f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L .
o CERTIFICATE OF DEATH . el e I ’
-
-
[
i —Y o Ny N
2 8 Eoza. .. Begistered No. ....... 0?‘9 ..... : ...........
CR
@ E ...................................... SL reeerenrens Ward)
n S
& 5p /| /% Y MMELL Ll AL N e ekl M h it ol M STttt
g #@e Refflence. /Mo A 30 TR, Sty e WO v
b E.".‘. (Um placc of abode) ’ (I noaresident give ¢ty or town and State)
(-4 EE hiol residence in city or town where death occarved T Dios. ds. How long in U.S., if of foreign birth? yrs. mos. , da
E. >:8 PERSONAL AND STATISTIGAL PARTICULARS o ' . : MEDICAL CERTIFICATEIF %ATH )
Ho
Z B 4. COLOR 5. 5'"‘“:,;;“?;'3 e wordy” O |l 16. DATE OF DEATH (wowtn, mmmgM ,Z rj“' 922
= 5 b
L3
'35 Sa. lr Muztu:n w: D:vom - WA "
2z AO iyt
§ ] (on) WIFE ur /
-4 7
-_sg 6. DATE OF BIRTH (mowmn, mrmm)Mf/Xﬁ'
3 . 7. AGE YEARS Dns It LESS than 1
=3 % M—
g g f oo am
’5 8. OCCUPATION OF DECEASED
Ry (2) Trade, profession, or
S 5L perticulor kind of woek............. &t Gl ML AL o e e e
a g E. (b) Genernl natore of industry,
- : © hmyiness, or estahlishmert in
E g ‘: which empiored (of CIPIOFET).............coeeeeeees e ssassoses s ssare st sssssemenaneies
T s N { emplo;
= § 3] (e} Namo of emaloyer Lt 18. WHERE WAS DISEASE
':E ol 9. BIRTHPLACE (CITY OR TOWR) .oooeeecee B ettt IF HOT AT | oF
3 33 somownmy 1\ [ ear g, 7y
3 3 3 p L/ Dip axd: TIGN FRE
- [+]
: C| .g Was AN
ﬁ 5 4 WHAT CONFIRMED
i z ]
e 52 u (Siguod).. )L
'.‘_, o S L1927, (Addreas) .
T o *Giste the Dr=rusn Capfisg or in deaths from VioLzwe Cavams, stata
3 Es 1) Mrars arp Natuam fp v fand (2) whether Accrorwzar, Smomar; ar
£ Howcmat.  (See reverse sida [ tional apace.)
n oL
5',-,, " 19. OF BURIAL, CREMATIO REMOVAL OF BURIAL
20 ’
| &
-1 1%.
3 A
/4 Lo,




e

Revi;gd UlﬁfedJSt'ateii: ig'tanda.rd
(Certificate of Deat1h A

N

PRt % - .t . - £
(Approved by U. 8. Oensud and Amerlean Pablle Health
LA S Association.)
/ ot _a,f';' s f,:

P

L . :

Statemenf-fof Occupation.—Precise statement of
occupation is very important, 80 that the’ relative
healthfulness of vaﬁo_qs pursuits can be known, The
question applies to each and every person, irrespec-

tive of age. For mary. ocoupations & gingle word.or

Aty

£

term on the firat line wilt be sufficient, d¢g., Farmer or’

Planier, Physician, Compositor, Architect, Locomio-
tive enginesr, Civil engineer, Slationary, fireman, oto.
But in many oases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (8) thqjmtgre of the business or industry,
. and,therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinfier, (b} Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automabile-fac-
tory. The ma.tgriql_,worked on may form part of.the

sedond statement. ,; Never return ‘‘Laborer,” “Fore-
man,” “Managery’ “Dealer,” eto., without more -
precise specifieation, as Day laborer, Farin laborer, -

I.aborer— Coal mine, ate.
engaged in the duties of the household only {rot paid
Housekeepers who receive a definite galary),-may be

Women at hiome; who are -

ontered as Housewife, Housework or At'home, and

ohildren, not gainfully employed, as At schaol or At

home. Care should be taken to report epeoiﬂ.oa.lly.",

the oceupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or gived' up on
account of the DISEABE CAUSING DBATH, §tatesocou-
pation at beginning of illness. If retired-trom busi-
ness, that fact may be indicated- thus: Fariner (re-
. tired, 6 yrs.) For persons who have np:@?;pu_pa.'iion
- ~whatever, write None. <o o eme T
A+ Statement of cause ' of Death.—Name, ,first,
. r2 . - .
_‘the DISEABE CAUBING DEATH (the-primary afféotion
t‘f{’ with respeot to time and causation);-using always the
+% Bame aceepted term for the same disease. Examples:
¥ Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report
|
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«Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Pneumeonia,” ungualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ... (namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronde - interslitial
nephritis, ete. The contributory {(secondary or in-
terourrent) affeotion need not he stated unless im-
portant, Example: Measles (disense causing death},
29 ds.; Bronchopneumaonic (sgeonda.ry)', i0 ds.

. Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” *Anemia’’ {merely symptom-

‘atuiﬂ), "Atroi)hy," "Col.lapse," 'ucor‘na'll "COnvul'

_sions,” “PDebility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” .''Hem-
orrhage.” “Inanition,”” “‘Marasmus,” “Old sge,”
“Shoel,” “Uremia,” *“Weakness,” eote.; when a
,definite disease ¢an_be ascertained as the~cause.
‘Always quality all digseases resulting from ohild-
birth or miscarrisge, a8 '"PUBRPERAL sepiicemia,’
“PUERPERAL peritonilis,” eto.  State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
24 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8 "
probably such, if impossible to determine definitely.
Examples: Accidental drewning; slruck by rail-
way train—accident; Revclver wound of head—
Lomicide; Poisoned by carbelic acid—prabably suicide.’
The nature of the injury, as fracture of skull, and ,

_consequences (e. £, sepsis, lelanus) mMaY be btatqd;‘

under the head of «Contributory.” (Recommenda-

. tions on statement of eause of death approved by

Committee on Nomenclature of the American’
Mediesl Association.) :

_ Nbra.—Individual offices may add to sbovo list of undesir- -
able,terms and rofuss to accept certificates contalning them.
Thus the form in use in New York Qity states: “Oertificates -
“will be returned for additional information which glve any of '
the Tollowing diseasss, without explanation, a8 the solo cause °
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemla, tetanus.”, ;.
But general adoption’of the minimum st sugxested will work
vasl [mpmvement. and Its scope can be extended &t & Inter
date. . . :
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