ya

MISSOURI STATE BOARD OF HEALTH ‘:g i D
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH ,r, ()Q
. <--?x ub
Regdistration District Ne..... 3 ........... Fila No.,
.....@...2 Regisired No.
St Werd)

2. FULL/NAME .. AL
{a) Hesidenoa. No............

. (Usual place of abod (If noaresident give city or town and Suu:)
N Lengih of residence in city or fown where deafh oocwrred T ™. ds. How long in U.8, if of foreifn birth? s

PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH M; 7 /,sz_

3. SEX 4. COLOBOR RYCE | 5. Swae, b ”}“,,”,"-“,,;h‘:‘”""’? 9% It 15. DATE OF DEATH (MowtH, DAY AND YEAR)
£
HEREBY CERTIFY, Thetla

ct statement of OCCUPATION ig very important,

B 17 Massen, Wisowen, on Divoscen % g nmne 152203 Vg2 L
(or) WIFE or Cﬂ / 0( R, A .
a 6. DATE PF BIRTH (mmﬁm‘? - '
AGE Monrns l Dars LI.PSS tb:;'l:
35 . p—

8. OCCUPATION OF DECEASED é’,
(») Trade, profession, of 07/ y at
particoler kind of work
(Il) General natare of indusiry,

(<) Name of employer

9. BIRTHPLACE (crry or Town) ...}
{STATE OR COUNTRY)

¥ ot yOF DEATHY.

/Dmmmnm;mznmm Danwmg"{fzi

WAS THERE AN AUTOPSYY.

Aliid : - i v
r_x 11, BIRTHPLACE OF FATHER (crY oR TomM) .. covane g ieenimnninmnminiinianinn: R WHAT TEST CONFIRMED numos:gg -

z (STATE OR COUMTRY) : ’j..

wWe—_— e s e || A JNEDE) . T L Sl ot
4

E 12. MAIDEN NAME OF M 7,

*HState the DMM:AMD Duatn, or in denths from V:oun Cavses, statn

13, BIRTHPLACE OF MOTHER (cnr ervrsearsons M reans
(STATE oR COUNTRY) () Mzmurxs axp Niroes or Imvzr, and (2) whether Aocowrras, Burcmar or
_Howacmoar.  (See reverse sida for additional spaca.)

e 8 ZUE A grilll.
) L@(l PRV |

> Fm//ﬂé:qlv 227 22, @7/0""’"2/

V4 /3? ResistRAR

K. B.—Every item of Information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,




i
F

by
k]

Revised United States Standard .
Certificate of Death .,

(Approved by U, 8, Census and American Public Health or
Association, ) _ o —e

Statement of Occupation.—Precise statement of 1
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be knowr. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or .
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician,  Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.

. But in many oases, especially in industrial employ-
mentas, it is 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
laster atatement; it should be used only when needed.

- As examples: (a) Spinner, (b) Cotlton mill; (a) Sales-

- man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second etatement, ~Never return “Laborer,” “Fore-
men,” ‘“Manager,” ‘‘Dealer,” ete., without more .
precize specification, as Day laborer, Farm laborer,.- .

_ Laborer— Coal mine, eto. Women at home, who are’ -
engagod in the duties of the household only (not paid .- -
Housekeepers who receive a definite salary), may be ;
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At”
.hame. Care should be taken to report apaexﬁeal!y"' ,
" the occupations of persons engaged in domestie '-"t

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

If the ocoupation has been ohanged or given up on .

aocount of the DISEABE CaUusSsING DEATH, state oocu- -

pation at beginning of illness.

ness, that fast may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oucupatlon e R

«

whatever, write None, g iy
tatement of Cause of Death. ——Nama, first, »
" the DIBEASE ¢AUSING DBATH {the primary affection
with respect to time and eansation),-using always the.
same aocepted term for the same diseao, Examples: -
Cerobrospinal fever {the only deﬁmte synonym s °,
« “Epidemie’ cerebrospinal memngltis”), ‘Dsphthsrm *
(avoid use of "Croup"), Typhold femxr (dever report .

L

If retired from busi- © \ °

&

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Preumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eota.,
Carcinoma, Sarcema, oto., of . . . .. .. {name ofi-
gin; “Cancer” is less definite; avoid use of “Tamor”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic dnlerstitial
nephritis, ete. The contribntory (secondary or in-
tercurrent) ‘affestion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepneumonia {(secondary), 10 ds.
Neover report mere sytptoms or terminal eonditions,
such as “Asthenia,” **Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” MComa,” “Convul-
sions,”” “Debility”’ ("Congemt‘.a.l '* “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0ld age,'’
“Shoek,” “Uromia, “Weikness,” eto., when a
dofivite diseaso can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL sapiicemia,"™
“PUERPERAL purttomhs." ofp. State ocause for
which surgical operation was. undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A8
probably etch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver: wound -of head—
komicide; Poisoned by;carbolic acid—probably sutcide.

The pature of the injury, as fracture of skull, and .

ponsequences (e g., 86pois, tetanux), may bo stated
under the head of “Contnbutory " (Recommenda~
tions on statement of cmuse. of death approved by

"Committes on Nomenelature of the: Ameriecan

Medical Assomatlon ) )
-

No1n. —Ind]viduxl offices may add to abave 18t of undesir-

able terms and refuse’to accept tortificates cont.alning thom.
Thus the form In use In New York City states: “Certificates
will be returned for addittonal fnformation which give any of
the followlng diseases, without explanatinn. a3 the sole cause
of death: Abortion, celluitis, chudbirth _convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, ‘meningitis, miscarriage,

necrosis, peritonitla, phlohitis, pyemin, septicemia, tetanus.”™
But general adoption of the mlnlmum list suggested wlll work
vast lmprovement.. and Its scope w.n be axtended at a [ater
data. & . -
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