PHYSICIANS should state

- REGURD

MISSOURI STATE BOARD OF HEALTH

- BUREAU- OF VITAL STATISTiCS R
: "+, - GERTIFICATE OF DEATH L Y
.......................................... e No. :
Befisicred No. 66 ...............

Tnd pface of abode) (1f nonresident give city or town and State)
5 tity or tawn wheté déeth occirred _'iﬁ._. w0, da, ﬂwlnndanS.,ﬂnllutuinhHh? T8, | e

4 MEDICAL cxh-rmcrrr. OF DEATH

[
5. %’,‘mw;h‘fmﬁ” °" i6. DATE OF DEATH (MONTH: DAY ARD YEAR) d,“__ g >3 . 1wy
R rd

17.

| HEREEY CERTIFY, Stt-ivicaded-dossnsid-loon
13 f.. P -

bt Sedrat [N i . 10 P

ﬁ > i —

6. DATE OF BIRTH (uowT. o4Y w10 ’W)M ™ - Tue CAUSE OF DEATH® s s roLLows:
7. AGE Years DA\'S v ‘J (

i

‘ 4
8. OCCUPATION OF DECEASED

{c) Name of employet

(a) Trado, profession, cr
pattictdar kind of work......
(b) Genersl patore of industty,
Basiness, of establiskmesit in
whicth employed (or employet)........5 ... erns e s s

9. BIRTHPLACE (ci7y o towd) .../ J¥

10. NAME OF FATHER

11. BIRTHPLACE OF

(STATE OR COUNTRY)

(Sigaed).

e o

*Su.te the Doymisn Civming Dratm, or in deaths from wa.m Cavara, state
L {1) Mmxn ixp Nitves or Ixruer, and (2) whether Accmrw?an, Buicwmar, or
Hmmu. (Ses reverse slde for nddiunnal m)

19. PLACF OF BURIAL CREMATION. QR REMOVAL

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Rxact atatoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

r OR TOWN}...
5 {STATE OR COUNTRY, O-fﬁ-f
3
< | 12 MAIDEN NAME OF Moruﬁ%jm
13. BIRTHPLACE OF MOTHER [(a13 4 'ruml)
(STATE on CounTRY)
14.
InrFonunnT £
(Addrets)
15.

Corzy / /I//// ALt 7 2 vz 1

2. U ERTAKER / ADDR: 7

A.'../‘. (LS Y7 _2Y




Revised United Statésgsdi dard
Certificate of Déat 4

Census "and Amerlm'x{i;n ¢ Health
Assaciation.] .1 [
’ it e

. y
iy o L reh
Statement of Otcupation.—Prociso statoment of
oaeupation is very.{:mporta.nt,_ so-that the relative
healthfulness of yarious pursuits can’bé khown, The
question applies to -¢ach and every ~péfsﬁ'ﬁ, if'respe_c-
tive of age. For m “ny'occupatioua a siugle"wprd ‘or
"« term on the first line will be suffieient, e.'g., Férnieror
‘Planter, Physician, Compogitor, Ar(_:’hilcct, Locomo-
- tive engineer, Civil’éngineer, Stationary fireman, ato.
“yBut in many caé’ee,}espeeia.lly in indlaé:irial employ-
", ments, it is nocessary to know (a) the kind of "work "
and also (b) the naturé of the ‘businegs. or industry,
; and therefore an u.i‘i'q_jt.ibna.l line is provided for the
. latter statemeont; it,sh6uld be used onl! )vhen-neede_d.
* "As examples: (a) Spinner, (b) Cotton risll; (¢) Jales-
= man, (b) Grocery;, (4) ‘Foreman, (b),,ﬁttomabilq{)‘a::-
* dory” 'The material-worked on may form part of §fe
second statement. ,Never return “*Laborer,” “Fore-4 .-
" man,” "Manager,’; “Dealer,” oto., without imore 2 | %
" precise specification, as Day laborer, Farm 5
- Laborer— Coal miné, ote. Women at homg,
. engaged in the duties of the ho .-
Housekeepers who receive a definite salary), may be - s
entered as Housewife, Housework or At home, and oL
-
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children, not gainfully employed; as At sehool or At -
home. Care should be taken to report: spedifieally™ p
" the ococupations of persens engaged in domestio o
service for wages, as Servant, Cook, Housewmaid, eta.” y o
If the occupation has been changed or given; l,ip on . "1‘
2ocount of the piBEABE cavsing DEATH, state oceu-
pation at beginning of fllness, . It retired froi busisy,
ness, that fact may be indieated thus: {Farmer (re-
tired, 6 yra.} For persons who have no oe‘cu‘pationd; .
whatever, write None. . A
Statement of cause of Deatli—Naine, first, , i"
the DISEABE cAvsING DEATH (the primary affogtion ©.
with respect to time and causation); using always the N
) w @
4
i

