MISSOURI STATE BOARD OF HEALTH ERTARRER

' BUREAU OF VITAL STATISTICS - it
CERTIFICATE OF DEATH ) o . " :_::8{‘};\
: T80

399

LY. PHYSICIANS should state

i 2. FULL NAME %2 - S W G ot N . o SO TN SO, rerees s s eseerenreasemess ‘
(8) Residence. No! i e aat 53R e Ao e g e
Usual plac: of lbodc) .
Lengih of residence in city or town where death cccurred . I mos, - ds, How Innd in U.8,, if of lnrudn birth? yrs. . mos. das.
PERSONAL AND STATISTICAL PART#CULARS ,)  MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MARRIED, WIDGWED OR
Dwom:s:n {oritz the word}

4. COLOR OR RACE

3. SEX

y
16. DATE OF DEATH (mm DAY AND YEAR) \. M& , ’.}ts i 2,

17.

1 HEREEY CERTIF‘Y, 'l'hltln

5A. IF MARRIED, WIDOWRD, OR DIVORCED . )
HUSBAND cr W 7 - PR !
(or) WIFE oF /0 ) B !hat 1 last saw H nh\ro on....
g death occarred, on fhn date stnted
/ ) .
’

6. DATE OF B]RTH (MONTH, DAY AND YEAR)

7. AGE Y:-:ms"

8. OCCUPATION OF DECEASED

ly clagsified. Exact statement of OCCUPATION is very important.

{a) Trade, profession, o
particulsr kind of wark .............\... PATE ST 2 N : ’
(b) General pature of industry, : - CONTRIBUTORY. 5254.4—,.—4 e reeeseeeeeressssesss s sases s
business, or estoblishment in o‘% " . (SECDNnART) .

. which employed (or employer)................ 0[]t vesesr e s ser e (duration)............ B e — )
(c) Name of employer

. 18.  WHERE WA% DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) wrvocesscfingmsessnmmrenssnrs s foneeons o CE.OF DEATHTsesur :
(STATE OR COUNTRY)
PRECEDE DEATHT.. ,?fa DATE OF e eeeeeeremsesseesassssossecseennsns

houtd be carefully supplied. AGE should be stated EXA(l’

1D
'AS THERE AN AUTOPSYL..... 4.

"19. NAME OF FATI:E_R\ "
xm /L\ N

11, BIRTHPLACE OF FATHER ( OR TOWH)... WHAT TEST CONFIRMED DIAGNOSISY..
(SraTE oR CoUNTRY) )_/\f\ P Vg, W (Sidned)...

12. MAIDEN NAME HER

13. BIRTHPLACE OF MOTHER (CITY DB TOWN)...oooiimmrrsibermrsmrasssisessarssarsenss " #State the Dismuss Cacawe Damums, of i deaths ffgm Vioumee Cavers, sthtd

(1) Mmns axp Nutome or Invmy, and  (2) whether Accmewesr, Buiemar, or
Hoarcroar  (See reverse side for additional epace.) .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
,w\iﬂm_\.&_ _lp;lﬂ"l -
. URDERTAKER ADDRESS

PARENTS
i
\\\
R
vs
%
R
Co
Q
s\: '
%EE

(STATE QR COUNTRY}

CAUSE OF DEATH in plain terms, go that it may be proper

N. B.—Every item of information s]




?Q(;&@M .
e

Revised United States Standard
Certificate .of Death

(Approved by U, 8. Census and American Public Health
Association.)

“f 'G—V/O«( ’

i

Statement of Occupation.—Preeise statemént of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, ' Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it i# necessary to know {a) the kind of work
and also (b} the nature of the business or Industry,
and therefore.ap additiona) line is provided for the
latter statement it should be used only when needed.
As examples: (a) Spumer, (&) Cotion mill; (a) Sales-
man, (b} Grocsry; (a) Foreman, (b) Automobils fae-
tory. The matenal worked op may form part of the
second statement,” .+Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., wnt.hout more
preoize speclﬂoanon, as Day laborer, Farm laborer,
Laborer— Coal_inine, eto. Women at home, who are
engaged in the.duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houaemfe. Hougework or At home, and
"children, not gainfully employed, as A¢ school or At
home. Care should be taken to report speolﬂoally

the occupations of persons engaged In domestie .

service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been ehanged or given up on-

account of the PISEABE CAUBING DEATH, state ocon-
pation at beginning of {llpess. It retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None,

" Statement of Cause of Death —Name, .first,
the pisEask cavsiNe pmaTe (the p}lmary affection
with respect to time and causation), using alwags the
‘same aocepted term for the same dls}mse. Exsmples:

. Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, maninges, periloneum, ete.,
Carcinoma, Sarcoma, oto.,of . . . ... . (name ori-
gin; “‘Canger” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizesse; Chronic interstitial
nephritis, oto. The contributory (secondary .or in-
terourrent) affeation need not be stated’ unless im-
portant. KExomple: Measles (dlsea.se eausing death),
29 ds.: Bronchopnsumoma {gecondary), *10° da.
Never report mere sym ptoms-or terminal Laonditions,

_Buch ag *‘Asthenia,” “Anemia” {merely, symptom-

atie), “‘Atrophy,” “Collapsé,” 'Coma, " i Canvul-

- siops,” . "‘Debility" (“Congen:tal i “Semle ¥ ate.),

"Dropsy ” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” "“Marasmus,” “Old age,”
“Shock,” *Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained s the cause.
Always quality all disosses resulting from ‘child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,’”” eto. State cause for
which surglca.l operation was undertaken. For
VIOLENT DEATHS state MEANS on 1NJurY and qualily
88 ACCIDENTAL, BULCIDAL, OF. HOMICIDAL, of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil
way {rain—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid— probably suicide. S
The nature of the injury, as fracture of skull, and’/
consequences {(e. g., sspsis, istanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medical Association.) a
r

Note.—Indlvidual offices may add to above list of undesir-
able terms and refusa to accept certificates contnlnlng' them.
Thus the form In use in New York City states: “Certificates
will be returned for additional lnformation which give any of
the followlng discases, without explanation, as the scte causs
of death: Abortion, cellulltis, childbirth, convuisions, hemor-
rhage, gangrene, gastrisis, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitis, pysmia, septicomla, tetanus.'’
But general adoptivn of the minimnm list suggested wﬂl work !
vast improvement, and Ita scope can be extendod at o later
date.
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