MISSOURI STATE BOARD OF HEALTH ' ° 923177
’ " ' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4

ey

> 11148

................................................................. y St, Ward)

2. FULL NAME............... e )
(a) Besidenco. Now...o.ennrr) (DS LSl o S N

{Usual place of abode {af nonrendenr. give city or town and State)
Lengih of residencs in city or town where death occored HowbniinU.S..nlo!fmduhr% Ly moa. ds.

PERSONAI. AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA'(E TH

i
4 COpOR OR 5. S'“ MaraieD, Wi mun Iq. DATE OF DEATH (MONTH, DAY AND Y§ 13 ﬂ/

't HEREBY CER Y
5a. IF Mmmm, WIDDIED. ar Divorcen

4

Exact statement of OCCUPATION is very imyo:

(on) WIFE or : j am I last gaw b..&7... alive maZ.;r.-.f, ......
dulhmmed,naﬁaddamhdnhu. ..............
5. DATE OF BIRTH (wonps. DAY AXD W T THE SE OF DEATH® Was As FoLLows:

II!ESSl.Innl

7. AGE % ‘ S
3. OCCUPATION OF DECEASED M’ 9 . oo eeee e eees oot vy
4
(a) Trldn piman or \-ﬁ r f (daration} Lg R ey A5

(SECONDARY)

-

‘//bln AN or:-mﬂcm FRECEDE DEM‘HT.% -DaTe or.
) WAS THERE AN AUTOPSYT. %

11, BIRTHPLACE OF FATHER (&IL0R TOWW)....... 0 nprcvmanne. A WHAT TEST CONFISMED DIAGHOSIST XM o é&“‘-’%’/
r YN/ NN Sy > 7%y %

(STATE OR COUNTRY)

PARENTS

7/4 _.,,,mm; ..... ?- S Yy rz2- 5—)(

4 *ngnte the DPsmusn Cavmve Dmatd, or in deaths from Vicusery Cavams, stata
(1) Mzurn axp Naruam or Ixsomy, sod (2) whether Accmxmeas, Burcmar, or
Hmr:mu.. (Seammndeforlddimaﬂm) /

g " ’J’mmw ”/I 44 E OF BU Y DATE R
L 2 If ........ ....... - % MWM 7%: 7

7/ ‘ ;
/NP 1) L s /% (1%

13. BIRTHPLACE OF MOTHER OR TO
(STAT/R COUNTRY) .-

1.

15

NR. B.—Every item of Information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIARS sho

CAVUSE OF DEATH in plain terms, eo that it may be properly classified,




o

Revised United States Standard
- Certificate of Death

(Approvod by U. 8. Centus and American Public Health_

_ Association.) .
P .

P

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Ths
question applies to each and every,‘person, irrespec-
tive of age. For many oecupations & single word or
-term on thae first line will be suﬂﬁemnt e.g., Farmeror
"Planter, Physician,. Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it ia 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 should he used only when needed.
As examples: (a} Spinner,” (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” etc., without more

precise specification, as Day laborer, Farin laborer, - -

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. <Care should be taken to report specifically
the oceupations of -persons engaged in domestio
servioe for wages, s Servant, Cook, Housemmd ete,

* II the oceupation has been ohanged.or given up on |
account of the DISEASE CAUSING. DRATE, state ocou-

patiop at boginning of iliness. If retired from busi-
ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who ha.ve no o¢cupation
whatever, write None,

Statement of Cause of Death.-—-Name. firat,

the DISEASE CAUBING DEATE (the primary affection :
.with respect to time and oausat.mn), using always the .

same aoccepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis”); Diphiheria

(avoid use of “Croup”); Typhoid fever (never report
5 - _ _

"' Fgrmer (re-

*Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” ia less definite; avoid. use of “Tumor’™
for malighant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The gontributory (secondary or in-
tercurrent) affection need not be stated ualess im-
portant. Ezample: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Aneinis™ (merely sym ptom-
altio) “Atrophy,” "Collapse,!* **Comas,” *“Convul-
sions,” “Debility"” ("Congemtal " “Senile,” ete.),
“Dropsy,” "Exha.ustmn." “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,’’ *0ld ‘ age,”

“Bhook,” “Utemia,” *“Weakness,” oto., when n

definite disease can be ascertained as the. cause.
Always. quality all" diseases resulting from child-
birth or miscarriagd, as “PuERPERAL seplicsmia,’
“PUERPERAL peritonitis,” eto,  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDHNTAL, BUICIDAL, Or HOMICIDAL, OF AS
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accidont; Revolver wound of head—
homicids,; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the "Ametican
Medical Assoeiation.)

No1e.—~—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glve any of
the following dizeasea, without explanation, as the solo cause
of denth: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erystpelas, meningitly, miscarriage,
necrosis, peritonitis, phiebitia, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be.extonded at & Jater
date. . .

ADDITIONAL 8PACE FOR FURTHAE ATATEMANTS
BY FPHYBICIAN.




