MISSOURI STATE BOARD OF HEALTH

" BUREALL OF VITAL STATISTICS . TR '
‘ .CERTIFICATE OF DEATH R S PR

I3

ould state

CouitySeec?, YrZRemecler T edistration, District Now.......... 20...
; ' ¥ Refistration. Distgi

N. B.—Every item of information ahnld be carefully supplied. AGE should be stated EXACI'LY. PHYSICIANS sh

2., FULL NAME... . F£f°

{2) - Besidenca. No., g 2
(Usual place abod;e)- . -
Length of residance in city or town. where denth eccarced: yra. = mosseewe="d5, . How long'in U.S., if of foreidh hirth?". yra. mos. ds.

. . . - -
PERSGNAL AND STATISTICAL PARTICULARS i lr.’.?' MEDICAL CERTIFICATFQ;I-:\DEATH.

- 4. coLoRr L 3 e, M o oons” % || 15. DATE OF DEATH (Mowmu. oav ano mn)W- 7 w2 Z,

: - ‘ ; e : A y A9,
Lol - AALC- W L : ‘

L]

1 AHEREB{Y C-ERT;FY. mlw deceased hmw,g’
-1, £

5a. If MARRIED, WIDQWED, OR- DIVORCED-  _ 2
HUSBAND of . R —— . - m...l; .................................... y 1
(or) WIFE oF that-1 last saw b8 alive om, épl-i.—md that
. i, death occurred, on.the date siated sbove, ntﬁo\r <3.7m.

6. DATE OF Il (wonm. oaY anp vean) M 4 /ELED. 3 chvse o [DEATH® was AS FOLLOWS:  +

7. AGE YEARsS MonTHs Dars H LESS than1 -
[ T3 R—
3 2 {2,' [L2— min.

7o 2
8. OCCUPATION OF DECEASED ﬁ’?
{a) Trade, profeasion, ar M - ’
sarticular kind, of work . S|

(b) Gemeral naure of industry, ’ T CONTRIBUTORY.....
S (SECCNDARY)

business, or establiskment in
which loyed {0 emplager) :
(c) Name of employer 7' : /

9. BIRTHPLACE {airr onrm)%/ ...................................... '
(STATE OR COUNTRY) e )

/g

o | 15. BIRFHPLACE OF FATHER (crry W ................................ :
’ STATE OR € / .
E‘ {STA o) £ /4_
< | 12.. MAIDEN NAM
o : et ‘
13. BIRTHPLACE OF MOTHER (crTy oRTO *State the Drzzass Cavaivg Deatn, ot in- deaths ftom VroLewr Civmea, state
st (1} ;Musxs anp Maroes oF Insuer, and' (2) whether AocmEwtai, Soiemar, or
. (STATE OR COUNTRY) %mu. {See reverse side for additional space.).
- A3, Figh ION, OR REMOVAL | DATRF BURIAL
- / ; A é 22
15, DDRESS

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

777 Y. “7)(/@%




Revised United States Standard
Certlflcate of Death

) A
(Approved by . 8. Census and Amerlcan Public Health , (.~

I

- , Association.)
b :
o ff}’
Statement of 0 pation —Preclsa atatement‘. of

oocupation is very |
healthfulness of various pursuits ea.n be knowp. The
question applles to_ #dch and every parson, irrespeo-*"
tive of age.
term o the first lineiwill be sufficient, e. g., Farmer or

Planler, Phystczan, Composztor, Archuect,. Locomo— [ T

tios Engmser. Livil Efnmnacr. Stattonurg, Fzreman, ate.
But in many cases, espemally in mdustnal employ-
ments, it is necessa.ry;tﬂ know {a) the ¥ind of work
and alse (b} the natire of the business or industry,
and thereforé an additional line is provndad forgthe .
latter statement it sli'ould be used only when, needed
As examples.L(a) Spmne‘r (b) Cotion~ mtll,,(a) Sales-
man, (b) Grocery; (a) Foreman, (b). Automobi Jae- .
tory. The material Worked on may form part oflthe
socond statement. _I:I_ever return “‘Laborer,” “Fore~
man,” “Maganager,"” “*Dealer,” ots.,, without more

precise specification,sas Day laborer, Farm laborer,:

Laborer—Coal mine,sete. Women &t home, who are,
engaged in the duties of the household only {not paid:
Housekcepers Who roceive a definite salary), may be,
entered as- Hauaewtfe. Houseswork or Al home, and.
children, not gainfully ermployed, as At school or ‘At -
homa.
the ocoupations "of persons - engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,
If the occupa.tlon has been changed or given up on
acoount of the DISEASE CAUSBING DEATH, state ogou-
pation at begmmng of illness. If retired from busi-
ness, that faot. ma.y be indicated thus: Parmer (fo-

whatever, Wr:te N one.

,Ca’re"s‘hould be taken $o report specifically:

For many ocoupations a single word or .

mportant, &0, that the relative &

.
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Statement nf Cause of Death.—--Name, first,

the pIsEABE caneme DEATH (thefprlma.ry aﬁ'eot.lon

with respect, to-time and causatlon), using a.lwa.ys the

8ame nooepted term for the same disease. Examples'
Ccrcbrospm Jever (the only definite synonym is
"Epldemlo.{cerebmspina.l menmgxbls"), Diphtheria
(avoid usa ot “Croup'); Typhoid Jever (never report

od
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fired, 6 yra. )‘ Fc;r 'persons who have no oceupatlon .

-
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“Typhoid pneumnnm"), Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unquslified, is indefinite);
Tubsrculosis of lungs, meninges,. peritoncum, ete.,

- Carcinoma, Sarcoma, eto.,of , . . . . ... (pame ori-

gin; “Cancer” is less definite; avoid use of “Tumor’
for mallgna.nt neoplasma); Measlas; Whooping cough;’
Chronic valvular heart disease; Chromic interstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (diseass oausing death),
29 ds.; Bronchopneumonia (secondary), . 10 ds.
Never roport mere symptoms or termina) conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
“Atrophy,”. “Collapse,” *Coma,” “Convul-
.gions,” “Deb:hty" (*“Congenital,” “Semle," etn.),

* “Dropsy,” “Exhaustion,” ““Heart failure,” *Hem-

FEN

- definite disense oan be ascertained as the oause.

-orrhage,” . “Ipanition,” “Marasmus,” *“0ld age, b
“Shook,” *Uremia,” ‘‘Weakness,” “eta., when s

Always qualify .all diseases resulting from child-
birth or miscarriage, as ‘“PUBRPERAL septicemia,”
“PUERPERAL perilonitis,” ete. Btate cause for
whieh surgical operation was undertaken For
VIOLENT DEATHS 6iate MEANB OF INJURY ancf'qua.lify
88 ACCIDENTAL, SUICIDAL, OF' HOMICIDAL,.OT 88
probably sueh, if impossible to determine definitely.
Examplea: Accidental drowning; struck ”by rail-
way lrain—accident; Revolver wound of hsad—
homicide;” Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, manua). may -be.stated
under the head of ‘““Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ‘Amenoan'
Medisal Association.) :

Nore.—Individual offices may add to aboveé list of undesir-

- able terwms and refuse to accept certificates contalning them.

Thus the form in use In New York City states: “Oertificates
will be veturned for additional information which glve any of
the following diseases, without explanation, as tho sole cause

" of death: Abortlon, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption of the minimum list sugg ested will work
vast ilmprovement, and it4 scope can be exbended at o lam

: date. ) . PR ‘o
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