr, Civil Enginecr, Slatwnary Fireman, eto.
But inr many oases, especially in industrial employ-
ments, it 1a 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 shotld be used only when needeg.
As examples: (a) Spinner, (b) Coiton mill; (a) Sdes-
man, (b) Grocery; (a) Foreman, (b) Automobils ﬁfc—
{ory. The material worked on may form part of the
second statemént. Never return “Laborer,” *Fore-

o . . .
manp,” “Manager,” **Dezler,” ete., without more

preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household ooly (not paid
Housekeepers who receive a definite salary), may be
entered as, Housewifs, Housework or At home, and
children, not gainfully employed, s Al school or At
home. QCare should be taken to report specifically

the ooeupat:ona of persops engaged in domestio

service for wages, as Servant, Cook, Housematd eto.
If the occupation has been changed or given up on
socount of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thua: “Farmer (re-
tired, 6 yra.) For persons who have no oocoupation
whatever, write None,

Statement of Cause of Death. —Name, first,
the piseask causiNg pEATE (the primary affection
with respeot to time and causation), using always the
same sooepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerobrospinal meaingitis”); Diphiheria
{avoid use of “Croup™); Typhoid fever (never report

*“Typhoid preumonia’); Lobar priéumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
.Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “*Cancer"” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart dizease; Chronic intersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales {disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia’ (merely symptom-~
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Dability” ("*Copgenital,” *“Senils,”:ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ''‘Hem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
“Shoek,” *Uremis,”” “Weakness,” eto., when a
definite disesse ean be ascgertained ns the cause.

‘Always qualify all diseases resulting from ohild-

birth or miscarriage, aa “PUsRPERAL agpticemtia,”
“PUERPERAL perilonifis,” eto. < State oause for
which surgical operation. was undertaken. For
VIOLENT DBATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8.
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tslanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

rd
Nors.—Individual offices may add to above Hst of undesir-
able terms and refuse Lo accopt certificates containing them.
Thus the form in use in New Yoark COity states: “Certificates
will be returned for additional Information whick glve any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningltis, miscarriage,
necrosis, peritonitis, phiebitis, pyemla, septicemia, tetanus,"'
But general adoption of the minimum [ist suggested will work
vast lmprovement, and its ecope can be extended at & later

date, .

ADDITIONAL SPACE YOR YURTHER STATEMENTS
BY FHYBIOIAN.