same accepted torm for the same disease; Examples: 4.'
Cerebrospinal fever (the only definite synonym !s"‘(

“Epidemio cerebrospinal meningitis”);! Diphtherig.”
{avoid use of “Croup”); Typhoid fever (x‘ievel; report
l“ .

R

0
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. 'pneumenia (“Pneumonia,”

“Fyphoid preumonia’); Lobar preumonia; Bronchg-
unqualified, is indefinite):
Tuberculosis of lungs, meninges, periioneum, eoto.,
Carcinoma, Sarcoma, ete., of (namnio ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whodping congh;
Chronic valvular heart disease; Chronic_snierstitial
nephritiz, oto. The contributory (ceeonda.ry;. or in-
terourrent) affection need not be stated unless im-
portant. FExample: Measles {disease cnusing death),
29 da.; Bronchopneumonia racondary), 10 ds.
Never repor't“ er&a’ympton;s.or terminal eonditions,
such ag “Asthenia,” i_‘AnemiE".-(ﬂlerer ‘sBymbtom-
atie), “Atrof}b{}' “Collapse,” “Coma,” “Gonvul-
sions,” “Del}i]i?.y'-’ (*Congenital,” “Senile,” ate.),
“Dropsy,* “Exhaustion,” “Heart failure,” “Hom-
orrhago,"” “Inanitiotf," “*Marasmus,” “Old’ age,”
{Shoek,"” “U?eniia," “Weakness,”<efo.;» ‘when &
&eﬁnite disease can be ascertained as the scause.
Always quality all digiies FéSulting ffom ,child-
birth or miscarriage, a3 “PuErpPrrar soplicemia,"”
“PUERPERA}, perilonifis,”’ ote. State eause for
whieh Burgieal operation wasa undertaken. For
VIOLENT DRATHS state i&p‘ANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL) or HOMICIDAL, or as '
probably such,

Examples: Aecidental drowniag;
way lrain—accident; -
homicide; Poisoned by.carbolic acid—probably suicide. .

struck by, rail-,

if impossible to dotermine definftely.. 7

Revolver wound of head— "

T_ho nature of the injury, as fraoture of skull; and R

Gousequences {e. g., eepsis, lelanus) may be statod
uhder the head of "Contributory.” (Reeommbt}da-
tiotjs on statement of cause. of death approved Py'
Committee on Nomenelature™ of ° the American
Medical Association,) - ‘ :
- LR -
No-m.—-Indlviduahoﬂlccs may add to above List 6f undeslr-
ahle:terms and refuse to accept cortificatos containing thom,
Thud the form la use In New York Olty statos: “'Cortificated
will'be returned for additlona! Information which give ‘ady of
the‘-‘folld_wlng dissases, withoi‘m-explanntlon. a8 the sgle cause '
of death: Abortion, collulitid, childbirth, convulslons, homor:,
rhnge, gangrone, gostritis, erysipolas, méningitis, miscarrlago,

Docroals, peritonitls, phleblsls, pyomin, sgptlcemia, tetanus.'

e
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* But general adoptlon of the minimum list euggested will work

vast

improvoment, and ita séopa ean be extended at a lator
date. ’
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