PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH \,‘x - ‘ R
L I
' T 3
: File N :
e EERTYE
Sk Ward)

(a) Besidence. No..
. (Usual p]ace of abode)

(lfaom-e-idmt give city or wwn and Statc)

Exact statement of QCCUPATION is very important.

Length of residenta in cily of town where death accurred 8. mas. da. How long in U.S., i of foreign birth? . nos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7 . MEDICAL CERTIFICATE OF DEATH
4. coLor R‘ACE 5. %‘;ﬁ,‘: M?Z"::in;h?',?:;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m /é ~ 19—
17.
EBY CERTIF’Y That 1
Sa. lr Mumr:n, WIno'-. onr DivorcED f /‘4—
.................... LI . SRR | By .
(on)WIFEnF that 1 last saw b.Sh .. alive on M L A 18
% /7/2 =773 death occmred, on the date stated above, ol. 2 YA a
6. DATE OF BERTH (MONTH, DAY AND YEAR) =2 - THE CAUSE OF DEATH® was as
7. AGE YEARS MoNTHS Days If LESS than 1
/ 7 dll!. ............h'l- ......-‘" 5 L e
7 5 . . p—__ g ,

8. OCCUPATION OF DECEASED
(a) Trade, profession, o2
perticudar kind of work ,
(b} G 1 nature of ind
business, or establishment ln
which employed (or employer).........
() Name of employer

#. BIRTHPLACE (crry om Town)
(STATE OR COUNTRY)

FERAE R ANy T RY AEET ARAOITEAG FEEETARTTT R T AN A TR rl.-nlIl'lIi-lIl Rt I

(dorafia)

N. B.-——Every item of information should ba carefolly suppliad. AGE should he stated EXACTLY.

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

10. NAME OF FATHER %W
ﬂ 11. BIRTHPLACE OF FATHER (cm‘ OR TOWN)...7 ofesvecriecnimncicarceniceeceddec || WHAT TEST CONFIRMED GIRGNOSIST. gherssrenrinsregidinniossssssmeissiasssanncsrasrases srrsarsesarenn
E (STATE OR COUNTRY) 5 * M.D
..... N ey M
E 2. MAIDEN NAME OF MoTHER /2 2y BALcA, @42'" (am LUirddress) L Do 2- W
13. BIRTHPLACE OF MOTHER (crrr o 'ru:'u) ZA m *Stats the Dmeasy Cavmia Dmama, of In deaths from Viemwy Cavscs, state
. (1) Mzuxs avp Natvmn o [wovzy, and (2) whether Aqrmomwsar, Buicmoar, or
{STATE GR COUNTRY) Hoarrmaw  (See tovene side for additional space.)
" IMFORMANT WMW Rt L BV 19. PLACE OF ‘URIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
em) - S 3Y ;é_g/dka ( /95 50
5. o7 TH 0T :
b 28 Nie 0 axs G FFoanc L8 = ugpeTaNER ADRESS
i &) /42/3.9%%,
: o




Revised United States Standa_-rd'
Certlflcate of Death

(Approved by T. 8. Cenaus and' American Publlc Health
Assoclation.) ,

< AL

Statement of Occupation. —Preoise statement of
occupation is very tmportant, g0 that the relative

healthfulness of various pursunits can be known. The.

question applies to each and every person, irrespeo-
tive of age. -For many occupations a single word or
‘ term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Enginecr, Statfonary Flremtm. eto.
But ip many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when nesded.

Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales- .

man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement,

Neaver return ‘““Laborer,” ““Fore- -

map,” “Manager,” “Doaler,” ete., withont more .

precise spocifieation, as Day laborer, Farm laborer,
Laborer— Coal tmine, oto. Women at home, who are

engaged in the duties of the household only, (not paid -

Housekeepers who receive ‘a definite salary), may be
entered as Housewifs, Housework or At home, and

+ ghildren, not gainfully employed, as At schoal or At |

homa.

Care should be taken to report- speelﬁoally,—

the occupations of persons ongaged in domestio

servioe for wages, as Servant, Cook; Housemaid, eto.
It the ocoupation has been changed or given up on

acoount of the DISEABE CAUSING DEATH, sta}.te occu-_'.
pation at beginning of illness..* If retired from busi- -

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

tired, 6 yrs.) For persons who ha.va no occupa.t.lon .

whatever, write None, e

Statement of Cause of De%th —Name, first, .
the p1sEASE cAUsING DEATH (the primary affection’

with respeot to time and causation), using always the -

same aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'); Typhoid [euer (never report

.
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eleo.,
Carcinoma, Sarcama, ete., of . . . . . _+ » (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignaptheoplasma.‘); Measlas; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
" nephritis, eto. The eontributory (secondary or in-
tercurrent) affeation need pot-be stated unless im-
portant. BExample: Measles {disease eansing death),
29 ds.: Bronchopneumonic (secondary), 10 ds.
Never report mere saymptoms or terminal cond:tlons,
Buch a8 *Asthenia,’” “Apemia’ (morely symptom-
atm), “Atrophy,” *“Collapse,” *‘Coma,” "Convul-
“sions,” “Debility” (‘‘Congenital,’’. “*Seoile,”, ete.),
“Dropsy,” "“Exhaustion,” "Heart failure,” “Hem-
- orrhage,” ‘‘Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,” “Woakness,” eto., when a
definite disease can be' ascortained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
-“PyERPERAL perilonilis,”" eto. + State cause for
whieh surgioal operation was: undertaken, For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 . ACCIDENTAL, BUICIDAL, 0T HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
‘Examples: Accidental drowning; struck by rail-
way train—accident; Revolvsr ‘wound of head—
homidide; Poisoned by carbolic acid-——probably suicide.
The nature of-the injury, as frasture of skull, and
consequendes (o. g., sepsis, te!tmus), may be stated
under the head of “Conmbutory (Recommenda-
tions on statement of cause of death a.ppmved by
Committee on Nomenclaturs o! the Amaeriean
Medical Association.) ’ : ‘.

No'rm.—-‘.[ndivtdunl ‘oftices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty atates: *'Certificates
will be returned tor additlonat information which give any of
the following dlseases, without explanation, &3 the sole causs
of death:- Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipotas, meningltis, miscarrlnge.
necrosis, peritonitis, phlebitls, pyemia; sopticemia, totanus.’
But general adoption of the minimum list suggested will work
vast, lmprovemanu aud its scope can be axtended nb a lator
date,
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